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IXCLFDnrO  CA8BB  OF 


LABIOGLOSSO-LARYNGEAL  PAEALTSIS;  EXOPHTHAL 

MIC  GOITJRE;   AETERIAL   PY.^MIA ;  GENERAL 

CHRONIC  ARTERITIS ;  SATURNINE  GOUT. 


By  SAMUEL   WILKS,  M.D. 


In  reviewing  the  cases  that  have  been  in  my  wards  durin«^ 
the  last  venr,  I  have  selected  those  for  record  which  illustrate 
some  of  the   maladies  that  have  most  recently  attracted  tlie 
attention  of  the  profession ;  maladies  which  have  now  received 
distinct  appellations,  and  been  added  to  the  list  of  our  nosology. 
It  may  be  remarked   how  a  clinical   observation  and  study  of 
pathology  have  in  many  instances  enabled  us  to  place  together 
certain  morbid  conditions  which  were  before  isolated,  and  yet 
at  the  same  time  it  must  also  be  remarked  how  further  re- 
searches in  the  wards  and  post-mortem  room  have  obliged  us 
to  recognise  fresh  groups  of  ever-recurring  symptoms  and  mor- 
bid appearances,  compelling  us  to  seek  for  new  names ;  and,  as 
it  were,  to  frame  new  diseases.      In  the  past  volumes  of  these 
Reports  there  will  be  found  essays  by  the  members  of  the  hos- 
pital staff  on  diseases  quite  nnknotvn  to  our  forefathers,  such 
as  Bright's  disease,  Addison^s  disease  of  the  supra-renal  cap- 
sules, the  peculiar  affection  of  the  lymphatic  glands,  which  ha^ 
been   styled    Hodgkin^s  disease,   lardaceous    disease,  internal 
syphilitic  affections,  besides  various  essays  on  newly-described 
skin  diseases.     I  now  offer  a  few  remarks  on  the  subjects  of 
labio-glosso-laryngeal  paralysis,  exophthalmic  goitre,  arterial 
pysemia,  general  chronic  arteritis,  and  saturnine  gout. 

VOL.  XV.  I 
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Labio-glosso-laryngeal  Paralysis. 

I  publish  a  few  cases  of  this  form  of  disease  in  order  to  show 
that  those  accurate  observers,  Duchenne  and  Trousseau,  were 
right  in  assigning  a  distinctive  name  to  a  malady  displaying 
such  distinctive  phenomena  as  this  does^  being  due  in  all 
probability  to  a  very  limited  lesion  of  the  medulla  oblongata. 
The  mere  concurrence  of  certain  definite  symptoms  might  have 
been  sufficient  to  warrant  the  belief  that  an  important  anato- 
mical centre  had  been  touched  ;  but  now,  since  the  publication 
of  the  lectures  of  Trousseau,  this  has  been  made  more  than 
probable  by  the  researches  of  Mr.  Lockhart  Clarke,  who  has 
demonstrated  how  certain  nerves  which  are  implicated  in  this 
form  of  paralysis  arc  associated  at  their  origins  in  the  medulla  ; 
and  all  that  is  wanting  to  complete  the  history  of  the  disease 
is  the  careful  dissection  of  the  nerve  centres  in  a  certain  num- 
ber of  cases  of  those  who  have  died  of  this  form  of  paralysis. 
The  anatomist  and  the  physiologist  have  in  fact  informed  the 
clinical  physician  of  the  precise  spot  which  is  affected,  and  it  only 
remains  for  the  pathologist  to  prove  it.  Of  the  cases  given 
below  only  one  was  fatal,  and  that  was  in  all  probability  not  a 
pure  and  simple  example  of  the  disease,  and  thus  the  present 
communication  will  not  afford  any  great  addition  to  its 
pathology. 

The  publication  of  Trousseau's  lectures  removes  the  need  of 
occupying  our  space  with  a  lengthened  description  of  the  disease, 
which  he  has  styled  *'  labio-glosso-laryngeal  paralysis ;  suffice 
it  to  say^  that  it  appears  as  definite  in  its  characters  as  does 
hemiplegia,  or  any  other  distinct  form  of  paralysis ;  a  person 
indeed  may  be  suddenly  seized  with  a  fit,  and  very  shortly 
display  all  the  symptoms  of  the  disease.  It  is  a  paralysis,  qs 
the  name  implies,  affecting  the  lips,  mouth,  tongue,  and  larynx; 
and  therefore,  as  might  be  supposed,  the  functions  of  eating, 
swallowing,  and  talking,  are  much  interfered  with ;  the  nerves 
known  as  the  seventh,  eighth,  and  ninth,  being  in  part  para- 
lysed. Should  the  affection  have  come  on  suddenly,  or  should 
it  have  been  developed  slowly,  the  phenomena  are  the  same. 
These  are  so  striking,  that  the  nature  of  the  case  is  soon  evi- 
dent. The  face  has  lost  its  expression  from  a  partial  paralysis  of 
the  facial  nerves,  and  should  the  sufferer  attempt  to  speak,  it  is  in 
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vain,  for  beyond  making  a  few  unintelligible  noises,  his  power 
of  utterance  has  gone.  The  reason  for  this  will  be  found  in  a 
weakened  condition,  not  only  of  the  muscles  of  the  face  and  of 
the  tongue,  but  of  the  larynx  itself.  The  lips  can  be  adjusted 
only  for  the  formation  of  certain  letters,  as  Trousseau  has  fully 
explained ;  the  tongue  can  be  but  slightly  moved,  and  cannot 
be  thrust  out  of  the  mouth ;  and  when  the  patient  is  asked  to 
cough,  he  produces  only  the  faintest  sound  in  his  larynx,  not 
being  able  to  close  the  organ.  At  the  same  time  he  eats  with 
difficulty ;  he  cannot  collect  the  food  in  his  mouth  ;  he  is 
obliged  to  assist  with  his  fingers  to  extract  it  from  his  cheeks, 
and  place  it  at  the  back  of  the  tongue,  when  it  is  swallowed 
with  difficulty.  For  the  same  reason  the  saliva  cannot  be 
retained,  but  is  constantly  pouring  from  the  mouth ;  the  muscles 
of  the  soft  palate  hang  down  flabby,  so  that  the  posterior  nares 
cannot  be  closed,  and  both  the  velum  and  larynx  may  have  lost 
some  of  their  sensibility.  The  appearance  of  such  a  patient  is 
generally  very  striking  and  characteristic;  he  is  seen  with 
a  pocket  handkerchief  to  the  mouth,  with  a  vacant  expression, 
or  making  a  few  grotesque  movements  of  the  face  in  the 
endeavour  to  force  out  a  word,  and  with  a  slate  or  paper  before 
him  on  which  he  writes  down  all  his  wants.  The  speech, 
it  may  be  remarked,  is  not  merely  thick,  as  in  simple  facial 
paralysis,  nor  is  there  that  meaningless  gabble  which  is  heard 
in  the  aphasic  patient ;  but  it  is  either  utterly  gone,  or  only  a 
sellable  in  a  nasal  twang  can  be  produced  at  a  time  after  violent 
attempts  to  set  the  muscles  in  motion ;  there  is,  in  fact,  a 
paralysis  of  all  the  parts  employed  in  talking. 

It  may  be  remarked  that  though  the  capability  of  speech 
has  entirely  gone,  from  a  paralysis  of  the  nerves  which  supply 
the  muscles  employed,  yet  the  trunk  of  the  nerve  need  not 
he  wholly  paralysed,  nor  have  other  parts  supplied  by  it  lost 
the  whole  of  their  functions.  Thus  the  face  may  be  fallen 
and  the  mouth  paralysed,  but  the  patient  has  power  to  close 
the  eyes,  showing  that  the  orbicularis  palpebrarum  is  not 
aflected.  In  the  same  way,  although  the  larynx  is  paralysed 
for  talking,  it  is  unimpaired  for  breathing.  This  would  show. 
Trousseau  observes,  that  for  its  two  separate  functions,  vocali- 
sation and  respiration,  it  must  have  two  nerves,  supplied  from 
diflferent  sources.     Now,  the  recurrent  is  almost  the  sole  motor 
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nerve  to  the  muscles  of  the  larynx,  and,  consequently,  if  it 
is  injured  or  pressed  upon  the  organ  is  wholly  paralysed  and 
the  patient  is  suffocated.  It  would  follow,  then,  that  this  nerve 
is  a  compound  one,  and  sends  a  twofold  stimulation  to  the 
muscles  by  filaments  having  their  sources  in  the  centres  ol 
respiration  and  vocalisation.  Marshall  says  :  "When  the  roots 
of  the  spinal  accessory  are  cut,  the  operation  does  not  impair 
any  of  the  respiratory  movements,  but  swallowing  is  interfered 
with  and  the  voice  ceases,  the  animal  emitting  only  a  bubbling 
noise.  Extirpation  of  one  accessory  nerve  causes  hoarseness. 
Thus  it  appears  that  the  spinal  accessory  governs  the  momen- 
tary and  voluntary  opening  or  closure  of  the  glottis  and  ten- 
sion of  the  vocal  cords  necessary  for  the  production  of  the 
voice,  or  for  the  exercise  of  general  muscular  effort,  whilst  the 
respiratory  movements  of  the  glottis  are  under  the  control  o( 
the  pneumogastrics.^'  It  has  long  been  considered  that  there 
is  a  region  in  the  medulla  which  may  be  called  the  respiratory 
tract,  a  region  to  which  branches  of  all  the  nerves  engaged  in 
the  respiratory  process  may  owe  their  origin ;  in  like  manner 
it  would  appear  that  as  a  large  number  of  parts  are  engaged  in 
the  act  of  talking,  so  the  nerves  supplying  them  must  be 
stimulated  from  a  common  centre,  and  thus  the  explanation 
how  so  complex  a  function  should  suddenly  cease  from  lesion 
of  one  small  spot.  Now,  the  proof  of  this  lies  in  the  dissec- 
tions of  Mr.  Lockhart  Clarke,  which  demonstrate  the  connec- 
tion between  the  facial,  vagus,  hypoglossal,  and  laryngeal  nerves. 
The  latter  are,  in  fact,  branches  of  the  spinal  accessory 
which,  joining  the  pneumogastric,  are  given  off  as  the  recurrent 
laryngeal  motor  nerves.  The  spinal  accessory  has  two  origins : 
the  lower  from  rootlets  arising  from  the  antero-lateral  substance 
of  the  spinal  cord  and  lower  part  of  the  medulla,  and  collected 
into  the  external  branch  to  supply  the  stcrno-mastoid  and  tra- 
pezius muscles;  the  upper  from  a  special  nucleus  behind  the 
central  canal,  which,  going  to  form  the  internal  branch,  proceeds 
to  the  vagus,  and  is  subsequently  distributed  to  the  larynx,  pha- 
rynx, and  palate.  If,  then,  the  centre  whence  this  proceeds  be 
injured,  the  larynx  loses  that  power  which  this  nerve  had  pre- 
viously induced,  that  is,  there  is  loss  of  vocalisation  whilst  the 
respiratory  power  remains.  Mr.  Lockhart  Clarke  has  shown 
that  there  is  a  close  anatomical  connection  between  the  nuclei 
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of  the  hypoglossal^  vagus,  spinal  accessory,  facial^  and  trigemi- 
nal nerves.  There  is  a  column  of  cells  forming  the  nuclei  of 
these  nerves  which  supplies  all  the  parts  used  in  speaking.  It 
may  be  true  that  for  several  other  combined  movements  there 
may  be  controlling  centres,  and  thus  there  has  long  been  a 
very  general  belief  that  the  grouping  together  of  several  mus- 
cles in  the  limbs  for  a  common  movement  is  due  to  the  stimu- 
lation of  various  filaments  of  nerves  from  special  centres  in 
the  cord. 

It   appears   remarkable  that  a  small   area  in  the  medulla 
oblongata,  or  even  the  olivary  body,  coinciding  with  a  physio- 
logical centre  as  that  of  articulation,   should  be  picked  out  to 
undergo  a  rapid  or  slow  morbid   change.      So  remarkable  is 
the  fact  that  it  might  be  worthy,  in  the  first  place,  of  inquiry 
whether  or  not  experience  justifies  us  in  declaring  that  definite 
parts  of  the  cerebro-spinal  centres  having  special  functions  are 
more  prone  to  disease  than  other  portions  of  the  brain  and  spinal 
cord  taken   indifferently;   whether,  indeed,  all    parts   are   not 
equally  liable  to  inflammation  and  degeneration,  but  it  is  only 
when  certain  physiological  portions  are  affected  that  we   are 
enabled  to  apply  our  names,  because  then  the  seat  of  disease 
has  made  itself  manifest  by  the  implication  of  nerves  whose 
function  is  known,  whilst  in  other  cases  we  are  content  to  use 
such    expressions  as  cerebral  or  spinal  disease.     Although  I 
believe  this  to  be  to  a  certain  extent  true,  yet  I  consider  it  is 
proved  that  those  parts  of  the  cerebro-spinal  system  which  have 
definite  physiological  properties  are  more  liable  to  disease  than 
other  spots  taken  indiscriminately ;  if  so  it  may  show,  as  is 
most  probably  the  case,  that  the  vascular  supply  of  such  physi- 
ological centres  is  accurately  defined  and  circumscribed,  or  it 
may  be   that  a  centre   having  a  definite  function,  being  the 
focus  of  a  number  of  nerve  filaments  proceeding  from  it  for  a 
special  purpose,  must  soon  be  affected  if  any  of  these  filaments 
be   primarily  attacked,  seeing  that  morbid   processes  quickly 
proceed  along  given  anatomical   tracks.      If,   then,   degenera- 
tive processes  occur  in  connection  with  a  morbid  state  of  blood- 
vessels, and  if  the  anatomical  supply  bears  a  relation  to  defined 
physiological  areas,  the  explanation  of  such  parts  being  selected 
for  chronic  disease  is   not  so  difficult;  and  if  again  morbid 
processes  proceed  rapidly  along  nerve  filaments,  we  can  under- 
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stand  also  how  parts  having  intimate  relations  are  concurrently 
affected.  It  is  a  remarkable  circumstance  that  there  is  no 
disease  of  the  nervous  system^  as  far  as  I  am  aware,  which  may 
prove  fatal^  and  even  show  a  well-marked  lesion  or  degenera- 
tive change  after  death,  but  may  have  its  counterpart  in 
a  functional  and  curable  disorder.  This  must  clearly  show 
that,  although  in  actual  blood  effusions  or  softenings  the  seat 
of  disease  may  appear  accidental,  these  centres  must  have  been 
affected  from  a  more  precise  anatomical  reason.  For  example, 
an  effusion  of  blood  in  the  corpus  striatum  productive  of  a 
hemiplegia  may  appear  to  be  accidental,  but  a  temporary  hemi- 
plegia of  a  few  hours'  duration,  as  seen  after  an  epileptic  fit, 
and  due  to  a  derangement  of  a  part  having  a  very  limited  area, 
can  only  be  accounted  for  on  the  supposition  that  physiological 
districts  of  the  brain  are  anatomically  defined.  It  is  the  same 
with  diseases  of  the  spinal  cord,  every  variety  of  which  may 
occur  as  a  temporary  disorder.  Let  it  be  said,  for  example^ 
that  paralysis  of  motion  and  sensation  imply  definite  lesions  of 
the  motor  and  sensory  tracts,  then  the  function  of  these  tracts 
must  be  in  temporary  abeyance  to  account  for  the  paralysis 
which  occurs  in  those  patients  who  perfectly  recover.  Again, 
let  it  be  said  that  distinct  nervous  lesions  are  discovered  in 
cases  of  progressive  muscular  atrophy ;  we  must  suppose  that 
in  those  very  severe  cases  which  recover  these  same  special 
parts  of  the  cord  were  for  a  time  powerless.  Or,  if  in  locomotor 
ataxy  it  be  shown  that  the  posterior  columns  of  the  cord  have 
undergone  grey  degeneration,  it  must  be  believed  that  those 
same  parts  are  involved  in  some  way  in  the  cases  which  re- 
cover. All  these  circumstances  would  show  that  of  the 
various  nervous  ailments  which  we  meet  with  a  large  number 
have  a  determinate  and  fixed  clijiracter  owing  to  certain  dis- 
tinct anatomical  and  physiological  centres  being  involved.  In 
hysteria  it  is  known  that  every  possible  nervous  disorder  may 
be  simulated,  and  amongst  these  I  have  seen  a  tolerably  fair 
example  of  labio-glosso-laryngeal  paralysis. 

It  is  worthy  of  note  that  in  the  disease  especially  under 
consideration  the  symptoms  appeared  suddenly  in  some  of  the 
cases,  in  others  they  were  of  slower  progress.  It  is  not 
remarkable  that  in  some  cases  the  motor  tracts  should  be 
also  involved,  and  that,   combined  with   the  symptoms  above 
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meutioned^  there  should  exist  also  various  degrees  of  paraplegia 
or  paralysis  of  the  limbs. 

I  have  seen  several  cases  of  this  form  of  disease  in  private. 
In  one^  an  old  lady,  lately  dead>  the  disease  had  been  pro- 
gressing for  some  years;  her  difficulty  of  swallowing  had 
been  so  great^  that  on  one  occasion  a  probang  was  passed 
down  the  throat,  in  order  to  see  if  there  was  any  obstruction. 
In  another  case,  a  woman  of  middle  age^  the  attack  came  on 
suddenly,  as  one  of  ordinary  hemiplegia.  She  rapidly  recovered 
the  use  of  her  limbs,  so  as  to  be  able  to  walk  two  or  three 
miles  daily,  but  she  remained  speechless ;  she  could  not  protrude 
her  tongue,  and  could  scarcely  open  her  mouth ;  she  was  fed 
with  a  spoon,  and  the  saliva  was  constantly  dribbling  from  her 
mouth.  In  the  case  of  a  lady  somewhat  older,  whom  I 
watched  for  two  or  three  years,  the  attack  came  on  as  a  fit 
during  dinner;  she  fell  off  her  ciiair^  and  was  taken  up  to 
bed ;  it  was  found  that  her  senses  had  not  left  her,  but  she 
was  unable  to  speak.  In  a  day  or  two  she  got  up,  and 
appeared  very  well  ;  but  she  never  spoke  again,  and  could  not 
swallow  without  great  difficulty.  She  subsequently  attended 
to  her  household  affairs,  would  play  cards  with  the  family,  and 
walk  three  or  four  miles  daily,  but  she  was  obliged  to  com- 
municate all  her  wants  by  writing.  Her  greatest  trouble, 
however,  was  the  inability  to  hold  her  saliva,  which  was  con- 
stantly dribbling  from  her  mouth.  She  had  finally  a  fatal  apo- 
plectic attack,  in  which  the  effused  blood  ploughed  up  the  pons 
varolii ;   but  at  its  lower  part  there  was  an  old  brownish  cyst. 

In  the  case  of  a  woman  who  was  under  my  care  in  the 
hospital  some  years  ago  with  this  form  of  disease,  combined 
with  partial  paraplegia,  she  was  unfortunately  allowed  to  feed 
herself,  and  on  one  occasion  a  large  piece  of  meat  stuck  in 
her  throat  and  choked  her — an  accident  not  unlikely  to  happen 
in  this  disorder. 

The  first  case  which  I  describe,  and  the  only  one  in  which 
I  have  been  able  to  obtain  a  post-mortem  examination,  was 
not  a  simple  case  of  labio-glosso-laryugeal  paralysis,  but  was 
associated  with  progressive  muscular  atrophy,  and  therefore  the 
appearances  described  by  Dr.  Moxon  must  be  taken  as  ex- 
ponents of  the  latter  disease  as  well  as  the  former.  On 
the  first  visit  to  such   a  case  it  might  have  appeared   to  be 
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simply  one  of  muscular  atrophy  or  Cruveilhier's  paralysis^ 
which  was  now  approaching  its  climax  by  implication  of  the 
muscles  of  respiration.  The  history  of  the  case^  however,  did 
not  bear  out  this  supposition,  and,  moreover,  there  was  no 
evidence  of  wasting  of  the  tongue  or  muscles  of  the  larynx. 
Supposing  the  disease  had  begun  in  the  medulla,  as  one  of 
labio-glosso-laryngeal  paralysis,  and  had  then  spread  to  the 
motor  strands  of  the  cord  and  the  motor  nerves,  it  would  be  a 
good  confirmation  of  the  fact  that  progressive  muscular  atrophy 
has  a  central  origin,  and  is  not  a  local  disease. 

Case  (from  the  Report  of  the  Ward  Clerk,  Mr.  Mallam). 

Labio-glosso 'laryngeal  Paralysis,  combined  with  Muscular 
Atrophy,  Atrophy  of  the  Medulla  Oblongata  rvith  Atrophy 
and  Degeneration  of  the  Spinal  Motor  Tracts  and  the  Motor 
Roots  of  the  Ne)^es. 

William  C — ,  aet.  46,  admitted  under  Dr.  Wilks,  November 
9th,  1867,  and  died  December  28th.  He  was  a  leather-dresser 
by  trade.  Five  years  ago  he  was  in  the  hospital  for  rheumatic 
fever,  since  then  he  has  enjoyed  good  health  until  June  last, 
when  he  began  to  experience  some  soreness  in  the  throat  and 
difficulty  in  swallowing.  Towards  the  latter  end  of  September 
he  lost  partial  use  of  his  hands  and  legs,  the  left  side  being 
most  affected ;  but  he  continued  at  work  until  three  weeks 
before  admission,  when  he  fell  down  and  was  unable  to  rise 
again.      He  has  gradually  been  getting  worse  since. 

On  admission  he  was  seen  to  be  a  short,  old-looking  man, 
with  his  head  sunk  between  his  shoulders,  and  he  had. a  vacant 
expression  of  countenance.  He  was  thin,  and  his  muscles 
flabby.  His  eyesight  had  of  late  become  much  impaired ;  but 
his  pupils  contracted  under  the  influence  ,of  light,  and  there 
was  no  paralysis  of  the  muscles  of  the  eyeball.  He  had  had 
pain  for  some  time  in  the  course  of  the  fifth  nerve,  tactile 
sensibility  was  good  over  the  face,  and  the  muscles  of  mastica- 
tion appeared  to  act  well.  There  was  a  want  of  expression  in 
the  face,  and  although  the  mouth  was  not  drawn  to  either  side, 
the  orbicularis  oris  had  lost  some  of  its  power,  as  the  saliva 
was  constantly  running  out  of  the  corners  of  the  mouth  j   the 
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buccinators  appeared  quite  useless  for  the  purpose  of  mastica- 
tion, and  he  was  obliged  to  press  the  food  out  of  his  cheeks 
with  his  fingers  whilst  eating.  He  could  close  the  eyes,  and 
the  hearing  was  good.  The  back  of  the  throat  and  soft  palate 
appeared  sensitive  when  touched,  but  the  contractility  of  the 
latter  seemed  much  impaired.  He  had  much  difficulty  in 
swallowing  food,  and  had  to  wash  it  down  with  fluid.  He 
appeared  to  have  lost  power  over  the  tongue,  being  able  to 
move  it  but  slightly.  He  spoke  very  indistinctly  and  thickly, 
so  that  his  words  were  scarcely  intelligible.  It  was  seen  also 
that  he  could  scarcely  move  his  chest,  and  that  the  breathing 
was  mostly  diaphragmatic;  the  chest  was  resonant,  but  on 
auscultation  was  found  to  be  full  of  r&les.  He  had  great 
difficulty  in  expelling  the  mucus,  being  quite  unable  to  cough 
out.  As  regards  his  limbs,  there  was  a  general  deficiency  in 
power,  especially  on  the  left  side,  so  that  he  was  scarcely  able 
to  support  himself,  and  had  very  little  use  of  his  arms.  The 
muscles  at  the  same  time  were  wasted,  as  was  seen  more 
especially  in  the  arms,  the  wrists  dropped,  the  fingers  were 
flexed,  and  the  interossei  atrophied. 

It  will  be  seen  that  this  man  was  partially  paralysed  in  his 
limbs,  and  had  almost  lost  the  power  of  eating,  swallowing, 
talking,  or  coughing,  from  paralysis  of  certain  muscles  above 
named.  It  will  also  be  observed  that,  besides  the  labio-glosso- 
laryngeal  paralysis,  he  had  progressive  muscular  atrophy. 

He  was  ordered  to  be  galvanized  with  the  continuous 
current  every  day  for  a  quarter  of  an  hour,  one  pole  to  be 
placed  behind  the  mastoid  process  on  the  left  side,  the  other 
lower  down  on  the  spine,  and  to  take  quinine  mixture.  The  ex- 
tensors of  both  hands  were  brought  into  action  when  either  the 
induced  or  the  continuous  current  was  applied ;  but  as  regards 
the  interossei,  those  of  the  right  side  were  alone  afiected. 

It  appeared  as  if  the  galvanism  was  giving  some  tone  to  his 
muscles,  and  he  expressed  himself  better,  but  at  the  same  time 
it  was  evident  that  he  was  in  constant  danger  of  suflbcation, 
from  the  accumulation  of  mucus  in  the  air-passages ;  his  slight 
hacking  cough  was  constant  and  most  distressing,  and  he  would 
wake  up  in  the  night  in  fear  of  imminent  choking. 

He  continued  on  with  much  the  same  symptoms,  having 
great  trouble  in  expectorating  and  difficulty  in  swallowing,  so 
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that  he  had  to  push  his  food  to  the  back  of  the  mouth.  He 
then  began  to  be  troubled  with  various  neuralgic  pains  in  the 
face^  in  the  eyes,  iu  the  throat,  and  along  the  arms. 

About  a  month  after  admission  he  appeared  to  have  gained 
some  power,  he  walked  in  the  ward^  he  could  raise  the  right 
arm  over  his  head^  he  could  move  the  tongue  better  and  arti- 
culated more  distinctly.  About  this  time  he  had  a  fall  which 
hurt  his  head  and  kept  him  in  bed;  after  this  he  became 
worse,  very  low-spirited,  speech  less  distinct,  and  appetite  bad. 
The  mucus  collected  in  his  chest,  and  his  power  of  expecto- 
ration became  lessened,  and  it  was  evident  that  he  could  not 
live  long,  and  on  Dec.  28,  1867,  he  died. 

Post-mortem  examination  by  Dr,  Moxon  ;  external  appear- 
ances,— Frame  short,  slight,  square  built;  features  short, 
coarse,  square ;  great  wasting,  especially  of  hands,  the  muscles 
of  which  were  very  deficient ;  complexion  earthy,  sallow. 

Head  and  Spine. — There  were  no  nodes,  or  other  signs  of 
disease  of  the  cranial  bones.  The  calvarium  was  removed,  and 
the  occipital  part  of  the  bony  base  cut  out ;  the  arches  of  the 
vertebrae  were  removed ;  and  the  cranial  and  spinal  dura  mater, 
their  contents,  and  the  cervical  nerves,  to  the  outer  edges  of' 
the  scaleni,  were  all  removed  together ;  the  processes  of  dura 
mater  in  the  sella-turcica,  and  the  sphenoidal  fissures,  only  being 
cut.  The  brain  was  tough  and  hard.  There  were  no  signs  of 
formative  disease ;  the  changes  required  to  be  looked  closely 
for.  But  on  opening  up  the  visceral  arachnoid,  there  was 
a  most  obvious  atrophy  of  the  roots  of  the  hypoglossal  nerve, 
which  had  quite  lost  the  natural  white  opaque  appearance  of 
nerves,  and  were  little  thin  gelatinous  threads  as  they  crossed 
the  corpora  olivaria.  In  the  same  condition  were  the  inner 
roots  of  the  spinal  accessory,  and,  also,  very  markedly,  the  whole 
of  the  anterior  roots  of  the  spinal  nerves,  especially  the  cervical, 
and  least  the  sacral.  The  anterior  view  of  the  cord  was 
remarkable,  the  outer  aspect  was  fiat,  not  round ;  yet  it  was 
harder  than  natural,  so  that  mere  flaccidness  was  not  the  cause 
of  this ;  the  anterior  roots,  also,  came  from  a  line  much  nearer 
the  middle  line  than  is  natural.  On  section,  the  anterior  half 
of  the  white  matter  was  atrophied ;  it  was  white,  harder  than 
natural,  and  on  the  section  it  stood  out,  while  the  grey  matter 
receded ;  the  latter  was  larger  than  natural — it  was  darker. 
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contaiDiug  obvious  vessels^  and  at  the  lower  part  of  the  cervical 
cord  it  was  double  the  natural  size,  and  showed  a  red  colour 
finely  mingled  with  yellowish  white :  this  part,  so  affected^  was 
not  of  great  length ;  generally  the  redness  and  largeness  of  the 
grey  part^  and  the  thin  hard  shell,  or  coat-like  layer  of  white 
matter,  made  the  pathological  state  of  the  spinal  cord.  In  the 
medulla  oblongata,  as  seen  from  the  front,  nothing  diseased 
was  visible^  except  the  state  of  the  nerve  roots^  as  before  stated. 
But  on  opening  up  the  arachnoid  over  the  fourth  ventricle,  and 
drawing  down  the  medulla  oblongata  to  look  at  the  fourth 
veutricle,  there  was  a  very  striking  diseased  appearance,  with- 
out obvious  derangement  of  anatomical  position  ;  there  was  a 
red-grey  change  of  the  calamus  scriptorius,  so  that  the  nib  of 
this  was  quite  involved,  and  from  the  nib  upwards  and  out- 
wards, for  half  an  inch,  there  ran  this  change.  The  lining  mem- 
brane  of  this  ventricle  and  its  choroid  plexus  were  of  deeper 
colour  than  usual. 

The  natural  curves  of  the  spine,  backwards  in  the  dorsal, 
and  forwards  in  the  lumbar  region,  were  very  much  exagge- 
rated, so  that  the  last  lumbar  vertebra  and  the  promontory  of 
the  sacrum  obstructed  the  entrance  to  the  pelvis ;  the  chest 
was  barrel-shaped,  and  there  were  two  (second  and  third) 
right  ribs  broken,  and  united  at  the  attachment  of  the  pecto- 
ralis  minor. 

Chest, — The  costal  cartilages  were  partially  ossified.  The 
right  lung  was  much  marked  with  pigment;  the  texture 
coarse,  as  from  atrophic  emphysema. 

Abdomen. — The  viscera  were  normal,  except  that  the  right 
kidney  was  moveable.  Its  position  was  such  that  the  long 
axis  of  the  organ  was  forwards  instead  of  downwards,  and  it 
rested  below  on  the  colon,  so  that  the  colon  had  a  renal 
flexure  instead  of  a  hepatic.  Thus,  when  the  abdomen  was 
opened,  and  the  parts  as  yet  undisturbed,  the  lower  end  of 
the  kidney  projected  forwards,  below  the  liver,  to  tlie  right  of 
the  gall-bladder  and  above  the  colon ;  the  end  of  it  came  by 
the  duodenum  forwards,  the  side  of  the  organ  touching  the 
second  flexure  of  that  bowel ;  it  was  kept  in  this  place  by  a 
suspensory  ligament  of  peritoneum,  that  came  from  the  lower 
face  of  the  liver,  and  branched,  so  that  one  arm  went  to  the 
duodenum  and   the  other   to  the  end   of  the   kidney.     The 
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Httachment  of  the  omentum  to  the  duodeual  end  of  the 
stomach  and  trannverse  colon  was  below  and  internal  to  the 
lower  end  of  the  kidney,  and  the  colon  fitted  into  the  deep  recess 
below  it ;  this  recess  went  almost  to  the  hilum  of  the  organ 
behind,  and  so  gave  the  kidney  as  good  a  "  mesentery*^  as  the 
ascending  and  descending  colon  usually  possess,  or,  indeed, 
i:vcn  a  better. 

('lecum  contracted,  appendix  free,  hanging  into  the  pelvis. 

Liver  perfect  in  outline,  capsule  thin,  tissue  dark,  healthy  ; 
half  an  ounce  of  dark  bile  in  gall-bladder. 


ljablO'(jlo88o4arynyeal  Paralysis.   (Reported  by  Mr.  Chalm krs.) 

Dominick  K — ,  lut.  31,  residing  at  Woolwich,  was  admitted 
into  Stephen  Ward,  19th  August,  18G7.  The  patient,  a  brick- 
layer's labourer,  is  a  single  man,  and  of  temperate  habits.  He 
always  enjoyed  good  health  until  the  middle  of  July,  when  he 
went  to  bed  well,  but  was  unable  to  rise  the  following  morning, 
having  lost  the  use  of  his  legs  and  arms  during  the  night. 
His  left  side  was  paralysed  in  a  greater  degree  than  the  right, 
and  his  speech  and  power  of  deglutition  were  also  affected. 
lie  had  been  under  medical  treatment  up  to  the  date  of 
admission,  and  his  health  had  become  slightly  improved  in 
consequence.  He  was  able  to  walk  without  a  stick,  but  with 
a  tottering  gait,  though  he  was  scarcely  able  to  raise  his  feet 
from  the  floor.  He  could  stand  on  the  right  leg  without 
support,  but  not  on  the  left,  and  his  left  knee  was  stiff. 

Mastication  and  deglutition  were  diflicult,  and  the  tongue 
was  only  capable  of  very  slow  protrusion  and  retraction.  Tho 
upper  part  of  his  face  was  unaffected ;  he  could  close  his  eyes 
firmly  and  quickly,  but  the  lower  pai  t  of  his  face  was  almost 
motionless;  he  could  not  whistle,  and  there  was  a  want  of 
expression  in  his  countenance.  His  speech  was  thick,  so  that 
it  was  difficult  to  understand  what  he  said.  Six  to  eight 
ounces  of  saliva  flowed  daily  from  his  mouth. 

His  urine  passed  from  him  very  slowly,  and  at  times  he  had 
to  wait  a  few  minutes  before  he  could  micturate.  His  urine 
was  not  albuminous ;  his  bowels  were  regular ;  his  tongue  was 
clean,  and  he  was  in  no  pain ;  his  appetite  was  very  good. 
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August  2l8t. — He  was  free  from  pain.  Ordered  Mist. 
Quinae  ter  die. 

22nd. — The  salivary  glands  were  much  excited,  and  fluid 
was  constantly  secreted. 

26th. — Saliva  was  much  less  in  quantity,  and  the  patient 
felt  better. 

28tli  to  30th. — He  was  improving. 

September  2nd. — He  was  stronger,  though  he  did  not  feel 
able  to  walk  without  a  stick.  His  throat  was  not  sore,  but 
felt  somewhat  constricted.      His  speech  was  somewhat  clearer. 

7th  to  12tli. — He  had  more  power  in  his  legs,  and  was  able 
to  get  up  and  down  stairs  with  the  aid  of  a  stick. 

23rd. —  He  was  able  to  retain  his  saliva,  but  there  was  very 
little  improvement  in  his  speech. 

October  2nd. — There  was  very  little  change.  His  face  had 
more  expression  in  it,  he  was  free  from  numbness,  and  his 
tactile  sensibility  was  perfect. 

7th  to  26th. — There  was  very  little  change.  His  vocal 
cords  were  seen,  by  the  aid  of  the  laryngoscope,  to  move  freely, 
both  during  respiration  and  when  he  made  an  effort  to  utter 
a  sound ;  but  when  he  tried  to  cough  the  vocal  cords  scarcely 
moved  at  all,  and  he  was  quite  unable  to  effect  his  purpose,  a 
slight  hacking  movement  of  expiration  being  all  he  could 
accomplish.  This  was  probably  due  to  a  loss  of  co-ordination, 
as  the  vocal  cords  could  be  moved  during  speech. 

29th  to  December  12th. — There  was  very  little  improve- 
ment, though  the  patient  said  he  felt  better,  and  the  lower 
portion  of  his  face  was  less  paralysed. 

December  14th  to  26th. — He  was  a  little  better,  able  to 
speak  with  a  little  more  clearness,  and  to  swallow  with  a  little 
less  difficulty. 

He  was  readmitted  at  the  beginning  of  the  following  year, 
and  remained  in  about  two  months,  during  which  time  his 
condition  somewhat  improved.  He  could  walk  about  the 
ward,  though  dragging  his  legs,  and  had  some  more  power  in 
his  arms.  As  regards  his  speech,  he  made  a  great  contortion 
of  his  face  in  order  to  produce  a  word ;  but  it  was  more  intel- 
ligible than  heretofore.  On  examination  of  the  larynx  with  the 
speculum  the  right  vocal  cord  moved  slightly,  but  the  left  not  at 
all.      He  seemed  to  have  power  over  the  soft  palate  to  raise  it. 


14  Select  Clinical  Cases. 

Labio-glossO'laryngeal  Paralysis, 

Mary  Jane  D — ,  set.  51,  had  been  in  the  hospital  ou  several 
occasions  ;  first  in  1864?,  then  in  1866,  and  again  in  1867.  She 
was  a  married  woman  with  a  large  family.  Her  history  as 
she  endeavoured  to 'relate  it  by  monosyllables  and  by  writing 
was,  that  on  May  14th,  1864,  she  went  to  bed  quite  well,  but 
awoke  early  in  the  morning,  finding  the  right  arm  quite  power- 
less and  the  right  leg  weak  ;  the  speech  was  somewhat  aflFected, 
but  improved  in  the  course  of  the  day.  In  four  or  five  months 
the  arm  recovered  sufficiently  to  enable  her  to  use  her  needle, 
and  she  remained  tolerably  well  until  the  following  May,  when 
she  had  another  attack,  but  on  this  occasion  her  jaw  was 
almost  fixed,  so  that  she  had  great  difficulty  in  speaking  and 
eating.  During  the  following  six  weeks  a  gradually  increasiug 
paralysis  came  over  her,  affecting  all  her  limbs  and  her  face. 

When  she  was  admitted  on  January  31st,  1866,  she  was  ob- 
served to  be  a  thin,  short,  old-looking  woman,  having  an  anxious 
expression  of  countenance,  and  not  able  to  walk  with  vigour 
from  some  weakness  of  the  legs ;  the  arms  were  also  somewhat 
weak,  but  more  especially  the  right.  She  had  almost  total 
loss  of  utterance,  so  that  on  endeavouring  to  speak  she  only 
made  some  almost  unintelligible  noises ;  the  voice  was  also 
weak.  She  had  some  difficulty  in  opening  the  mouth,  which 
was  drawn  slightly  to  the  left  side ;  she  also  had  some  diffi- 
culty in  closing  the  right  eye,  and  the  lower  lid  of  the  left  eye 
was  slightly  drawn  down ;  there  was  thus  a  more  or  less  para- 
lysis of  all  the  muscles  of  the  face;  no  loss  of  sensation. 
For  a  long  time  she  had  been  unable  to  swallow  any  solid  food, 
and  had  been  living  on  liquids,  always  taking  care  to  place 
everything  far  back  on  her  tongue.  There  also  appeared  to 
be  some  paralysis  of  the  right  pillar  of  the  fauces ;  some  dim- 
ness of  sight ;  tremor  of  lips.  She  had  headache,  especially 
over  the  forehead.  She  used  a  slate  and  pencil  to  communi- 
cate her  wants.  Heart  and  lungs  healthy.  She  remained  in 
hospital  until  September. 

She  was  admitted  under  Dr.  Wilks,  October  30th,  1867, 
and  remained  in  for  six  months  without  much  alteration  in  lier 
condition.  She  sat  in  her  chair  all  day  long,  as  she  could  not 
walk  well ;  the  arms  were  also  weak,  although  she  was  able  to 


LabiO'fflossO'laryngeal  Paralysis.  15 

write.  She  had  lost  complete  power  of  utterance^  and  was  in 
the  habit  of  putting  down  all  her  wants  on  a  slate.  She 
usually  sat  with  a  handkerchief  to  her  mouth  to  catch  the 
saliva  which  was  constantly  dribbling  from  it. 


Labio-glosso-'laryngeal  Paralysis, 

John  O — ,  a  young  man,  admitted  under  Dr.  Wilks'  care, 
Feb.,  1869.  He  was  a  sailor,  and  whilst  at  Singapore  had  what 
was  believed  to  be  a  sunstroke.  Thirteen  months  afterwards, 
whilst  on  his  voyage  homewards,  he  had  a  fit,  in  which  he  fell 
down  and  lost  the  use  of  his  left  side,  including  the  face,  but 
he  did  not  lose  consciousness.  He  was  gradually  recovering, 
when  six  weeks  afterwards  he  had  another  similar  attack.  He 
has  been  a  temperate  man,  and  has  never  had  syphilis.  He  had 
partial  paraplegia,  besides  the  symptoms  of  the  affection  under 
discussion.  He  was  only  just  able  to  stand,  and  the  power 
in  his  arms  was  but  slight.  When  he  first  came  in  he  was 
quite  unable  to  articulate,  but  after  a  few  days  he  was  able  to 
make  some  noises,  which  in  a  few  instances  could  be  in- 
terpreted into  words.  His  efforts  to  speak  were  painful  to 
witness,  as  very  little  resulted  from  them  beyond  a  few  meaning- 
less words.  Although  he  was  able  to  make  these  faint  noises 
he  had  not  the  slightest  power  to  cough.  He  moved  his  chest 
well,  and  inflated  his  lungs  thoroughly,  but  every  now  and  then 
he  sighed  as  if  there  was  some  restraint  upon  the  respiratory 
apparatus.  Both  facial  nerves  were  partially  paralysed  ;  he 
was  unable  to  screw  his  lips  together  in  order  to  whistle  or  to 
form  labial  letters ;  and  some  others  such  as '  k,^  he  was  quite  un- 
able to  pronounce.  He  swallowed  with  difficulty,  the  nurse  feed- 
ing him  with  a  spoon,  and  placing  the  food  at  the  back  of  the 
tongue.  He  slobbered  very  much,  the  saliva  constantly  run- 
ning from  the  corner  of  his  mouth.  On  examining  the  throat 
there  was  no  movement  of  the  palate  when  he  drew  in  his 
breath.  He  put  out  his  tongue  a  little  distance  and  very 
slowly.  His  mind  was  quite  clear.  Sent  to  the  "West  of 
England  to  his  friends. 
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Labio-glossO'laryngeal  Paralysis, 

Mr.  H — ,  set.  27,  a  fine  young  man,  who  had  lived  rather 
freely,  and  might  very  probably  have  had  constitutional  syphilis, 
was  seized  with  a  fit  on  the  night  of  January  5th,  1869.  This 
appeared  to  be  of  the  ordinary  hemiplegic  character,  arising  from 
effusion  of  blood.  Feeling  ill  he  attempted  to  get  out  of  bed, 
and  then  he  fell,  the  noise  produced  arousing  those  in  the 
house,  who  found  him  on  the  floor  and  put  him  to  bed,  and 
when  I  saw  him  a  few  hours  afterwards  he  was  paralysed  on 
the  left  side,  but  was  quite  conscious ;  he  rapidly  recovered, 
and  at  the  end  of  a  month  was  able  to  walk  about  and  return 
to  his  employment.  He  had  never,  however,  completely  re- 
gained the  strength  of  the  arm  and  leg.  On  August  3rd  he 
again  had  a  fit,  but  on  this  occasion  it  was  of  an  epileptic 
nature,  and  soon  afterwards  he  had  another,  and  then  a  succes- 
sion of  them  for  a  few  hours.  In  these  attacks  he  struggled 
violently,  but  he  said  never  lost  his  consciousress ;  and  between 
the  paroxysms  he  talked  quite  rationally.  On  the  following 
day  he  was  better  and  had  no  more  fits,  but  it  was  observed 
that  his  speech  was  failing,  and  at  the  end  of  the  week  he 
could  not  utter  a  word.  When  I  saw  him  again  and  during 
some  weeks  afterwards  (even  to  the  present  time),  he  was  the 
subject  of  the  complaint  under  consideration  in  its  most 
marked  form.  His  face  had  lost  somewhat  of  its  usual  ex- 
pression, and  when  he  smiled  the  mouth  on  the  right  side  was 
slightly  drawn  up,  at  the  same  time  the  lips  were  well  re- 
tracted so  as  to  show  the  teeth,  proving  that  the  orbicularis 
oris  still  retained  much  of  its  power.  He  could  also  close 
his  eyes.  If  asked  to  speak  he  opened  his  mouth  and  laughed, 
but  could  not  utter  a  single  word.  Not  only  was  he  inca- 
pable of  forming  a  word  with  his  lips,  but  his  larynx  failed  to 
produce  the  feeblest  note.  On  asking  him  to  cough  it  was 
only  once  that  a  slight  gurgling  was  made,  in  all  other  attempts 
he  could  not  produce  the  faintest  sound.  The  saliva  was 
running  from  his  mouth,  necessitating  the  constant  use  of  a 
handkerchief.  When  requested  to  drink,  he  allowed  a  good 
deal  of  the  fluid  to  escape  from  his  mouth.  He  was  said  to 
have  much  difficulty  in  eating  and  swallowing,  the  food  col- 
lecting in  his  cheeks,  and  thus  it  was  generally  placed  far  back 
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on  the  tongue  to  enable  him  to  grasp  it.  He  could  pro* 
trade  his  tongue  a  little  distance  from  the  mouthy  but  it  was 
done  slowly  and  with  effort.  On  examining  the  throat,  the 
velum  was  seen  to  hang  loosely  down.  He  had  no  power  to 
raise  it,  and  touching  it  with  the  feather  of  a  pen  did  not 
excite  it  to  action.  He,  however,  said  he  could  feel  it  being 
touched.      His  intellect  was  quite  clear. 


EXOPHTHALMIC    GOITRE. 

T  introduce  the  subject  of  exophthalmic  goitre  mainly  for 
the  purpose  of  enabling  me  to  record  a  fatal  case  in  which  the 
post-mortem  examination  was  carefully  made  by  Dr.  Moxon. 
The  accompanying  plate  affords  a  very  good  representation  of 
the  disease,  showing  the  wasted  frame,  enlarged  thyroid  gland, 
and  prominent  eyeballs.  I  may  just  remind  the  reader  that 
the  examination  was  made  more  especially  to  search  out  a 
cause  for  the  disease  in  the  nervous  system,  according  to  the 
prevalent  theory.  It  is  now  many  years  since  Dr.  Graves, 
Dr.  Begbie,  and  others,  observed  some  of  the  more  striking 
features  of  this  remarkable  complaint,  but  it  is  only  of  recent 
years  that  the  whole  combination  of  symptoms  has  been  recog- 
nised. These  symptoms,  which  characterise  the  dis^ease,  are  a 
protruding  eyeball,  an  enlarged  thyroid,  palpitation  of  the  heart, 
and  a  thrill  in  the  blood-vessels ;  in  addition  there  is  a  general 
wasting,  great  muscular  prostration,  and  a  capricious  appetite. 
(In  the  fatal  case  to  be  described  there  was  vomiting  occasion- 
ally, and  at  other  times  the  appetite  was  ravenous.)  The  heart 
beats  very  frequently,  perhaps  at  the  rate  of  150  per  minute ;  but, 
as  a  rule,  no  abnormal  sounds  are  discoverable.  Sometimes  a 
faint  systolic  infra-mammary  bruit,  rarely  a  systolic  over  the 
base  of  the  heart,  may  be  discovered,  but  there  is  generally  no 
evidence  of  organic  disease.  Over  the  larger  vessels  there  is 
always  a  loud  ''  bruit  de  diable'*  to  be  heard,  or  a  loud  rushing 
sound  like  the  roaring  of  the  sea,  and  at  the  same  time  a 
remarkable  thrill  given  to  the  finger  when  placed  upon  them. 
The  heart,  on  examination  after  death,  lias  been  found  in  some 
cases  enlarged,  or  the  left  ventricle  dilated,  but  this  in  all  pro- 
bability has  been  a  result  rather  than   a  cause  of  the  disease, 
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The  thyroid^  which  is  of  so  great  a  size  during  life^  has  been 
found  in  some  cases  simply  hypertrophied,  in  other  cases 
merely  enlarged  from  an  increase  in  the  number  and  size  of  the 
blood-vessels.  In  the  same  way  the  eyeballs  have  become  pro- 
minent^ from  the  surrounding  fat  and  cellular  tissue  containing 
more  blood;  but  in  some  very  chronic  cases  it  has  been 
asserted  that  there  has  been  a  production  of  new  connective 
tissue. 

Virchow  has  some  remarks  on  this  disease  in  his  work  on 
tumours^  and  in  the  first  place  discusses  the  question  as  to  the 
priority  of  its  alleged  discoverers.  He  would  not  with  Trousseau 
style  it  Graves'  disease^  thinking  that  the  Germans  have  an 
equal  right  to  call  it  Basedow's  disease.  Virchow  himself  styles 
it  '^struma  exophthalmica/'  and  refers  to  Lebert's  scientific 
title  of  '  Tachycardia  strumosa.'  It  may  be  said  that  there  are 
authors  who  claim  priority  of  discovery  for  Dr.  Stokes  and  Dr. 
Begbie.  In  reference  to  the  condition  of  the  organs^  Virchow 
states  that  the  enlargement  of  the  thyroid  is  due  mainly  to  an 
enlargement  of  blood-vessels,  especially  of  the  veins,  but  that  it 
may  go  on  to  a  fibrous  induration.  In  nearly  all  cases  he  found 
the  heart  enlarged,  the  left  ventricle  being  dilated,  but  the 
valves  sound.  As  regards  the  eyes,  the  prominence  is  due 
to  a  change  in  the  fatty  tissues  of  the  orbit,  which  may  be 
hypertrophied,  but  generally  the  orbital  structures  are  merely 
in  a  hyperaemic  condition. 

The  fact  that  such  a  remarkable  combination  of  symptoms  is 
repeatedly  met  with,  is  sufiicieut  to  show  that  there  is  some 
special  derangement  of  the  animal  machinery,  and  various 
have  been  the  theories  to  account  for  it.  There  are  those  who 
have  been  content  to  attribute  the  whole  of  the  symptoms  to 
anaemia ;  and  this  supposition  has  been  supported  by  the  fact, 
that  the  complaint  is  frequently  met  with  in  young  girls  who 
are  sufibring  from  chlorosis.  Constantly  a  patient  who  at  first 
sight  has  simply  this  malady,  is  found,  besides  the  palpitation  of 
the  heart  and  throbbing  in  the  vessels,  to  have  some  enlargement 
of  the  thyroid  and  prominence  of  eyeballs.  Others  have 
thought  that  a  primary  affection  of  the  heart  might  cause  the 
complaint,  and  no  doubt  in  many  cases  as  a  part  of  the  general 
congestion,  there  is  great  fulness  of  the  blood-vessels,  promi- 
nence of  eyeballs,  and  enlargement  of  the  neck.       Such  cases 
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may^  however^  only  tend  to  show^  that  whatever  promotes  undae 
activity  of  the  heart  and  engorgement  of  vessels,  whether  from 
too  great  retention  of  blood  or  want  of  tone  in  the  vessels,  is 
productive  of  symptoms  similar  in  kind  to  those  witnessed  in 
exophthalmic  goitre.  Of  late  years,  and  more  especially  since 
the  functions  of  the  sympathetic  have  been  studied,  it  has 
been  conjectured  that  the  cause  is  in  the  nervous  system ;  it 
has  been  proved  that  one  of  the  functions  of  the  sympathetic 
is  vaso-motor,  and  that  a  paralysis  of  the  nerve,  by  removing 
the  tension-force  from  the  arteries,  allows  them  to  expand,  and 
thus  the  part  of  the  body  to  which  they  are  distributed  becomes 
more  vascular  and  rises  in  temperature.  It  is  thus  con- 
jectured, that  if  the  cervical  sympathetic  nerves  were  para- 
lysed, the  carotids  and  their  branches  would  expand,  that  they 
would  send  more  blood  into  such  structures  as  the  eye  and 
thyroid,  causing  them  to  enlarge,  and  that  at  the  same  time 
the  vessels  would  throb  and  the  heart  palpitate.  In  con- 
firmation of  the  view  that  the  disease  is  really  a  neurosis  of 
the  cervical  sympathetic,  it  has  been  stated  by  Trousseau  and 
others  that  in  some  dissections  the  ganglia  have  undergone  an 
enlargement,  or  been  indurated  by  inflammation  of  the  cel- 
lular tissue  around  them,  and  indeed  have  been  virtually 
destroyed. 

If  further  observations  show  that  the  cervical  ganglia  are 
invariably  iifvolved,  the  phenomena  will  be  accounted  for  in 
some  such  way  as  indicated;  but  at  present  it  must  be  remem- 
bered, that  experimentail  physiologists  have  shown  no  results  at 
all  comparable  with  what  is  observed  in  exophthalmic  goitre 
after  division  of  the  sympathetic.  When  Bernard  irritated  that 
portion  of  the  cord  lying  between  the  sixth  cervical  and  fourth 
dorsal,  and  which  he  styled  cilio-spinal,  he  obtained  many  of  the 
same  effects  as  when  he  irritated  the  sympathetic  in  the  neck, 
a  spasm  of  vessels  and  contraction  of  the  pupil ;  on  the  other 
hand,  a  division  of  the  sympathetic  produced  increased  vascu- 
larity on  that  side,  with  rise  of  temperature  and  dilatation  of 
the  pupil;  but,  as  far  as  I  am  aware,  there  were  not  produced 
any  of  the  phenomena  witnessed  in  exophthalmic  goitre  ; 
indeed,  with  so  little  accuracy  do  the  results  of  the  physiolo- 
gists appear  to  be  known,  that  whilst  some  authors  have  consi- 
dered the  disease  to  be  due  to  a  paralysis  of  the  sympathetic. 
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others  have  spoken  of  an  increased  action  of  this  nerve  as  an 
explanation  for  the  pulsating  vessels^  prominent  eye^  and  pal- 
pitating heart.  Supposing  that  a  paralysis  of  the  sympathetic 
would  account  for  the  dilatation  of  the  vessels  in  the  neck  aud 
other  phenomena^  it  would  not^  accordiug  to  the  experimental 
physiologists,  account  for  the  rapid  action  of  the  heart,  since 
they  say  that  a  paralysis  of  the  sympathetic  would  diminish 
the  heart's  action^  a  fact  which  is  corroborated  by  cases  of  acci- 
dental injury.  For  example,  in  a  case  of  fracture  of  the 
dorsal  spine,  I  have  known  the  beats  of  the  heart  reduced 
to  less  than  forty,  an  effect  produced  through  the  communica- 
tions of  the  spinal  nerves  with  the  sympathetic. 

Physiologists  say,  indeed,  that  the  heart  is  stimulated  to 
action  by  the  sympathetic,  and  that  if  this  nerve  be  paralysed 
the  heart  would  soon  cease  to  beat;  this  they  say  may  also  be 
brought  about  by  the  action  of  the  pneuraogastric  nerve,  which 
has  a  regulating  or  even  retarding  influence  over  the  heart's 
action.  Thus,  to  quote  Marshall,  ^*  In  a  beheaded  criminal 
electric  shocks  applied  to  the  pneumogastric  nerve  suddenly 
stopped  the  heart's  action,  whilst  stimulation  of  the  sympatlietic 
re-excited  the  movements;  hence  that  the  vagus  exercises  an 
inhibitory  action,  &c.  Galvanism  applied  to  the  cervical  part 
of  sympathetic,  or  branch  connecting  it  with  the  cervical  cord, 
produces  remarkable  acceleration  of  the  heart's  beats.  At  the 
same  time,  when  the  experiment  is  performed  in  the  rabbit,  it 
causes  dilatation  of  the  blood-vessels,  blood  accumulates  in 
them  and  they  become  dark,  and  at  the  same  time  there  is 
increased  temperature  with  perspiration.''^  Whilst  then  phy- 
siologists maintain  that  the  effects  of  a  destruction  of  the  sym- 
pathetic is  to  paralyse  the  heart,  we  cannot  assume  that  such 
a  paralysis  has  taken  place  in  exophthalmic  goitre,  where 
different  phenomena  obtain ;  nor,  indeed,  the  opposite  opinion 
that  the  nerve  is  over  active,  for  if  so  it  would  diminish  the 
calibre  of  the  vessels  of  the  neck  and  head,  and  retard  the 
circulation.  Whilst,  therefore,  we  may  be  looking  for  a  nerv- 
ous cause,  we  cannot  admit  in  theory  that  a  destruction  of  the 

^  A  remarkable  case  of  a  lad  was  sliown  to  me,  by  Mr.  Cockell,  of  Dalston,  who 
was  accustomed  to  perspire  on  one  side  of  (be  u|)pcr  part  of  his  body.  No  cause  for 
it  was  discoverable,  but  some  months  afterwards  it  was  observed  that  his  back  was 
growing  out. 
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sympathetic   is  that  one;  if^  however,  observation  shows  the 
contrary,  the  physiologist  must  be  at  fault. 

In  reference  to  any  otiier  cause  productive  of  want  of  tone 
in  the  vessels  being  sufficient  to  account  for  tlie  symptoms,  one 
cannot  but  observe  the  great  approach  to  exophthalmic  goitre  in 
many  cases  of  chlorosis ;  in  some  young  girls  this  is  so  marked 
that  it  becomes  a  question  as  to  \\hat  is  the  nature  of  the 
malady.  Thus,  during  the  last  year  I  have  seen  three  young  ladies 
in  whom  the  difficulty  of  the  diagnosis  was  very  considerable; 
one  young  girl  had  been  ill  nearly  two  years ;  she  was  anaemic, 
had  short  breath,  and  had  all  the  usual  symptoms  of  chlorosis ; 
the  usual  remedies,  however,  had  failed  to  cure  her,  and  she 
sought  further  advice.  On  examining  her  I  found  her  thin, 
with  some  enlargement  of  the  thyroid  and  violent  palpitations 
of  the  heart,  but  no  protrusion  of  the  eyeball.  I  confessed  to 
considerable  doubt  as  to  the  nature  of  the  case.  A  very  simi- 
lar one,  but  more  marked,  I  have  quite  recently  seen.  This 
young  lady  had  been  treated  as  if  suffering  from  ordinary  chlo- 
rosis, but  without  effect.  She  had  had  amenorrhoea  for  eight 
months,  had  become  thin,  and  had  suffered  with  palpitation.  I 
found  her  pulse  156  per  minute,  no  bruit  in  chest,  but  very 
loud  in  the  neckj  the  thyroid  enlarged  and  the  eyeballs  pro- 
minent ;  the  condition  of  the  eyes  had  been  observed  by  the 
friends.  In  this  case,  although  all  the  ordinary  symptoms  of 
chlorosis  existed  to  a  casual  observer,  yet  on  closer  examination 
they  were  found  to  resemble  those  rather  of  exophthalmic  goitre. 
The  question  then  arises  whether,  in  speaking  of  these  two 
affections,  we  are  dealing  with  two  diseases  which  merely  have 
some  symptoms  in  common,  or  whether  they  have  pathologi- 
cally a  much  closer  intimacy.  One  may  observe  that  in  cases 
of  ordinary  chlorosis,  the  patient  is  often  very  anaemic,  but 
showing  no  great  loss  of  flesh,  and  that  a  cardiac  anaemic  bruit 
exists;  in  the  cases  under  discussion  the  patient  is  thin,  not 
necessarily  very  pale^  and  the  bruit  at  base  of  heart  is  often 
wanting ;  that  is,  no  abnormal  sound  is  produced  at  the  origin 
of  the  larger  vessels  from  impoverishment  of  the  blood,  whilst 
local  bruits  exist  in  the  smaller  vessels,  as  the  carotids.  The 
failure  of  the  usual  ferruginous  remedies  also,  is  a  test  of  the 
nature  of  the  complaint.  Thus  a  girl  of  17,  who  came  to  me 
with  amenorrhcea,  eyes  somewhat  prominent  and  thyroid  en- 
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larged^  aud  with  heart  beating  at  rate  of  150  per  minute^  but 
with  DO  bruit^  had  obtained  no  good  after  three  months'  treat- 
ment by  iron.  It  is  remarkable^  however^  that  there  should 
be  proneness  to  the  complaint  in  young  girls.  Thus  a  child 
of  18^  whom  I  have  seen  several  times,  and  who  probably  is 
now  dead,  had  the  symptoms  in  a  most  marked  degree.  She 
was  so  ill  on  her  first  visit  to  me  that  she  could  scarcely  walk 
into  my  study.  She  was  greatly  emaciated ;  her  eyes  were 
starting  out  of  her  head,  her  thyroid  was  much  enlarged,  the 
heart  was  beating  168  per  minute,  and  there  was  a  most 
remarkable  thrill  in  the  vessels  of  the  neck  when  the  finger 
was  placed  upon  them.      She  had  also  stridulous  breathing. 

Exophthalmic  Goitre.      (Reported  by  Mr.  Lacey.) 

Charles  H — ,  aet.  26,  admitted  under  Dr.  Wilks,  October 
24th,  1868.  His  father,  mother,  and  all  his  brothers  and  sisters 
were  alive  and  well ;  but  it  was  said  that  an  uncle  and  a  bro- 
ther had  suffered  from  ordinary  goitre.  The  patient  had 
always  lived  in  or  near  London,  and  of  late  years  at  Dalston, 
where  the  New  River  water  is  drunk. 

Three  months  since  he  observed  that  his  throat  was  growing 
full,  and  as  it  rapidly  increased  he  sought  medical  aid  from 
Mr.  Cockell.  Under  the  administration  of  Pot.  lodid.  gr.  v 
and  Tr.  lodi  nvx  internally,  and  the  application  of  Tr.  lodi 
locally,  the  growth  was  stayed  for  a  time,  in  fact  it  slightly 
decreased.  His  eyes  at  this  time  were  observed  to  be  slightly 
protuberant.  The  improvement  was  only  temporary,  for  he 
soon  rapidly  grew  worse,  became  very  thin,  and  was  often 
sick ;  his  appetite,  however,  returned. 

On  admission  he  was  seen  to  afford  a  striking  example  of 
the  disease ;  he  was  extremely  emaciated,  and  so  feeble  as  to  be 
obliged  to  keep  his  bed,  and  to  be  scarcely  able  to  raise  himself 
into  a  sitting  posture.  The  wasting  appeared  to  affect  more 
especially  the  muscles;  the  temporal  muscle  was  exceedingly 
atrophied,  displaying  the  malar  bones  in  all  their  outlines. 
The  muscles  of  limbs  also  were  extremely  atrophied.  At  the 
same  time  his  appetite  was  very  good,  aud  at  times  even  vora- 
cious, so  that  whilst  he  could  scarcely  support  himself  on  his 
arm  in  bed,  he  would  rapidly  consume  the  whole  of  the  dinner 
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pat  before  him.  The  most  striking  features  in  the  case  were 
the  enlarged  neck  and  prominent  eye^  which  made  his  appear- 
ance most  remarkable.  His  eyes  seemed  as  if  starting  out  of 
his  head^  a  large  part  of  the  globe  being  visible.  The  thyroid 
formed  a  large  tumour  on  his  neck,  projecting  more  forward 
than  his  chin ;  its  division  into  three  lobes  was  most  marked, 
the  left  was  the  largest,  the  thyroid  cartilage  still  seen  above 
the  middle  one.  The  neck  measured  from  top  of  sternum 
to  Pomum  Adami  four  inches,  and  around  the  neck  nearly 
eighteen  inches. 

The  heart  was  beating  152  per  minute,  the  action  regular, 
uo  distinct  bruit,  but  the  systolic  sound  was  murmurish,  and 
no  anaemic  bruit  to  be  heard  in  the  chest.  In  the  neck  there 
was  a  remarkable  thrill  felt  on  placing  the  finger  on  the  blood- 
vessels, and  more  especially  over  the  carotids,  particularly  on 
the  right  side ;  there  was  also  a  '^  bruit  de  diable,''  of  a  most 
intense  character,  the  sound  reminding  the  listener  of  the  loud 
roaring  of  the  sea. 

He  had  a  slight  hacking  cough,  of  a  laryngeal  character, 
and  voice  somewhat  husky,  as  though  the  thyroid  was  exert- 
ing pressure  upon  or  actually  encroaching  on  the  trachea. 
Respiration  natural,  rather  quick,  28  per  minute.  The  skin 
was  natural,  temperature  slightly  higher  than  normal,  being 
99'2 ;  his  bowels  «were  regular,  appetite  good,  some  thirst. 

Dr.  Wilks  remarked  that  the  experience  of  all  had  showed 
iodine  to  be  of  little  use,  aud  ordered  him  good  living  with 
eggs  and  wine,  and  Mist.  Ferri  Co.,  with  Sp.  Amm.  Arom. 
3SS,  three  times  a  day. 

A  daily  report  was  taken  after  a  few  days.  On  October 
31st  he  seemed  much  better.  The  throat,  on  measurement, 
was  somewhat  less  in  circumference,  the  eyes  appeared  less 
prominent,  and  the  pulse  130.  He  had  not  vomited  since  he 
came  in.     Temp.  99'8. 

November  4th. — Appeared  still  somewhat  better,  was  able 
to  sit  up  a  little  in  bed,  and  the  enlargement  in  the  neck 
was  somewhat  less. 

16th. — The  last  three  days  had  not  felt  so  well,  weaker, 
and  appetite  not  so  ravenous^  and  once  or  twice  vomited  his 
food. 

Dr.  Wilks  said  he  would  try  and  see  if  aconite  had  any 
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influence  over  the  heart's  action,  and  ordered  him  Tr.  Aconiti, 
Tr\v  every  four  hours. 

20th. — He  continued  the  treatment  until  to-day.  Sometimes 
the  pulse  was  as  low  as  120,  and  at  others  140.  He  was  able 
to  sit  up  a  little,  slept  well,  and  expressed  himself  as  better. 
As,  however,  it  was  clear  that  the  aconite  was  producing  no 
sensible  effect,  it  was  ordered  that  he  should  return  to  the  iron, 
taking  this  time  Ferri  Tartarati  gr.  x,  Sp.  Amm.  Arom.  5SS 
three  times  a  day. 

30th. — His  strength  was  improving,  so  that  he  was  able  to 
leave  his  bed,  and  walk  a  little  in  the  ward.  Pulse  120,  when 
quiet ;  measurement  around  the  gland  in  neck  fourteen  and 
a  half  inches,  and  from  sternum  to  pomum  Adami  three  and 
three  quarter  inches ;  it  felt  much  harder. 

December  20th. — Continued  much  in  the  same  state  until 
present  time ;  was  able  to  rise  and  walk  about  the  ward,  but 
did  not  increase  in  flesh,  for  he  grew,  if  possible,  thinner; 
when  he  was  walking  about  his  pulse  reached  150,  when  in  bed 
it  once  descended  as  low  as  108.  On  this  day  he  complained  of 
cough,  and  expectorated  some  bronchial  mucus,  also  had  paiu 
in  his  right  arm,  so  that  he  was  unable  to  raise  it. 

29th. — Since  the  last  date  he  had  been  growing  worse,  the 
cough  was  distressing  him,  and  much  mucus  was  brought  up 
tinged  with  blood.  The  chest  was  resonant  pn  percussion,  and 
physical  signs  gave  no  other  indication  than  those  of  bronchial 
disturbance.  The  respirations  were  40.  The  heart-beats 
140.  The  cough  and  expectoration  continued.  He  got 
weaker  and  weaker,  and  died  on  the  31st. 

Post-mortem  examination, — External  appearances, — Oval, 
straight,  sharp-featured  face;  average  height;  lightish  brown 
hair,  and  scanty  beard  of  the  same  colour;  grey  iris;  the 
body  much  wasted,  equally  so  in  all  parts ;  the  face  much 
sunken,  the  eyeballs  prominent,  if  compared  with  those  of 
ordinary  dead  bodies,  yet  not  strikingly  so  if  compared  with 
those  of  a  living  person.  The  neck  measured  fifteen  and  a 
half  inches  at  its  root  across  the  thyroid  gland ;  the  fulness 
caused  by  the  size  of  this  was  still  remarkable.  There  was  a 
small  bed-sore,  commencing  over  the  sacrum.  There  was  a 
slight  degree  of  anasarca  near  the  ankles. 

Head. — Cranial  bones  of  natural  thickness,  arachnoid  and 
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pia  mater  thicker  than  natural  on  the  upper  surface;  few 
Pacchiouian  bodies,  arteries  natural,  grey  matter  pale,  ven- 
tricles rather  lai^e,  posterior  coruua  closed  bv  adhesion ;  little 
venous  blood  in  brain,  which  was  very  pale. 

Spine.  —  Membranes  all  quite  healthy,  one  small  plate 
on  the  posterior  surface  of  the  arachnoid ;  exterior  of  me- 
dulla spinalis,  to  naked-eye  observation,  perfectly  natural; 
it  was  uniformly  rather  a  soft  than  a  hard  cord,  but  not 
morbidly  so. 

Pupils  natural  size;  arcus,  none. 

Cervical  glands  small ;  thymus,  none. 

Heart. — As  the  body  was  exceedingly  wasted,  the  heart 
should  have  been  small,  whereas  it  was  of  natural  size ;  thus 
there  was  comparative  hypertrophy,  though  the  size  was  not 
greater  than  natural.  Not  any  clot  in  right  heart ;  muscular 
fibre  a  little  fatty ;  coronary  arteries  natural. 

Vessels. — The  superior  thyroid  arteries,  especially  the  right, 
were  very  large,  but  only  in  proportion  to  the  size  of  the 
gland.  Their  coats  were  very  healthy.  The  veins,  too,  were 
much  larger  than  natural,  yet  they  were  only  proportionately 
enlarged. 

Abdomen. — Partial  peritoneal  adhesions  of  the  liver  and 
omentum.  Stomach  contracted.  Liver  small,  healthy. looking, 
37  ounces,  capsule  thin,  tissue  dark,  lobulation  indistinct,  yet 
apparently  healthy;  gall-bladder  small  —  it  contained  two 
drachms  of  vellow  bile. 

Spleen. — Four  and  a  half  ounces,  firm,  but  rather  flaccid  ; 
Malpighian  corpuscles  rather  less  visible  than  usual ;  practically 
a  healthy  spleen. 

Kidneys. — Eleven  ounces,  dark  colour,  thin  capsule,  sub- 
stance remarkably  hard ;  there  was  some  excess  of  fibrous 
tissue  in  them. 

Thyroid. — Large,  but  retaining  its  natural  form  and  pro- 
portions. The  right  lobe  enlarged  upwards,  the  left  down- 
wards, the  middle  part  upwards,  the  left  lobe  at  its  lower  end 
went  three  quarters  of  an  inch  below  the  upper  edge  of  the 
sternum  into  the  chest.  In  this  situation  it  lay  so  as  to  bend 
the  trachea  to  the  right ;  it  was  packed  between  this  and  the 
pleura;  and  it  lay  on  the  spine  posteriorly,  touching  the  left 
side  of  the  oesophagus  for  a  length  of  three  inches.      In  this 
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situation  it  compressed  the  thoracic  duct,  between  itself  and 
the  top  of  the  lung  and  spine.  From  the  pressure  of  the  trachea 
out  of  its  natural  shape,  it  is  probable  that  this  compression  of 
the  thoracic  duct  was  not  insignificant  in  the  causation  of  the 
wasting  and  voracity. 

The  section  of  the  gland  showed  its  texture  coarse  looking, 
but  not  difi'erent  from  that  of  a  healthy  gland,  except  gene- 
rally in  the  larger  size  of  the  lobules.  At  one  point  in  the 
upper  part  of  the  left  lobe  was  a  simple  cyst  of  the  size  of  a 
cherry.  The  cyst  had  an  opaque  wall  and  softish  contents, 
into  which  some  blood  had  been  extravasated. 

The  cervical  sympathetic  at  its  lower  part  was  difficult  to 
dissect,  being  imbedded  m  fibrous  tissue,  to  which  it  was 
adherent.  The  middle  ganglia  were  absent,  the  inferior  (on 
both  sides,  but  especially  on  the  right  side)  were  not  grey, 
as  they  should  be,  but  quite  white,  and,  instead  of  being 
separable,  and  covered  with  a  thin  membrane,  they  were  coated 
with  a  dense  fibrous  tissue  that  prevented  one  seeing  any  grey 
matter;  the  upper  ganglia,  also,  were  white  and  opaque 
looking ;  the  same,  however,  might  be  said  of  the  thoracic  and 
abdominal  ganglia. 

The  ganglia  were  reserved  for  subsequent  examination  by 
Dr.  Moxon,  who  has  kindly  drawn  up  for  me  the  following 
statement  of  the  appearances  observed  : 

'*  The  ganglia  were  hardened  in  chromic-acid  solution,  and  fine  sections  were  taken 
both  longitudinally  and  transversely.  These  sections  were  mounted  in  glycerine,  and 
examined  with  l-5th  inch  objective. 

"  The  ganglionic  nerve- cells  did  not  show  any  morbid  condition.  The  large  nu- 
cleolus, the  large  nucleus,  and  the  pigmented  patch  within  the  cells,  were  like  those 
in  ordinary  sympathetic  ganglion-cells.  The  large  size  of  the  cell  and  the  pigment 
capsules  of  nucleated  substance  forming  a  single  layer  or  coat  of  smaller  cells  around 
the  great  nerve- cells  were  also  natural. 

"  The  nerve-fibrils  passing  in  bundles  through  the  ganglion  were  quite  normal. 
No  hutance  of  granular  degeneration  could  I  find  in  thirteen  sections. 

*'  The  blood-vessels  were  permeable  throughout  and  occupied  generally  with 
healthy  looking  blood-corpuscles.  It  seemed  to  me  that  the  capillaries  were  larger 
than  usual. 

"  The  connective  substance  between  the  bundles  of  the  nerve-fibres  was  fibrillar, 
and,  as  I  believe,  was  in  considerably  greater  amount  than  is  present  in  ordinary 
ganglion-tissue. 

"  On  the  other  hand,  there  were  no  *  granule-cells,'  such  as  we  see  accompanying 
•o  many  chronic  changes  in  the  substance  of  nervous  centres.    And  there  were  no 
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'eoUoid'  or  'amyloid'  corpusdes,  such  m  accompany,  generally,  those  chronic 
changes  (scIerosU)  which  are  not  accompanied  by  '  granule-cellt.' 

"  And  thus  the  microscopic  characters  of  these  ganglia,  like  the  macroscopic,  only 
gave  OS,  as  signs  of  disease,  an  apparent  excess  of  fibrous  tissue  in  the  structure  of 
the  ganglionic  tissue,  with  an  apparent  enlargement  of  the  capillary  yessels.  On 
the  other  hand,  against  this  we  find  the  natural  minute  elements  of  the  ganglion  to 
have  a  healthy  appearance. 

**  Whether  this  excess  of  fibrous  tissue  be  really  a  diseased  state  connected  with  an 
altered  function  of  the  ganglia,  or  whether  it  be  an  unimportant  accidental  condition 
in  this  particular  sufferer  from  exophthalmos,  each  must  judge  for  himself. 

**  The  presence  of  an  excess  of  fibrous  tissue  in  the  structure  of  an  organ  is  a 
common  morbid  state,  and  characterises  especially  those  conditions  known  as  cir- 
rhosis. But  when  a  state  of  cirrhosis  exists  there  is  always  more  or  less  of  another 
change,  iriz.  the  destruction  of  the  functioning  elements  of  the  organ,  e.g.  in  the 
llTer,  of  the  cells ;  in  the  kidney,  of  the  tubes ;  in  the  lungs,  of  the  air-vesicles. 
Now,  it  is  to  the  destruction  of  the  functioning  tissue,  rather  than  to  the  presence  of 
the  excess  of  fibrous  tissue,  that  the  symptoms  of  cirrhosis  are  to  be  ascribed.  It  is 
▼ery  doubtful  whether  perfectly  formed  fibrous  tissue,  such  as  exists  in  these  sections 
of  ganglia,  would  itself  be  a  cause  of  disturbance.  It  is  complete,  and  not  chang- 
ing. It  amounts  to  a  scar.  I  am  therefore  inclined  to  think  that  the  fibrous  tissue 
in  this  case  is  accidental  to  the  real  cause  of  the  exophthalmos.  This  is  the  more 
likely,  as  another  observer  has  discovered  a  red  and  swollen  state  of  the  ganglia  as  a 
cause  of  exophthalmos.  Those  who  have  spent  much  time  in  demonstrating  ana- 
tomy know  how  much  the  sympathetic  ganglia  vary  in  size  and  appearance. 

**  It  may,  of  course,  be  that  these  variations  are  keys  to  parts  of  pathology  as  yet 
not  worked  out,  and  it  may  equally  be  that  the  fibrous  state  in  this  case  and  the 
swollen  state  in  the  other  are  stages  of  the  same  change.  But  if  it  be  so,  we  have 
yet  to  prove  it. 

"  On  the  whole,  then,  I  cannot  say  with  confidence  that  the  cervical  ganglia  in 
this  case  were  diseased." 

Exophthalmic  Goitre. 

Sarah  P — ,  set.  36^  a  widow  residing  at  Reigate^  admitted 
under  Dr.  Wilks,  February  24th,  1869.  She  stated  that  six 
weeks  ago  her  throat  began  to  swell,  and  at  the  same  time  her 
friends  observed  that  her  eyes  protruded.  She  sought  medical 
advice,  and  was  ordered  iodide  of  potassium  internally,  and 
tinct.  of  iodine  externally  to  the  throat.  She  had  lately  suffered 
much  from  palpitation  of  the  heart.  On  admission,  she  was 
seen  to  present  all  the  usual  features  of  the  disease  in  a  mode- 
rate degree.  The  thyroid  body  was  enlarged,  measuring  three 
inches  across ;  the  eyeballs  were  markedly  protruded,  but  not 
excessively  so.  The  heart's  action  was  regular,  125  per  minute ; 
no  bruit.  Murmur  in  the  neck  over  the  blood-vessels.  She 
was  ordered  Tinct.  Ferri  Perchlor.  ti\x,  Tinct.  Digitalis  v\x,  in 
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water  three  times  a  day.  At  the  end  of  about  three  weeks 
she  expressed  herself  as  feeling  better :  the  eyes  protruded 
less,  and  the  thyroid  was  less  swollen  ;  the  palpitation,  however, 
still  existed,  and  the  pulse  was  much  the  same.  There  now 
appeared  a  slight  systolic  bruit  over  upper  part  of  sternum. 

After  this  and  during  nearly  the  whole  of  the  next  month 
she  was  much  worse,  owing  to  the  irritability  of  the  stomach, 
for  which  bismuth,  effervescing,  and  other  usual  medicines  were 
prescribed.  She  would  be  better  for  a  day  or  two  and  then 
vomit  everything  she  took.  In  the  beginning  of  May  the 
sickness  subsided,  the  thyroid  was  much  less,  and  the  pulse  was 
often  down  to  110.  At  the  same  time  she  was  very  thin  and 
feeble.  She  left  on  the  20th,  her  general  state  of  health  not 
being  so  good  as  on  admission. 


Exophthalmic  Goitre.     (Reported  by  Mr.  W.  T.  P.  Douglas.) 

Jane  E — ,  set.  39,  admitted  under  Dr.  Moxon,  September 
1st,  1869.  Is  single,  and  up  to  four  years  ago  served  as  a 
cook,  but  was  compelled  to  leave  her  work  in  consequence  of 
palpitation  of  the  heart ;  about  the  same  time  her  friends 
noticed  that  her  eyes  had  become  more  prominent.  For  six 
months  previous  to  the  commencement  of  palpitation,  she  had 
suffered  with  frequent  cephalalgia.    There  is  no  history  of  fright. 

She  has  twice  been  an  in-patient  of  this  hospital;  on  the 
first  occasion,  a  year  ago,  in  Esther  ward  under  Dr.  Haber- 
shon ;  during  that  time  galvanism  was  used,  first  to  the  spine 
and  afterwards  locally  to  the  thyroid  body.  Under  this  treat- 
ment she  was  relieved.  Four  months  ago  she  was  in  a  sur- 
gical ward  for  an  ulcer  on  the  leg. 

Latterly  the  thyroid  gland  has  increased  in  ^ze. 

She  is-  moderately  well  nourished,  but  anajmic ;  her  face  has 
a  wild  and  excited  expression,  caused  principally  by  the  promi- 
nence of  the  eyes. 

The  t*hyroid  gland  is  enlarged,  the  right  lobe  more  so  than 
the  left.  The  circumference  of  the  neck  over  the  centre  of 
the  gland  is  twelve  and  seven  eighths  inches.  A  thrill  is  com- 
municated to  the  fingers  placed  at  the  side  of  the  swelling, 
and  on  auscultation  a  continuous  murmur  is  heard,  together 
with  a  bruit  synchronous  with  the  beat  of  the  heart. 
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A  blowing  systolic  murmur  is  heard  over  the  heart  and 
great  vessels,  loudest  at  the  sternum  in  a  line  with  the  carti- 
lage of  the  third  rib.  There  is  slight  accentuation  of  the 
second  sound.  Pulse  134.  Breathing  sounds  normal ;  vision 
occasionally  misty  ;  is  troubled  with  sleeplessness;  breathing  at 
times  difficult ;  no  change  of  voice ;  appetite  good  and  at 
times  excessive;  no  vomiting ;  tongue  clean;  bowels  regular; 
no  catamenia  for  two  years. 

She  afterwards  came  under  the  care  of  Dr.  Wilks,  who 
ordered  her  Tinct.  Aconiti,  which  she  took  for  a  month.  For 
some  days  the  hearths  action  was  lowered.  She  is  still  (Oct., 
1869)  in  the  hospital. 


CAPILLARY    EMBOLISM     OR   ARTERIAL    PYEMIA. 

Did  space  allow  I  could  report  several  cases  of  this  disease 
exemplifying  the  constitutional  symptoms  attendant  upon  the 
passage  of  disintegrating  fibrin  through  the  system,  but  I  will 
content  myself  with  reminding  the  reader  of  the  importance  and 
frequency  of  the  complaint^  although  it  is  one  which  is  con- 
stantly overlooked.  It  may  be  safely  said  that  there  has  been 
no  more  important  addition  to  pathological  science  than  the 
doctrine  of  embolism ;  the  facts  included  in  it  have  been  at 
once  recognised  by  the  profession  as  throwing  a  light  upon 
cases  which  before  were  most  obscure.  It  is  remarkable, 
however,  that  only  one  portion  of  the  statements  in  Dr. 
Kirkes'  paper  seems  to  have  been  generally  apprehended  by 
medical  men, — that  portion  which  alludes  to  the  effects  of  the 
blocking  of  a  large  vessel  by  a  vegetation  carried  from  the 
heart :  such  as  the  plugging  of  a  cerebral  vessel,  and  the  atten- 
dant paralysis;  or  the  plugging  of  an  artery  in  a  limb,  and 
the  consequent  gangrene.  But  there  is  another,  and  equally 
important,  part  of  his  paper  in  which  he  speaks  of  the  blocking 
of  the  smaller  vessels  in  the  parenchymatous  organs,  with 
constitutional  symptoms.  The  results  seen  in  the  organs  have 
long  been  known  and  described  by  Rokitausky  under  the 
term  capillary  phlebitis,  but  the  severe  and  even  fatal  symptoms 
often  attendant  thereon  have  not  yet  been  sufficiently  recog- 
iiiaed.     By  the  term  embolism,  I  say,  is  generally  implied  the 
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case  of  the  blocking  of  a  large  vessel  and  the  resulting  local 
symptoms^  but  under  it  should  he  included  the  equally  im- 
portant and  common  case  of  the  obstruction  of  the  smaller 
arteries,  with  attendant  constitutional  symptoms.  I  have 
for  many  years  been  in  the  habit  of  insisting  upon  this  both 
in  the  post-mortem  room  and  in  the  wards.  Formerly,  I  was 
accustomed  to  show  from  a  strictly  pathological  point  of  view 
how  changes  occurred  in  the  arterial  system  analogous  to  those 
which  take  place  in  the  venous : — that  as  in  phlebitis  some 
morbid  matters,  products  of  inflammation,  being  taken  up  by  a 
vein  and  carried  inwards  through  the  circulation,  give  rise  in 
the  internal  organs  to  depositions  of  a  similar  kind  in  them, 
so  in  the  arterial  system  disintegrating  fibrin  of  the  blood 
may  be  carried  from  the  centre  of  the  circulation  to  the  peri- 
phery, and  there  give  rise  to  further  deposits  of  a  like  fibrinous 
matter.  Latterly,  I  have  been  enabled  to  show  clinically  that 
in  both  cases  there  are  attendant  febrile  symptoms  with  cha- 
racteristic arthritic  pains  and  occasional  rigors;  and  that  just 
as  there  is  a  venous  pysemia  having  its  source  on  the  outside 
of  the  body,  so  there  is  an  arterial  pyaemia  having  its  origin 
within.  The  term  '  pyaemia'  is,  of  course,  not  used  in  its  strict 
etymological  sense;  but  then  it  must  be  remembered,  that  a 
rigid  application  of  the  word  is  not  required  in  the  more  ordi- 
nary case  of  contamiuation  of  the  venous  blood ;  it  is  for  the 
objectors  to  use  the  term  "  septicaemia.^' 

This  form  of  affection,  I  believe,  is  far  from  uncommon,  as 
pointed  out  in  a  lecture,  of  which  an  extract  is  given  in 
*  British  Med.  Journal'  of  March,  1868.  That  it  is  overlooked 
arises  from  the  circumstance  that  a  severe  organic  disease 
exists  generally  at  the  same  time,  and  that  this  is  considered 
sufficient  to  account  for  the  symptoms  and  death.  A  patient, 
for  example,  is  in  hospital  for  valvular  disease  of  the  heart 
arising,  perhaps,  from  rheumatism  at  some  former  period; 
whilst  under  observation  he  may  have  febrile  attacks  attended 
by  articular  pains,  but  these  are  regarded  as  touches  of  the 
primary  complaint ;  and  when  after  death  the  valves  are  seen 
covered  with  vegetations,  and  the  spleen  and  kidneys  full  of 
softening  fibrinous  masses,  these  are  in  no  wise  regarded  as 
having  been  instrumental  to  the  fatal  event,  but  as  mere  acci- 
dents of  the  disease.     It  must,  however,  have  often,  I  believe. 
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ocdirred  to  the  observer  that  the  derangement  of  the  Falvular 
apparatus  was  scarcely  sufficient  to  cause  death.  I  can  myself 
recall  more  than  one  instance  where  a  patient  died  several 
weeks  after  an  endocarditis,  and  the  cause  was  attributed  to 
heart  disease,  but  where  the  valves  were  apparently  quite  effi- 
cient. The  cases  above  all  others  which  afford  the  most 
striking  examples  of  arterial  pysemia  are  those  where  the  endo- 
carditis has  left  the  valves  of  the  heart  altogether  struc- 
turally uninjured,  and,  therefore,  where  no  mechanical  causes 
resulting  from  heart  derangement  can -possibly  have  produced 
death.  Such  an  instance  I  mentioned  in  the  lecture  above 
referred  to,  where  a  medical  man  was  seized  with  all  the 
symptoms  of  pysemia,  in  so  marked  a  degree  that  the  only 
question  discussed  by  his  attendants  was  the  probable  source  of 
infection.  This  turned  out  not  to  be  in  the  veins  at  all,  but 
in  the  arterial  system^  where  the  origiu  of  the  disintegrating 
fibrin  was  found  to  be  an  aneurism  in  the  auricle  of  the  heart. 
Such  a  case  was  a  simple  one  of  death  by  arterial  pysemia 
without  any  organic  lesion.  Of  course^  this  constitutional  affec- 
tion may  be  seen  in  conjunction  with  that  of  local  embolism, 
as  in  a  case  I  took  to  the  Pathological  Society^  where  a 
man,  besides  having  in  the  profunda  artery  of  the  leg  an  em- 
bolon  threatening  gangrene,  had  articular  pains  in  all  the  limbs, 
with  febrile  symptoms  dependent  on  the  circulation  of  smaller 
particles  of  deleterious  matter  through  the  system. 

The  occurrence  of  fibrinous  masses  in  the  solid  organs  of 
the  body  has  long  been  known,  and  as  early  as  the  year  1832  a 
kidney  thus  affected  is  portrayed  in  these  Reports.  Rokitansky 
described  the  condition  under  the  name  of  capillary  phlebitis, 
and  states  his  opinion  that  it  is  due  to  some  spontaneous  dis- 
ease of  the  blood.  It  was  mainly  to  refute  this  that  Dr. 
Kirkes  published  his  paper,  in  which  he  proved  that  particles 
of  fibrin  were  carried  to  a  distance  from  the  heart,  where 
they  had  previously  been  formed.  This  constituted  Kirkes' 
originality.  I  have,  however,  never  given  up  the  opinion  that 
in  many  cases  the  deposit  may  have  occurred  from  a  primary 
change  in  the  blood  itself,  since  often  there  is  no  proof  of 
the  existence  of  a  primary  endocarditis ;  in  fact,  there  has  been 
reason  to  believe  that  in  some  cases  the  deposit  found  on  the 
valves  of  the  heart  has  occurred  simultaneously  with  the  de- 
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posits  in  the  solid  viscera.  It  must  be  admitted  that  if^  on 
post-mortem  examination,  there  be  found  associated  with  these 
deposits  in  the  viscera  some  vegetations  on  the  cardiac  valves, 
it  would  be  presumptuous  to  deny  that  an  endocarditis  might 
have  been  the  origin  of  the  whole  train  of  subsequent  events ; 
yet,  on  the  other  hand,  it  would  be  a  practical  error  not  to 
be  awake  to  the  possible  occurrence  of  arterial  pyaemia,  because 
there  is  no  history  of  a  primary  cardiac  affection.  For  my  own 
part,  although  Kirkes  may  be  right  in  the  main,  I  think  there 
is  every  reason  to  beKeve  that  Rokitansky's  statement  is 
equally  true,  that  deposits  may  occur  from  changes  in  the 
blood  itself.  Practically  I  am  sure  the  supposition  of  such  an 
event  will  enable  us  to  recognise  cases  otherwise  obscure. 

The  facts,  then,  are  these  —  there  is  the  simple  case  of 
endocarditis,  or  the  case  where  vegetations  are  covering  chro- 
nically diseased  valves,  and  as  a  result  the  deposition  of  fibrin- 
ous material  in  the  capillaries  of  organs  and  other  parts  of  the 
body.  In  such  a  case  the  symptoms  and  death  by  arterial 
pyaemia  are,  I  believe,  frequent  enough,  although  not  so 
generally  recognised  as  they  should  be.  I  would  also  insist 
that,  irrespective  of  a  history  of  a  primary  heart  affection,  such 
symptoms  of  pyaemia  should  lead  us  to  a  careful  examination 
of  the  heart  in  all  cases,  when  the  existence  of  a  bruit  may  at 
once  suggest  their  true  nature.  Whether  in  such  a  case 
the  vegetations  on  the  valves  which  are  productive  of  the 
morbid  sound  existed  previous  to  the  formation  of  deposits 
elsewhere,  and  were  the  source  of  them,  or  whether  they  occurred 
simultaneously  from  a  blood-change,  is  a  question  often  as 
difficult  to  decide  after  death  as  before  it.  Then,  again,  we 
may  meet  with  cases  where  the  patients  present  all  the  symp- 
toms of  pyaemia,  and  where,  failing  to  find  any  source  for  the 
blood  infection  on  the  surface  of  the  body  to  contaminate  the 
venous  blood,  we  may  conjecture  that  the  pathological  pro- 
cesses are  going  on  in  the  arterial  system,  even  though  we  fail 
to  detect  any  morbid  sounds  in  the  heart ;  for  a  post-mortem 
examination  sometimes  shows  that  the  viscera  are  affected 
in  the  manner  above  stated,  when  the  interior  of  the  heart 
is  altogether  healthy. 

One  reason  I  have  for  believing  that  in  many  instances  the 
source  of  infection  is  not  the   carrying   away  of  vegetations 
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from  the  heart  is^  that  in  the  obscurer  kind  of  cases  the  effects 
are  very  slow  in  developing^  whereas  in  the  instances  where 
large  portions  of  fibrin  are  carried  away  in  the  stream  of  blood 
the  effects  are  more  sudden  and  momentous.  In  these  chronic 
cases  the  disintegration  of  the  fibrin  is  slower,  the  smaller 
vessels  in  the  viscera  are  occluded, and  the  organs  which  suffer  are 
other  than  those  most  usually  selected  in  marked  heart  disease. 
Thus  the  spleen  not  only  has  isolated  masses  within  it,  but  the 
whole  organ  becomes  enlarged  by  the  deposition  throughout  it. 
In  the  same  way  the  liver  may  be  enlarged  and  hardened,  and 
also  the  lungs.  If  in  such  a  case  the  disease  of  the  blood  were 
due,  not  to  some  morbid  process  originating  in  the  fluid  itself, 
but  to  a  change  wrought  upon  it  by  the  lining  membrane  of 
the  heart,  I  should  conceive  that  the  latter,  although  in  a  suf- 
ficiently unhealthy  state  to  be  competent  to  effect  this  change, 
was  not  covered  with  vegetations,  so  as  to  give  rise  to  a  bruit, 
or  to  account  directly  for  the  deposits  in  the  organs  by  simple 
transmission.  In  time,  of  course,  such  vegetations  might 
arise,  and  produce  a  murmur. 

In  these  cases  it  is  probable  that  the  first  symptoms  which 
attract  attention  will  be  the  constitutional  ones,  and  that  febrile 
symptoms  and,  occasional  rigors  will  suggest  the  existence  of 
ague ;  in  fact  I  have  seen  several  cases  of  pysemin,  both  venous 
and  arterial,  treated  for  miasmatic  fever.  After  a  short  time  it  is 
possible  that  the  liver  and  spleen  may  be  felt  enlarged,  and 
still  the  obscurity  remain.  At  a  later  period  a  bruit  may 
be  heard,  which  may  be  styled  aortic  or  mitral,  according  to 
position.  The  febrile  symptoms  continue,  and  the  patient, 
perhaps  after  a  protracted  illness,  dies ;  the  organs  are  found 
affected  as  described,  and  vegetations  on  the  valves  of  the  heart. 
There  may  be  appearances  suggesting  an  old  cardiac  disease, 
and  accounting  for  the  deposition  of  fibrin ;  but  it  is  equally 
probable  that  there  may  be  nothing  in  the  heart  to  indicate 
an  older  change  than  that  observable  in  the  solid  viscera.  I 
have  now  seen  so  many  instances  of  this,  both  in  hospital  and 
private  practice,  that  I  recognise  them  as  belonging  to  a 
class,  although  I  am  often  unable  to  state  the  origin  of  the 
blood  change. 

That  endocarditis   with   vegetations  on    the  valves  is    not 
necessarily    a  primary    affection  is  seen  in  the  fact    that  it 
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may  result  from  an  ordinary  venous  pyaemia;  for  example^  a 
healthy  man  may  fracture  his  leg  so  as  to  necessitate  its  ampu- 
tation ;  after  a  time  he  may  have  pya^mia^  and  then  an  endocar- 
ditis. In  scarlatina,  after  the  usual  recovery,  a  secondary 
fever  of  the  nature  of  a  pyaemia  is  often  seen,  in  nvhich  pains  in 
the  joints  occur,  and  not  unfrequently  an  endocarditis,  so  that 
it  is  not  uncommon  for  an  organic  disease  of  the  heart  to  be 
traced  back  to  an  attack  of  scarlatina.  More  than  this,  in 
post-mortem  examinations  of  children  who  have  died  of  this 
disease,  and  even  before  the  accession  of  well-marked  pysemic 
symptoms,  fibrinous  masses  may  be  found  in  the  spleen  and 
kidneys. 

During  the  last  few  years,  since  my  attention  has  been  drawn 
to  the  subject,  I  have  seen  many  instances  of  arterial  pysemia, 
and  my  mind  reverts  to  cases  occurring  at  an  earlier  period, 
and  not  at  all  explicable  by  the  pathological  doctrines  of  that 
day.  In  a  paper  on  Pyaemia  in  Vol.  7  of  the  present  series  of 
these  Reports,  I  relate  a  few  cases  where  there  was  no  evidence 
that  eudocarditis  was  the  primary  aflfection.  One  was  the 
case  of  a  man  who  was  admitted  after  discharge  from  prison ; 
he  was  extremely  low  and  depressed,  and  thought  to  be  suf- 
fering from  fever.  He  shortly  died,  when  the  viscera  were 
found  full  of  masses  of  softening  fibrin,  and  a  vegetation  existed 
on  an  aortic  valve,  but  when  this  was  removed  the  endocardium 
showed  no  evidence  of  inflammation.  Another  case  of  Dr. 
Habershon's,  which  had  previously  been  reported  by  him 
in  Vol.  5,  was  that  of  a  woman  in  a  state  of  extreme  poverty. 
Being  very  ill  she  was  sent  to  the  hospital  as  a  case  of  fever ; 
the  febrile  symptoms  were  high,  the  tongue  brown,  the  pulse 
quick,  and  there  were  daily  rigors^  followed  by  heat  and  sweat- 
ing; no  cardiac  bruit  could  be  heard.  She  remained  exceed- 
ingly ill,  and  was  in  that  state  which  is  usually  called  typhoid, 
when  some  blebs  came  out  on  the  skin,  and  she  had  pains  in 
all  the  joints  and  the  rigors  continued.  On  the  third  day  after 
admission  a  systolic  murmur  was  heard,  she  gradually  grew 
more  prostrate^  became  delirious  and  died.  On  post-mortem 
examination  the  spleen  and  kidneys  were  found  full  of  soften- 
ing masses  of  fibrin,  and  there  was  a  slight  roughness  on  the  bor- 
der of  the  mitral  valve,  as  if  vegetations  might  have  once  existed 
there.    In  some  cases,  as  I  have  said^  the  liver  and  spleen  may 
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be  enlarged^  and  thus  the  observer's  whole  attention  may  be  given 
to  the  abdomen.  I  well  remember  how  such  a  case^  when  I  was 
a  pupilj  puzzled  Dr.  Addison.  A  woman  for  three  months  had 
had  fever  with  rigors^  supposed  to  be  ague,  and,  with  this, 
enlargement  of  the  liver  and  spleen.  After  death  the  heart 
was  found  diseased,  although  no  evidence  was  given  of  it  duriug 
life.  In  looking  through  the  '  Transactions  of  the  Patholo- 
gical  Society/  I  have  no  doubt  that  several  cases  of  enlarged 
spleen  were  of  the  nature  indicated,  and  as  early  as  the 
year  1851,  about  the  time  when  Dr.  Kirkes  was  engaged  in  his 
researches,  a  case  was  brought  to  the  Society  by  Dr.  Hare 
of  a  young  man,  set.  25,  who  gave  as  his  history  that  he  took 
cold  six  weeks  before,  and  that  this  was  followed  by  pains  in  the 
joints,  palpitation,  and  enlargement  of  the  abdomen.  When  under 
care  he  had  a  large  liver,  a  large  spleen,  and  albuminous  urine ; 
also  oedema  of  the  ankles,  and  a  double  murmur  over  the  cardiac 
valves.  After  death  there  were  found  vegetations  on  the  aortic 
and  mitral  valves ;  the  spleen  and  kidneys  were  much  enlarged, 
hard,  elastic,  with  a  yellowish  deposit. 

I  would  say,  therefore,  that  arterial  pyaemia  is  a  by  no 
means  uncommon  affection^  and  that  it  is  seen  frequently  in 
chronic  heart  disease ;  but  the  symptoms  are  overshadowed  by 
the  more  severe  ones  attendant  on  the  valvular  imperfection, 
or,  if  observed,  regarded  merely  as  rheumatic.  Also,  that  it  may 
be  often  met  with  where  there  is  no  history  of  a  primary  heart 
affection,  although  an  endocarditis  at  the  time  of  the  occurrence 
of  the  symptoms  may  exist.  Also  that  it  should  be  suspected 
in  cases  of  obscure  febrile  conditions,  especially  if  accompanied 
by  rigors,  and  more  especially  where  the  liver  and  spleen  have 
been  found  to  be  slowly  increasing  in  size. 

GENEBAL    CHBONIC    ARTEBITIS. 

The  following  case  is  offered  as  a  contribution  to  the  subject 
of  arterial  disease,  a  form  of  malady  sufficiently  rare  to  warrant 
a  detailed  report.  It  will  be  seen  that  some  of  the  principal 
arteries  in  the  body  were  so  thickened  and  obstructed  that  the 
term  arteritis  might  correctly  be  applied  to  the  disease.  The 
great  point  of  interest  lies  in  its  cause,  in  the  question  why,  at 
a  particular  time,  the  arterial  system  should  have  commenced 
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to  undergo  this  change  ?  We  naturally  suppose  the  cause  to 
be  a  general  or  constitutional  one,  and  thus  we  reflect  necessarily 
on  such  diseases  as  gout,  rheumatism,  or  syphilis,  as  possibly 
instrumental  in  its  production.  As  regards  the  latter  there 
can  be  no  doubt  that  the  blood-vessels  may  be  affected  by  the 
gummatous  change,  like  all  other  tissues  in  the  body,  but  in 
the  present  case  there  was  no  evidence  that  the  patient  had 
ever  suffered  from  the  malady.  As  regards  rheumatism,  it  is 
an  interesting  question  whether  a  general  arteritis  is  ever 
associated  with  an  endocarditis,  leaving  out  the  minor  question 
as  to  whether  the  serous  membrane  or  the  blood  is  the  part 
which  is  primarily  affected.  There  are  certain  facts,  such  as 
the  occurrence  of  aneurisms  in  young  persons  who  have  had 
acute  rheumatism,  which  would  encourage  the  idea  of  the  whole 
circulating  system  being  sometimes  affected  in  this  disease. 

Case. — Joseph  J.  P — ,  aet.  38,  a  cheesemonger,  married, 
and  leading  a  regular  life.  I  was  asked  to  see  this  man  not 
far  from  the  hospital  by  Mr.  Rendle,  on  Sept.  8th,  1868.  I 
found  him  lying  in  bed  excessively  ill,  complaining  of  great 
pain  in  his  limbs,  apparently  due  to  some  arterial  disease. 
His  right  hand  was  cold,  and  some  of  the  fingers  were  quite 
white,  and  in  the  condition  usually  styled  dead.  I  imme- 
diately felt  for  the  pulse,  but  could  discern  none.  I  then 
proceeded  to  look  to  the  arteries  in  the  body,  and  was  sur- 
prised to  find  the  pulsation  either  extremely  feeble  or  almost 
deficient.  The  heart's  action  was  tumultuous,  and  gave  the 
impression  of  an  organ  that  was  not  quite  healthy,  but  no 
actual  bruit  was  discoverable.  On  inquiring  into  the  history, 
and  especially  as  to  an  attack  of  rheumatic  fever,  I  could  only 
learn  that  about  five  years  before  he  had  an  illness  resem- 
bling typhoid  fever,  which  left  him  with  some  contraction  of 
the  hamstring  muscles.  He  was,  however,  able  to  follow  a 
laborious  business  until  about  fourteen  weeks  ago,  when  he  be- 
came ill  and  weak,  with  violent  pains  all  over  him,  sometimes  in 
the  limbs,  sometimes  in  the  chest  or  abdomen.  He  was  also 
often  sick,  and  had  a  cough.  After  I  saw  him  he  got  sufficiently 
better  to  resume  work ;  but  at  the  end  of  two  months  from 
this  time,  becoming  again  worse,  he  was  admitted  into  the 
hospital  on  November  3rd,  1868. 
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He  was  then  too  ill  to  sit  up,  was  very  tliin,  and  cora- 
plained  of  pains  all  over  him,  especially  in  the  legs.  These 
pains  he  described  as  being  of  the  most  excruciating  cha- 
racter, as  running  down  the  limbs,  and  entirely  preventing  him 
sleeping.  His  feet  and  hands  were  warm  ;  but  on  cxarainatiou 
of  the  arteries,  no  radial  pulse  could  be  felt  on  the  right  side ; 
on  the  left  side  it  was  slight.  Pulsation  in  the  femoral  arteries 
could  sometimes  not  be  felt,  at  other  times  very  obscurely  \  the 
carotid  could  only  be  felt  beating  with  the  greatest  difficulty. 
The  heart  was  beating  quickly  and  irregularly,  and  gave  the 
idea  of  a  dilated  organ.  Its  pulsations  numbered  from  150  to 
200.  At  base  of  lung  some  signs  of  consolidation  existed,  and 
there  was  expectoration  of  some  bloody  mucus.  There  was 
also  some  albumen  in  the  urine.  The  ancles  slightly  oede- 
matous,  the  temperature  of  right  hand  ratlier  less  than  that 
of  left. 

Considering  that  mere  feebleness  of  circulation  arising  from 
^reakness  of  the  heart  was  not  sufficient  to  account  for  the 
symptoms,  I  believed  that  the  man  was  suffering  from  a  chronic 
arteritis,  that  the  vessels  were  becoming  blocked,  and  the  pains 
in  the  limbs  were  thus  caused.  Soon  after  admission  his 
appetite  improved;  he  slept  better,  and  he  consequently 
expressed  himself  as  feeling  stronger  than  he  had  done  for 
some  time. 

At  the  end  of  November  he  again  became  worse;  the  pains 
iu  the  legs,  especially  in  the  left,  having  become  more  severe. 
These  were  worse  of  a  night,  and  often  obliged  the  sister 
of  the  ward  to  send  for  the  House-physician.  The  patient 
would  suddenly  wake  out  of  sleep  and  utter  a  C17  in  an  almost 
hysterical  manner,  and  complain  bitterly  of  the  awful  pains  iu 
his  limbs ;  although  the  legs  pained  him,  they  felt  numbed  or 
dead.  This  occurred  on  several  nights,  so  that  Mr.  R.  Stocker 
was  obliged  to  administer  morphia  by  subcutaneous  injection, 
after  having  tried  nitrite  of  amyle  and  other  remedies  in  vain. 
As  a  rule,  when  the  arterial  system  was  examined,  no  pulsa- 
tion in  the  right  radial  artery  could  be  distinguished,  very 
slight  pulsation  in  the  left  radial,  no  pulsation  in  the  left 
femoral,  very  slight  in  the  right,  none  in  the  tibials,  very 
slight  in  the  carotids.  Moving  the  legs  generally  aggravated 
the  pain. 
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During  the  whole  of  December  and  January  he  remained  in 
bed^  and  his  symptoms  were  much  the  same ;  the  pains  in  the 
limbs  were  his  great  trouble,  and  to  relieve  these  he  had 
morphia  injections.  In  the  beginning  of  February  his  appetite 
failed,  and  he  had  frequent  sickness ;  after  this  he  gradually 
sank,  and  died  on  the  13th. 

Post-mortem  Examination. — External  Appearances. — Body 
rather  spare;  no  dropsy;  complexion  yellowish;  bluish  purple 
coloration  of  dependent  half  of  body,  patched  on  the  sides  and 
abdomen  also. 

Head, — No  nodes ;  bones  of  average  thickness  ;  arachnoid 
and  pia-mater  natural;  grey  matter  of  sulcus  between  second  and 
third  left  frontal  convolutions  was  in  a  state  of  yellow  atrophy 
for  the  space  of  half  a  square  inch ;  about  three  inches  in  a 
line  behind  this  there  was  a  recent  softening  in  the  grey  mat- 
ter, also  another  small  one  in  the  grey  matter  of  the  right  pos- 
terior lobe.  The  deep  parts  were  quite  healthy  and  firm;  little 
venous  blood  in  brain. 

Chest, — Costal  cartilages  ossified  ;  a  good  deal  of  adhesion 
about  the  bases  of  the  lungs  on  each  side,  chiefly  at  the  left 
side  ;  the  lungs  generally  contracted  well  and  appeared  healthy, 
but  at  the  base  of  the  left  was  a  small  cavity  of  size  to  hold  a 
small  chesnut ;  about  this  was  a  puckered  shrunken  state 
which  had  affected  a  good  deal  of  the  tissue,  so  that  the  lower 
lobe  was  on  this  account  small. 

Heart. — ^Weight  about  16  ounces  approximately;  hypertrophy 
not  equal  to  the  dilatation;  dilatation  chiefly  of  the  left  ventricle; 
right  side,  black  loose  clot  in  all  cavities ;  left  side,  black  loose 
clots ;  no  disease  of  the  right  side  and  no  ante-mortem  clots. 
Mitral  valve  slightly  inflamed  at  its  edge.  Ventricle,  its  lower 
and  hinder  part,  and  in  less  degree  the  posterior  set  of  musculi 
papillares,  were  in  a  state  of  fibroid  degeneration,  i.  e.  shrunken 
and  converted  into  a  fibrous  tissue.  The  ventricular  surface 
of  this  tissue  was  thick,  hard,  and  callous  to  the  depth  of  about 
one  sixth  of  an  inch  or  less,  varying  with  the  col.  carnejB, 
which  were  chiefly  affected ;  outside  the  fibrous  layer  the  tissue 
sank  in  the  section  from  being  slack ;  it  was  also  vascular  and 
congested,  so  as  to  have  somewhat  the  appearance  of  cavernous 
tissue.  Here  the  affected  part  was  tolerably  well  defined,  and 
had  yielded  a  little,  so  as  to  form  an  aneurism  of  the  heart  to 
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a  loir  degree.     The  septum  had  some  fibrous  patches  up  its 
inner  face. 

Arterial  System. — The  aorta  and  arteries  of  the  neck  and 

aiilla  were  about  average  specimens ;  they  were  not  perfect, 

bat  were  elastic  and  smooth  and  of  natural  colour,  only  flecked 

and  patched    here    and    there  with  superficial  atheromatous 

degeneration.     The  right  brachial  artery  was  permeable  as  far 

as  the  ulnar,  but  here  it  became  suddenly  occluded,  while  the 

rest  of  the  ulnar  artery  was  quite  closed  up,  and  reduced  to  a 

£broas  cord,  in  the  interior  of  which  a  solid  cord  of  the  size  of 

a  common  pin — a  mere  thread — was  present,  and  fastened  to 

the  walls ;  the  artery  was  thus  wholly  obsolete. 

The  right  common  iliac,  and  external  and  internal  iliac, 
arteries  were  entirely  full  of  old  adherent  brown  clot,  so  closely 
adherent  that  the  wall  of  the  vessel  would  split  rather  than 
part  from  the  clot.  There  was,  at  the  bifurcation  of  the  femo- 
ra], a  gap  in  the  continuity  of  the  clot ;  it  ended  above  the 
bifurcation  and  began  again  below  the  origin  of  the  profunda ; 
and  at  both  the  ending  and  commencing  parts  the  clot  was 
white,  and  like  fibrous  tissue,  and  could  not  be  distinguished 
from  the  coats,  which  here  were  swollen  and  atheromatous ;  the 
atheroma,  indeed,  appeared  to  be  here  in  the  clot  also,  as  well 
as  in  the  arterial  coat.  This  part  was  narrower  than  the  rest 
of  the  vessel.  The  dorsal  arteries  of  the  feet  were  empty  and 
small,  but  free  in  channel ;  the  left  femoral  was  full  of  clot  of 
the  same  appearance  as  that  on  the  right  side,  from  Poupart^s 
ligament  downwards,  and  the  lower  end  of  the  clot,  as  on  the 
other  side,  was  abrupt,  and  seemed  to  be  older,  being  fibrous 
and  inseparably  adherent,  and  apparently  containing  atheroma 
in  it.  The  right  femoral  vein  was  also  occupied  by  ante- 
mortem  clot,  and  its  tributaries  had  firm  clots  in  them. 

Abdomen, — Stomach,  red  within;  no  p.  m.  solution;  duo- 
denum pink ;  no  ulcers  in  large  intestine ;  liver  60  oz.,  thin 
capsule ;  structure  natural,  ramosely  injected ;  half  ounce  of 
bile  of  dark  colour  in  gall  bladder.  Pancreas  healthy.  Spleen 
3  oz.,  rather  hard,  no  Malp.  corp.  There  were  the  signs  of  a 
very  old  embolic  patch  in  it.  Supra-renal  capsules  healthy. 
Kidneys  10  os. ;  natural ;  the  left  had  in  it  two  large  rather 
old  embolic  patches,  sunken  and  yellow ;  also  another,  out  of 
date,  as  a  deep  fibrous  scar.     Bladder  and  testes  healthy. 
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A  somewhat  similar  case  was  in  the  hospital  some  years  ago 
under  Dr.  Barlow,  and  the  patient  afterwards  dying  in  St. 
Bartholomew's,  an  account  of  it  was  published  by  Mr.  Savory 
in  the  '  Med.-Chir.  Transactions '  for  the  year  1856. 

The  girl  was  22  years  of  age  at  the  time  of  her  death,  and 
for  several  years  previously  had  been  in  delicate  health,  but 
there  was  no  history  of  her  ever  having  suffered  from  a  definite 
illness.  She  complained  of  general  weakness,  tremors,  and 
pains  in  the  limbs.  No  pulse  could  be  felt  in  either  arm, 
there  was  only  a  feeble  pulsation  in  the  right  carotid,  and  a  very 
doubtful  one  in  the  left.  She  subsequently  had  necrosis  of 
the  parietal  bone,  and  the  brain  becoming  involved,  she  died 
with  cerebral  symptoms.  On  post-mortem  examination  the 
aorta  throughout  its  length,  as  well  as  the  vessels  to  the  lower 
extremities,  were  healthy,  but  those  given  off  to  the  head 
and  upper  extremities  were  remarkably  diseased.  They  were 
extremely  thickened,  and  in  some  parts  obliterated  ;  where  this 
was  the  case,  a  slender  hard  fibrous  cord  occupied  the  vessel, 
and  was  adherent  to  it.  The  thickening  was  due  to  the  form- 
ation of  a  new  connective  tissue  between  the  inner  and  middle 
coats ;  this  existed  in  some  places  as  a  hard,  yellow  deposit. 
This  change  extended  from  the  iiinomiuate  artery  along  ail 
the  main  vessels  of  the  arm,  and  along  the  carotids. 


THE  ASSOCIATION  OP  GOUT  WITH  PLUMBISM. 

It  has  long  been  observed,  according  to  Garrod  in  his  work 
'on  Rheumatism  and  Gout,'  that  workers  in  lead  are  verv 
prone  to  gout.  The  association  of  this  disease  with  such  an 
accidental  occurrence  as  the  absorption  of  lead  is  so  remark- 
able and  so  little  in  accord  with  what  is  positively  known  of 
the  effects  of  plumbism  on  the  one  hand,  or  the  causes  of  gout 
on  the  other,  that  the  fact  has  been  received  with  incredulitv 
by  some,  and  dismissed  at  once  from  their  attention  by  others. 
Thus,  when  I  have  alluded  to  the  circumstance,  I  have  con- 
stantly heard  it  ignored  as  resting  only  on  an  imaginary  basis, 
or  what  is  more  usual  the  observation  had  not  until  then  been 
heard  of;  I  therefore  make  reference  to  it  not  with  the  hope 
of  being  able  to  throw  any  more  light  on  so  obscure  a  sub- 
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ject,  but  simply  to  endorse  by  my  own  experience  the  state- 
ment of  those  who  linve  long  observed  an  intimate  connection 
between  this   constitutional    disease    and    lead  poisoning.     I 
add,  by  way  of  report,  two  or  three  cases,  but  I  should  have 
Iiad  DO  difficulty  in  finding  a  dozen  to  confirm  the  fact.     I 
also  allude  to  it  to  remark  that  not  only  does  it  appear  that 
persons  affected  with  plumbism   are  liable  to  gout,  but  that 
tliey  are  the  subjects  of  the  same  pathological  changes  in  the 
rariouB  tissues  of  the  body  as  occur  in  sufferers  from  the  latter 
disease.     Thus  we  see  degeneration  in  the  blood-vessels,  and  a 
liability  to  granular  disease  of  the  kidneys,  as  in  gouty  persons. 
These  facts  make  the  subject  one  of  great  interest,  and  one  of 
larger  pathological  bearing  than  the  association  would  at  first 
suggest.      For  example,  if  gout  be  due  mainly  to  hereditary 
predisposition,  we  should  be  forced  to  admit  that  the  connec- 
tion of  this  disease  with  plumbism  is  due  simply  to    the  in- 
creased susceptibility  of  gouty  persons  to  the  mineral,  and  be 
forced  to  the  conclusion  that  lead  exerts  its  deleterious  influ- 
ence only  on  certain  constitutions ;  whilst  in  others,  of  course, 
it  is  inert.      If,  on  the  other  hand,  besides  considering  the 
influence  of  hereditary  taint,  gout  is  immediately  set  up  by  a 
mal-assimilation  which  is  productive  of  an  excess  of  uric  acid, 
ve  should  he  obliged  to  admit  that  not  only   may  want  of 
bodily  exercise,  and  the  imbibition  of  malt  liquors   and  wine 
be  instrumental  in  this  result,  but  that  other  agencies  may  be 
at  work,  and  amongst  these  the   action  of  lead.      Supposing 
tbat  this  metal,  like  some  other  causes,  acts  by  interfering  with 
assimilating  processes,  and  so  leading  to  the  formation  of  excess 
of  uric  acid,  we  may  then  account  for  the  ordinary  arthritic 
symptoms,  diseased  kidney,  and  other  morbid  conditions.     For 
it  may  be  remarked  that  the  direct  effects  of  lead  on  the 
system  are   not  the  same  as  those  seen  where  gout  has  in- 
tervened.    Lead  simply  tends  to  deteriorate  the  tissues ;  the 
muscles  waste;  the  cerebro-spinal  system   also  atrophies,  and 
the  patient  becomes  cachectic  and  utterly  enfeebled  in  mind 
and  body. 

The  well  known  treatise  of  Tanqucrel  des  Planches  makes 
no  mention  of  gout,  or  indeed  of  any  afTection  of  the  joints,  as 
a  consequence  of  lead  poisoning.  He  devotes  a  chapter  to 
satornine  arthralgia,  but  he  intends  by  this  expression  to  refer 
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merely  to  pains  in  the  limbs  (douleurs  n^vralgiques  dcs 
membres)^  which  so  frequently  accompany  other  symptoms  of 
plumbism.  Tanquerel  dwells  mainly  on  the  effects  of  lead  on 
the  nervous  system ;  and  these,  indeed,  have  always  been  the 
best  observed  symptoms  from  the  time  of  the  ancients ;  tremors, 
convulsions,  and  epilepsy  having  been  noted  by  Hippocrates 
and  Aretaeus.  In  modern  times  it  has  been  suggested  whe- 
ther the  last  named  symptoms  were  due  to  the  kidney,  and 
were,  in  fact,  ursemicj  to  test  this  question  Dr.  Rosenstein 
(Virchow's  *Archiv')  performed  experiments  on  dogs  by  admi- 
nistering to  them  small  doses  of  acetate  of  lead,  and  he  found 
that  they  soon  had  convulsions,  but  in  no  instance  did  he  find 
albuminuria,  or  kidney  disease. 

In  the  cases,  however,  alluded  to,  where  gout  has  been  de- 
veloped, the  tendency  to  pathological  changes  has  been  the  same 
as  in  true  gout.  In  the  example  which  immediately  follows, 
the  combination  of  effects  will  be  seen. 


(Reported  by  Mr.  W.  A.  Marsh). 

Case. — Edward  C — j  set.  44,  living  at  Rotherhithe,  admitted 
under  Dr.  Wilks,  December  2nd,  1868.  His  occupation  was  that 
of  a  colour  grinder,  and  at  this  he  had  been  engaged  for  sixteen 
years.  He  was  of  steady  habits.  His  family  history  was  good. 
During  the  time  above  mentioned,  he  had  suffered  from  lead 
poisoning,  principally  from  colic,  on  six  different  occasions,  and 
on  one  he  had  what  he  believed  to  be  rheumatic  fever.  About 
two  years  ago  he  was  under  Dr.  Wilks  for  dropped  wrist,  and 
it  was  then  observed  that  his  muscles  were  undergoing  a  pro- 
gressive muscular  atrophy.  It  appeared  that  about  seven  years 
before  his  last  admission,  his  hands  became  affected  and  be- 
came gradually  weaker  since.  He  continued  on,  however, 
when  five  weeks  ago  his  legs  and  abdomen  became  swollen,  and 
thus  eleven  days  before  admission  he  was  obliged  to  desist. 

On  admission,  he  was  extremely  weak ;  he  could  scarcely 
raise  his  arms  from  his  side  owing  to  the  attenuation  of  the 
muscles,  those  of  the  forearms  and  hands  being  principally 
affected ;  the  interossei  being  almost  gone,  and  the  fingers  flexed 
on  themselves.     He  had  a  blue  line  on  the  gums.     The  abdo- 
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men  was  enlarged,  and  fluctuated  on  percussion,  the  legs  and 
scrotum  vere  also  oedematous.  The  edge  of  the  liver  could  be 
felt  below  the  ribs;  the  breathing  was  oppressed,  and  there  was 
much  bronchial  expectoration.  The  heart  appeared  healthy,  no 
bruit  being  discernible,  and  the  urine  was  carefully  examined 
without  finding  any  albumen. 

There  was  a  long  and  daily  report  taken  of  this  case,  but  it 
contained  nothing  of  importance  to  point  to  the  cause  of  this 
man's  extreme  distress  and  feebleness.  The  abdomen  became 
more  distended  and  tender,  and  the  breathing  much  embar- 
rassed; it  is  probable  that  the  respiratory  muscles  had  some- 
vhat  degenerated,  and  thus  the  difficulty  of  breathing  which 
could  not  be  accounted  for  from  disease  of  the  viscera.  His 
hands  were  now  so  feeble  that  he  could  grasp  nothing,  and 
thus  could  not  make  use  of  his  upper  extremities  to  assist  him 
in  breathing.  At  the  end  of  January  he  was  tapped,  and 
much  relieved  by  the  operation.  He  afterwards  again  became 
much  oppressed  in  breathing,  and  on  February  8th  was  obliged 
to  leave  his  bed  and  sit  constantly  in  a  chair.  Nearly  every 
day  he  had  paroxysms  of  difficult  breathing,  due  apparently  to 
want  of  muscular  power.  After  a  time  he  was  unable  to  sit 
for  any  lengthened  period,  and  for  some  days  before  his  death 
spent  many  hours  of  the  day  standing.  He  died  at  last, 
February  27th,  1869. 

PoiUmortem.  —  External  appearance,  —  Flat,  square-oval 
face,  with  long,  irregular  features ;  body  very  spare — indeed, 
wasted ;  slightly  sallow  complexion ;  considerable  dropsy  of 
the  lower  extremities,  much  of  the  abdomen.  A  small  sore 
beside  the  buttock,  also  another  small  deep  ulcer  in  the  right 
lumbar  region.     No  scar  of  syphilitic  bubo. 

Head. — Cranial  bones  natural,  arachnoid  and  pia  mater  not 
thick,  cerebrum  rather  tough  and  slack,  no  signs  of  old 
apoplexy,  little  venous  blood  in  brain. 

Chest. — Costal  cartilages  very  much  ossified,  so  that  the 
saw  had  to  be  used.  Acute  recent  pleurisy ;  the  usual  trans- 
versely ridged  appearance  of  the  lymph,  which  was  in  small 
quantity.  Both  pleurse  showed  old  thickening  over  the  lower 
lobes^  contracting  the  substance  of  the  lung;  there  were 
extensive  effusions  in  both  cavities. 
The  luDgs  were  healthy  in  texture,  except  for  the  com- 
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pression  of  the  lower  lobes ;  the  bronchia  were  full  of  pus,  of 
watery  appearance,  with  some  froth. 

Larynx. — Quite  healthy.     Cartilages  converted  into  bone. 

Heart. — Twenty-one  ounces,  very  much  hypertrophied  and 
dilated  enough  to  have  held  a  common  left  ventricle ;  no  change 
in  pericardium ;  right  side  of  heart  contained  tough  fibrin  in 
small  quantity ;  left  side  contained  black  loose  clot ;  lefb 
auricle  thick ;  mitral  valve  a  little  thick  at  the  edge,  the  valve 
was,  however,  competent,  as  tested  by  tying  the  aorta  and  filling 
the  ventricle;  aortic  valves  natural,  muscular  fibre  healthy; 
coronary  arteries  thick ;  all  the  arteries  thick  in  upper  limb. 

Pharynx. — Right  tonsil  hypertrophied;  on  section  it  was 
throughout  indurated  by  fibrous  tissue  in  quantity, — cirrhosis 
of  the  tonsil.     The  left  was  less  affected. 

Abdomen, — The  peritoneum  everywhere  thick,  and  contracted 
on  the  viscera ;  a  layer  as  thick  as  a  sixpence  could  be  raised 
from  the  flanks,  and  left  an  apparent  peritoneum  still  present 
on  the  surface. 

Stomach  intensely  reddened,  and  coated  with  a  tenacious 
mucus. 

Small  intestine  as  deeply  red  as  the  stomach,  and  in  parts 
ecchymosed,  the  surface  coated  with  starchy  mucus,  of  yellow 
colour,  much  less  glairy  than  that  in  the  stomach.  The 
same  state  extended  through  the  colon.  No  ulcers  anywhere 
present. 

Liver,  48  oz.,  rounded  in  form ;  the  capsule  coated  with  a 
thick  false  membrane,  with  the  usual  areolated  appearance ;  in 
front,  the  false  membrane  had  sd  shrunken  down  upon  and 
compressed  the  liver,  that  on  removing  it,  the  edges  of  the 
organ  were  revealed,  folded  back  most  curiously,  like  leaves 
folded  in  a  bud. 

The  gall  bladder,  also,  which  was  flattened  down  by  the 
false  membrane,  on  the  removal  of  the  thick  layer,  came  up  to 
its  natural  size  and  position ;  it  was  without  gallstones. 

Mesenteric  glands  rather  large.  Lumbar  glands  twice  the 
natural  size.  Spleen,  5  oz. ;  its  capsule  moderately  thickened, 
in  parts  the  substance  had  more  fibre  than  natural,  no  mal- 
formation ;  corpuscles  visible. 

Supra-renal  capsules  healthy ;  much  fat  in  cortex. 

Sympathetic  nerve  appeared  quite  healthy.     It  was  white 
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and  large,  aud  connected  to  parts  around  by  loose  connective 
tissue. 

Urinary  Organs. — Kidney,  7  oz.,  dark,  finely  mingled 
colour.  Cortex  wasted;  no  appearance  of  structure;  some 
small  cysts.  Pyramids  usual  size  ;  many  urate  of  soda  grains. 
Bladder  compressed  by  the  thick  peritoneum;  a  small  cyst  just 
in  place  of  middle  lobe  of  prostate;  the  muscular  layer  was 
far  thicker  than  natural,  to  overcome  the  resistance  of  the 
thick  peritoneum.     Testes  both  healthy. 

Upper  Limbs. — The  extensor  muscles  changed  to  fibrous 
tissue,  of  slack  consistency  and  watery  appearance ;  no  increase 
of,  or  change  in,  the  surrounding  atmosphere  of  cellulosity, 
which  was  delicate  as  usual.  The  supin.  brevis,  and  the 
deep  extensors,  were  most  diseased ;  the  ex.  carp.  rad.  brev. 
also  very  bad,  the  superficial  extensors  too,  but  the  ext. 
minimi  digiti  less  so;  the  nerves  did  not  appear  to  be  changed, 
and  certainly  were  very  perfect,  compared  with  the  muscles; 
the  pronator  teres  was  much  changed,  and  where  it  adjoins 
the  supin.  brevis.  The  flex.  subl.  dig.  was  also  changed  by  a 
band  of  fibrosity  crossing  it  at  its  middle.  Under  the  microscope, 
the  muscles  appeared  quite  converted  to  fibrous  tissue.  Gouty 
deposit  in  both  great-toe-joints,  to  moderate  extent,  especially 
in  the  synovial  membranes,  and  in  the  parts  corresponding  to 
the  sesamoid  bones. 

Case. — William  M — ,  aet.  44,  admitted  into  Philip  Ward 
under  Dr.  Wilks,  April  2nd,  died  April  20th,  1868.  He  had 
worked  in  lead,  and  had  a  blue  line  on  the  gums.  Married. 
Ill  health  commenced  with  gout  nine  years  ago ;  he  had  usually 
three  attacks  a  year.  Had  never  been  accustomed  to  drink 
much.  While  in  hospital  seemed  often  confused  and  unable 
to  answer  questions  coherently.  Was  pale,  and  skin  waxy. 
Conjunctivae  were  watery ;  tongue  furred ;  first  sound  of  heart 
distant.  Complained  of  fixed  pain  across  abdomen.  Had  a 
discharge  from  urethra,  rendering  micturition  difficult  and 
painful;  urine  albuminous,  sp.  gr.  10*11.  He  expectorated  a 
dark,  bloody  sputum,  and  was  very  restless  at  night.  Gout 
was  painful  in  both  feet,  afterwards  in  right  wrist.  On  April 
13th  he  had  a  well-marked  pericardial  rub,  audible  anteriorly 
and  posteriorly.     On  the  14th  he  became  delirious  at  night. 
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On  the  18th  became  very  delirious,  constantly  moving  with 
choreiform  movements,  for  about  twenty-four  hours  before 
death. 

Posi-morlem  examination, — Good  development,  nourishment 
moderate,  complexion  fair,  red  hair,  very  little  dropsy  of  legs, 
cranial  bones  rather  thick,  otherwise  healthy ;  dura  mater  tough, 
arachnoid  opaque,  cerebrum  appeared  healthy,  ventricles  of 
brain  had  some  granules  on  septum  lucidum,  very  little  venous 
blood  in  brain,  membranes  of  spinal  cord  as  those  of  brain, 
excepting  pia  mater,  which  was  very  much  congested.  The 
spinal  cord  itself  contained  a  spot  of  ecchymosis  in  its  centre, 
and  the  grey  matter  was  much  congested,  the  capillaries  being 
beautifully  injected ;  right  lung  very  oedematous,  left  bronchus 
very  (edematous,  weight  of  heart  twenty-five  ounces,  left  heart 
very  much  hypertrophied,  right  not  so  much  as  left,  pericar- 
dium covered  with  recent  lymph,  very  little  clot  in  right  side 
of  heart,  the  right  auricle  dilated,  the  ventricle  dilated  and 
hypertrophied,  left  side  of  heart  very  little  clot,  left  auricle 
dilated,  as  well  as  ventricle  very  greatly  hypertrophied,  valves  of 
heart  quite  healthy,  aorta  (ascending)  not  good,  loss  of  elasticity ; 
spleen  healthy,  weight  of  kidney  six  ounces,  which  was  small 
and  granular;  the  cortex  almost  all  gone,  joints  of  lower  limbs 
filled  with  gouty  concretion. 

Case. — John  W — ,  set.  48,  admitted  under  Dr.  Wilks,  Feb- 
ruary 3rd,  1869.  He  was  an  engineer  on  the  South- Western 
Railway,  and  worked  in  lead.  He  was  a  temperate  man,  and 
there  was  no  hereditary  history  of  gout.  For  a  long  time  past 
he  had  been  troubled  with  what  he  called  rheumatism,  which 
at  last  obliged  him  to  give  up  work. 

He  was  a  cachectic-looking  man,  as  if  he  had  suffered  long  from 
illness  ;  on  his  right  elbow  an  inflamed  bursa,  which  contained 
some  deposit  of  urate  of  soda.  Over  the  metacarpo-phalangeal 
joint  of  fore  finger  is  an  ulcer,  in  which  is  a  quantity  of  mortar- 
like stuff.  His  wrist  and  hip  also  swollen  and  tender.  Over 
patella  of  left  knee-joint  is  also  a  deposit.  A  deposit  of  urate 
of  soda  in  auricle  of  right  ear.  He  was  in  the  hospital  about 
six  weeks,  and  got  much  better.  He  took  during  the  whole 
time  the  Tr.  Ferri  t.  d.,  and  a  dose  of  lithia  in  the  morning. 


DESCRIPTION  OF  PLATE 


Illustrating  Dr.  fVilks'  Paper. 


This  plate  represents  the  appearance  of  the  patient  Charles 
H — ,  sufiPering  from  Exophthalmic  Goitre,  whose  case  is 
recorded  on  page  22.  The  drawing  has  been  carefully 
copied  from  a  photograph. 


STATISTICS  OP  SUBCLAVIAN  ANEURISM. 


Br    ALFEED    POLAND. 


I  FELT  some  diffidence  in  complying  with  the  suggestion  of 
the  editors  of  the  *  Guy^s  Hospital  Reports/  that  they  might 
publish  the   following  article  on  the  statistics  of  subclavian 
aneurism^  because  in  the  first  place  it  seemed  to  me  that  such 
an  article  would  be  out  of  place  in  a  journal  of  this  kind^  in- 
asmuch as  it  could  contain  but  little  reference  to  cases  in  the 
Hospital ;  and^  secondly^  because  the  article  had  been  presented 
to  the  Royal  Medical  and  Chirurgical  Society  as  an  appendix 
to  a  *  Paper  on  Fusiform  Aneurism  of  the  Subclavian  Artery/ 
hut  was  deemed  by  the  Council  too  lengthy  a  communication 
for  their  ^Transactions/      However,  I  have  for  several  reasons 
ventured  to  comply  with  the  suggestion  made  to  me.  I  may  state 
that  it  was  entirely  owing  to  my  having  had  a  case  of  subclavian 
aneurism  under  my  care  in  the  wards  of  Guy's  Hospital,  that 
iny  attention  was  directed  to  the  subject.     I  found  that  the 
cases  of  the  kind  were  scattered  about  in  the  varied  periodicals 
and  works  of  surgery,  and  that  the  whole  question  of  treatment 
^as  vague  and  unsatisfactory.     I  thought,  therefore,  that  by 
collecting  these  cases  together,  some  satisfactory  results  might 
be  obtained.    The  case  itself,  and  the  statistics,  were  ready  for 
the  last  volume  of  the  '  Reports,'  but  were  not  oflfered  to  the 
editors  in  time  for  insertion.    However^  it  was  exceedingly  fortu- 
nate that  the  delay  occurred,  for  when  Langenbeck's  *  Archiv** 

*  Laogeabeck's  '  Archiv  for  klinitche  Chirurgie/  Bd.  10,  Heft  i ;  Dr.  W.  Kocb« 
"Utfwr  UBteriMndangeii  and  Aneoriimeii  der  Art*  SubcUvia,"  p.  195. 
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for  the  first  quarter  of  1869  appeared,  in  the  spring  of  that  year, 
it  contained  an  elaborate  statistical  paper  on  '  Ligature  of  the 
Subclavian  Artery,  and  on  Subclavian  Aneurisms/  by  Koch. 
This  essay  was  of  such  gigantic  proportions,  and  appeared  to 
be  so  vast  and  exhaustive  of  the  subject,  that  I  considered  my 
humble  endeavours  as  totally  forestalled  and  eclipsed,  and  any 
further  publication  thereof  as  only  a  work  of  supererogation. 
However,  on  carefully  perusing  this  enormous  collection,  I 
found  several  inaccuracies,  and  of  such  a  nature  as  to  render 
the  statistical  deductions  not  quite  correct ;  and  again,  I  learnt 
that  the  course  and  extent  of  the  subclavian  artery  had  been 
altered  to  lower  down,  and  made  to  terminate  at  the  inferior 
border  of  the  pectoralis  minor  muscle,  thus  letting  into  the 
collection  wounds  and  aneurisms  of  the  axillarv  arterv.  although 
I  must  myself  plead  guilty  to  having  partly  erred  on  this 
point,  as  I  shall  explain  immediately.  Koch  has  also  included 
wounds  and  diseases  quite  independent  of  aneurism;  and,  in 
fact,  his  tables  embrace  every  possible  complaint  for  which 
ligature  of  the  subclavian  artery  has  been  performed.  It  is 
true,  in  the  latter  part  of  the  collection,  he  has  placed  together 
what  he  terms  ''  true  subclavian  aneurisms,^^  which  of  course 
come  more  to  the  point  aimed  at ;  yet  even  here  several  inaccu- 
racies have  crept  in.  Notwithstanding,  however,  these  little 
defects,  much  information  has  been  derived  and  several  fresh 
cases  found  recorded,  which  had  been  omitted  by  me,  and 
several  important  suggestions  and  deductions  have  been  derived. 
These  I  have  necessarily  made  use  of  pretty  freely,  so  as  to 
ensure  as  perfect  a  collection  as  it  is  possible  to  devise.  Thus 
then  I  reconstructed  my  statistics,  and  deferred  their  publi- 
cation to  a  later  moment.  However,  in  reviewing  my  case,  I 
found  it  to  possess  so  many  points  of  interest,  and  peculiarities 
of  unfrequent  occurrence,  that  I  developed  it  into  a  paper^ 
making  my  statistics  an  appendix,  and  in  this  form  I  offered 
the  whole  to  the  Royal  Medical  and  Chirurgical  Society,  which 
accepted  it ;  but  on  account  of  its  great  length,  the  paper  only 
was  read  and  ordered  to  be  printed  in  the  'Transactions,' 
while  the  appendix  containing  the  statistics  was  returned  to 
me.  It  is  this  appendix  that  now  appears  in  the  '  Guy^s 
Hospital  Reports,^  for  which  it  was  originally  intended. 

Although  subclavian  aneurisms  have  received  but  little  con- 
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NderatioD  io  consequeDce  of  their  supposed  rarity,  yet  on  a 
more  careful  investigation,  a  very  rich  supply  of  cases  may  be 
gathered  from  the  various  medical  journals  in  this  and  other 
countried.  These  cases  of  aneurism  are  most  interesting,  and 
overabundant  materials  for  inquiry,  more  especially  on  the 
subject  of  their  treatment.  Almost  every  form  of  treatment 
has  been  adopted,  and  it  is  with  the  object  of  ascertaining  the 
best  and  safest  method  for  their  cure  that  the  present  statistics 
bafe  been  collected. 

Of  recent  years  the  subject  has  been  taken  up  by  several 
writers,  but  there  is  one  American  observer,  Dr.  Sabine,  of 
Philadelphia,  who  has  published  a  most  valuable  and  interesting 
commonication  in  the  'American  Medical  Times ^  for  1864; 
and  more  especially  in  reference  to  the  operation  of  ligature, 
for  which  he  is  a  strong  advocate. 

The  present  collection  has,  of  course,,  been  a  work  of  some 
little  labour,  in  consequence  of  the  difficulty  in  referring  quoted 
cases  to  the  original  source  and  authentic  publication.  In 
almost  every  instance  this  has  been  carried  out  most  fully,  so 
that  complete  reliance  may  be  placed  upon  the  accuracy  of  each 
^^^;  and,  moreover,  the  reference  and  source  of  supply  are  amply 
expressed,  so  that  any  individual  case  may  be  referred  to  for 
further  detail.  In  cases  of  difficulty  and  obscurity,  where 
details  were  not  published,  personal  and  written  communica- 
tions had  to  be  made,  and  for  the  frankness  and  courtesy 
shown  i»  assisting  me  in  my  endeavours,  I  cannot  but  express 
^J  sincere  thanks.  Among  all  my  applications  I  have  only  met 
^ith  refusal  in  one  instance ;  but  this  one  is  especially  to  be 
i^retted  inasmuch  as  two  excellent  cases,  although  fatal,  are 
loetto  record  and  to  instruction,  in  consequence  of  the  utnvil- 
liog^ness  on  the  part  of  the  surgeon  to  allow  his  case  and  that 
of  another  deceased  surgeon  to  appear  in  public  print. 

Some  explanation  is,  perhaps,  necessary  to  account  for  appa- 
rent discrepancies  existing  in  the  tables,  as  compared  with 
those  of  Koch  and  other  authors.  These  are  mainly  due  to  the 
different  views  taken  respecting  the  lower  limit  of  the  subcla- 
^  artery.  This  has  always  been  a  matter  of  uncertainty  ; 
^  to  whether  the  limit  should  be  the  clavicle,  the  first  rib,  or 
tbe  border  of  the  pectoralis  minor.  Koch  has  taken  for  his 
^t  the  lower  border  of  the  pectoralis  minor;  Bichat,  and 
▼ou  XV.  4 
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some  of  the  older  surgeons  of  the  French  school^  considered 
the  axillary  artery  to  commence  at  the  outer  border  of  the 
scalenus  anticus;  Cruveilhier  and  others  insist  upon  the  clavicle 
as  the  line  of  demarcation  between  the  two  great  trunks ;  some 
of  the  Italian  writers  speak  of  ligature  of  the  axillary  artery 
above  the  clavicle^  and  others  again  of  ligature  of  the  subclavian 
artery  below  the  clavicle.  Lastly,  the  limit  has  been  placed  at 
the  lower  margin  of  the  first  rib,  and  this  has  been,  for  the 
most  part,  adopted  by  British  surgeons,  and  it  has  this  advan- 
tage, that  it  is  a  more  fixed  limit  than  the  other  boundaries, 
and  this  I  have  adopted  in  the  present  instance. 

Another  apparent  anomaly  in  this  collection  is  the  presence 
of  several  cases  of  axillary  aneurism  which  are  found  in  other 
collections,  more  especially  in  Le  Fortes  article  on  the  axillary 
artery  in  the  'Dict.des  SciencesMedicales/  and  tabulated  by  him 
accordingly ;  but  although  the  disease  had  probably  commenced 
in  the  axillary  artery,  yet  in  fourteen  of  these  cases  the  sub- 
clavian artery  had  become  involved,  and  the  disease  had  en- 
croached upon  its  domain,  rendering  the  operation  of  ligature 
of  the  third  portion  highly  dangerous  and  difficult,  and 
considerably  increasing  the  mortality.  This  class  of  cases 
I  have  chosen  to  include  in  my  tables,  and  have,  for  distinction, 
termed  it  subclavio-axillary  aneurism.  Some,  no  doubt,  were 
originally  axillary,  extending  above  the  clavicle,  and  others 
undoubtedly  subclavian,  extending  downwards  into  the  axilla 
and  on  to  the  chest.  One  or  two  of  these  I  should  have  con- 
sidered purely  axillary,  but  such  high  authorities  as  Porter, 
Wishart,  Gregg,  &c.,  having  pronounced  their  cases  to  be 
subclavian,  I  have  necessarily  retained  them  as  such. 

It  would  appear  that  the  subclavian  artery  may  become 
affected  in  the  several  following  ways : 

A.  Aneurism  involving  the  artery  alone,  and  affecting — 

1.  The  internal  portion. 

2.  The  middle  portion, — a  thing  almost  impossible  per  se. 

3.  The  external  portion. 

B.  Aneurism  of  the  subclavian  with  its  continuous  main 
trunks — 
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1.  CombiDed  with  the  axillary — subclavio-axillary. 

2.  ,,  „        innominate. 

3.  „  „        carotid,     as    seen    in     cases     106 
and  107. 

We  must  bear  in  mind  that  an  aneurism  below  the  clavicle 

is  not  necessarily  axillary ;  the  lower  confine  of  the  subclavian 

at  the  inferior  margin  of  the  first  rib  is  below  the  level  of  the 

clavicle^  and  is  a  point  of  the  artery  where  aneurism  is  most 

likely  to  form,  and  this  no  doubt  would  be  found  the  source  or 

origin  of  the  disease  in  many  cases,  if  carefully  looked  for; 

now,  if  the  aneurism  should  ascend  above  the  clavicle,  it  would 

be  called  subclavian,  but  if  below,  occupying  the  axillary  and 

thoracic  regions^  it  would  be  called  axillary,  although  really 

subclavian.     Again,  the   clavicle  and  shoulder  may  be  thrust 

upwards,  rendering  the  disease  still  more  apparently  axillary 

in  character. 

I  have  excluded  all  wounds  of  the  artery  with  the  excep- 
tion of  two,  which  are  not  numbered  in  the  tables,  but  merely 
have  asterisks  affixed ;  they  are  true  specimens  of  traumatic 
aneurism,  and  are  placed  here  as  bearing  on  the  mode  of  treatment 
by  ligature  or  otherwise  (see  cases  of  Bonnet,  Cullerier).  The 
tables  are  arranged  according  to  the  treatment  pursued,  and  the 
case  only  once  mentioned  under  the  heading  of  the  treatment  last 
adopted,  although  in  many  instances  various  measures  had  been 
resorted  to.  The  headings  comprise  the  side,  whether  right  or 
left;  the  sex,  age,  occupation,  &c.,  and  supposed  cause;  the 
duration  and  size  of  the  aneurism  when  first  observed  by  the 
narrator;  the  condition  of  the  limb;  the  character  and  pecu- 
lianties  of  the  disease ;  the  treatment  adopted  ;  the  secondary 
efiects,  result,  and  cause  of  death,  with  accurate  references 
to  the  works  and  journals. 

A  second  set  of  tables  comprise  the  essential  points  mani- 
fested after  death,  including  the  condition  of  the  sac  and 
artery  and  parts  around;  the  condition  of  the  proximal  and 
distal  ends  of  the  artery  after  ligature ;  and  the  condition  of 
the  arterial  system  in  general. 

In  order  to  be  as  precise  as  possible,  I  have  deemed  it 
necessary  to  preface  the  tables  with  a  brief  abstract  of  those 
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cases  which  have  been  considered  as  axillary  aneurisms,  ba  4 
which  I  have  regarded  as  subclavio-axillary  aneurisms,  inas- 
much as  their  introduction  has  an  important  bearing  on  th^ 
treatment  of  operation  by  ligature. 

No.  1 0.  Colies, — The  axillary  aneurism  involved  the  third  portion  of  the  subcla.— 
vian  artery,  so  that  it  was  no  longer  distinguishable  from  the  coats  of  the  tnmoar^ 
and  Mr.  Colles  proposed   ligature  of  the   first  portion  of  the  artery  in  conse- 
quence. 

No.  18.  Guthrie. — When  first  seen  at  the  London  Hospital,  it  was  pronoanced  to 
be  aneurism  of  the  subclavian  artery  becoming  axillary,  the  tumour  being  imme- 
diately behind  the  clavicle. 

No.  22.  Warden. — The  aneurism  commenced  immediately  below  the  middle  third 
of  clavicle,  and  the  abnormal  pulsation  could  be  felt  powerfully  beating  along  the 
vessel  to  the  sterno-clavicular  articulation.  **  Fr^missement "  was  very  perceptible, 
and  a  distinct  bruit  heard  with  the  second  sound. 

No.  38.  Yeatman. — The  tumour  lay  on  the  left  side  at  the  root  of  the  neck,  jost 
above  tlie  superior  edge  of  the  clavicle. 

No.  43.  Pencoast, — The  patient  first  observed  the  swelling  at  the  root  of  the  neck, 
just  above  the  clavicle ;  it  afterwards  extended  downwards. 

No.  44.  Dupuyiren. — The  tumour  appeared  in  the  right  axilla,  elevating  the 
clavicle.  On  careful  examination  two  tumours  could  be  discovered,  one  situated 
below  the  clavicle,  and  the  other  larger  one  occupying  the  axilla.  After  death  the 
upper  one  was  found  to  be  formed  by  the  subclavian  artery  dilated  for  the  extent  of 
two  inches. 

No.  46.  Lawrence. — In  the  earlier  period  of  the  case  the  tumour  was  seated 
behind  the  clavicle,  so  that  it  was  impossible  to  tie  the  subclavian  artery  external 
to  the  scalenus,  and  therefore  the  innominata  was  selected  for  the  proposed  opera- 
tion, which,  however,  was  not  performed. 

No.  Gl.  Cooper^  Sir  A. — Mott,  who  witnessed  the  operation,  describes  the 
aneurism  to  have  been  subclavian  ;  and,  moreover.  Sir  A.  Cooper  saw  the  case  when 
the  tumour  was  small,  and  considered  it  to  be  subclavian. 

No.  64.  Hoffman  and  Post.  —  The  same  case,  although  described  by  each 
independently.  There  were  two  distinct  sacs,  one  subclavian  and  the  other 
axillary. 

No.  65.  Cusack. — The  case  is  described  by  him  as  a  diffused  aneurism  of- the 
subclavian,  the  sac  having  burst  into  the  axilla. 

No.  66.  Lawrence. — In  a  private  case  he  attempted  to  tie  the  subclavian  artery 
for  a  supposed  axillary  aneurism,  but  failed  in  consequence  of  the  extension  of  a 
small  pouch  just  at  the  situation  where  the  ligature  should  have  been  applied. 

No.  68.  Colles. — In  the  post-mortem  examination  it  was  found  that  the  aneurismal 
tumour  had  extended  more  in  length  than  in  breadth,  and  had  ascended  so  high  as 
to  have  reached  near  to  the  spot  at  which  the  ligature  had  been  applied. 

No.  69.  Trovers. — The  ligature  was  applied  at  the  outer  edge  of  the  scalenus,  and 
close  to  the  root  of  the  sac.  The  sac  had  a  pouch-like  enlargement  upwards,  which 
closely  overlaid  the  artery. 

No.  70.  Brodie. — In  applying  the  ligature  close  to  the  scalenus,  the  subclavian 
artery  .was  found  dilated  to  nearly  twice  its  natural  size,  8cc.  &c. 
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No.  71.  Juehmhis. — Tumour  extended  in  the  course  uf  the  subclavian  artery 
becoinio;  axillaiy,  from  the  outer  margin  of  fhe  tcalenua  to  the  middle  of  the  lower 
tfairdoftbetiillarr. 
No.  '±  Siey. — Aneurism  abore  the  clavicle. 

No.  73.  B.  B.  Cooper. — Tumour  protruded  forwards,  displacing  clavicle,  and  rose 
op  in  the  neck  considerably,  and  so  called  subclavian. 

No.  74.  BtaJter. — ^There   was  not  more   than   one  quarter  of  an  inch  of  artery 
oodihted  between  the  sac  and  the  spot  where  the  ligature  was  applied. 

No.  75.  Poffet, — An  aneurism  was  found  above  and  one  beluw  the  clavicle  ;  the 
ose  abore  about   the  size   of  an   orange,   and  the  other   below   about   that   of 
two  fists. 
Nos.  76  and  77.  NicholU  and  Green,  both  subclavian. 

Ka  78.  Uston. — Aneurismal  tuiuour  in  axilla  seemed  to  pau  upwards  under  the 
ciaricle,  which  it  had  considerably  raihed.  It  was  afterwards  found  to  extend  to  the 
Hge  of  the  scalenus,  to  which  it  was  firmly  attached  and  the  muscle  incorporated  with 
it.  The  sii)>c1aTian  lay  stretched  over  it.  The  subclavian  was  much  enlarged  and 
diiea»ed  where  the  ligature  was  applied  on  the  outer  side  of  the  scalenus :  and  required 
a^ecood  ligature  further  towards  the  heart,  and  here  the  subclavian  was  still  more 
dilated,  thick  and  soft  in  its  coats,  and  aptly  enough  compared  to  the  finger  of  a 
Iriurk&kin  glove. 
No.  79.  Warren,  J,  M. — True  subclavian. 

No.  80.  BuHen. — Oval  conical  aneurism  extending  from  sternal  end  of  third  rib 
to  a  little  above  and  within  a  quarter  of  an  inch  of  humeral  end  of  clavicle. 

No.  82.  Sawinkoff, — Tumour  under  scapular  end  of  left  clavicle ;  thrill  felt  in  third 
portion  of  subclavian  artery  ;  a  trembling  movement  of  coats  when  passing  over  first 
lib.  Id  the  course  of  a  month  the  swelling  rose  above  the  clavicle.  Much  difiSculty 
in  tying  artery  external  to  the  scalenus.  • 

No.  83.  Jobert. — Tumour  under  clavicle,  and  the  artery  above  the  clavicle  appeared 
dilated,  and  in  the  subclavian  fossa  it  was  equal  in  diameter  to  that  of  a  man's 
tbomb.  At  operation  subclavian  found  nine  lines  in  diameter,  coats  thickened  and 
diieaied. 

No.  84.  Gregg, — Tumour  commenced  under  centre  of  clavicle,  and  extended  towards 
axilla;  difficulty  in  tying  artery  close  to  the  scalenus  in  consequeuce  of  the  clavicle 
tad  the  other  parts  being  displaced  by  the  tumour. 

No.  85.  Seuiin. — Aneurism  of  left  subclavian ;  tumour  occupying  upper  part  of 
thorax,  below  the  clavicle,  at  middle  of  that  bone. 

.No.  86.  Withart^ — ^The  case  called  by  him  aneurism  of  left  subclavian  and  axillary 
artery;  sweUiog  extending  along  lower  margin  of  clavicle  to  axilla;  it  came  as  a 
umII  bean  onder  edge  of  clavicle. 

No.  87.  Porter, — ^Also  termed  aneurism  of  left  subclavian  and  axillary  artery. 
TiBoiir  sealed  between  clavicle  and  that  part  corresponding  to  the  division  between 
pectoralis  nujor  and  deltoid  muscles. 

No.  88.  Hokmri.'-^CtSitA  snbdavio^xillary.  Tumour  immediately  under  right 
davicle  near  its  acromial  end,  and  extending  towards  axilla. 

Now  91.  Haydem. — Tumour  situated  internal  to  the  axilla,  parallel  to  upper  margin 
of  pect  minor,  and  extending  above  clavicle.  The  aneurism  was  found  to  pus  as 
te  dowBwardt  m  tlie  acateBos  anticua  mosde. 
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TABLE  OF  CASES  OP 


No.  ot  Sex,  a^,  occupa- 
case,     lion,  and  sup- 
Side,       posed  catise. 


1. 
R. 


2. 
R. 


3. 
R. 


4. 
L. 


5. 
L. 


6. 
R. 


7. 
R. 


H. 
R. 


Duration  and 
size. 


M.,  43,  deli 
cate 


F.,  60 


Condition  of  limb. 


Dilatation  of 
artery  2  years, 
diffused,  eiior 

IDOUS 

Five  months, 
pullet's  egg 


FecidiArities  of  lymptomt,  &c. 


(Edema  and  infiltra 
tion    of    the    whole 
limb 


Arm  useless,  swol- 
len, considerable  pain, 
became  numbed,  pulse 
rapid  and  weak,  tur- 
gid veins 

Arm  useless,  wast- 
ing, loss  of  power, 
pulse  imperceptible 


M.,  38,  ped 

lar,  beggar, 
carrying  knap- 
sack with 
shoulder  straps 

M.,  4G,  la- 
bourer in  coun- 
try 


M.,  66.  gen- 
tleman 


Eight  months 
circumscribed,! 


No  Treatment  recorded,  or 

A  burst  subclavian  aneurism,  20  incha 
in  circumference,  oblique  diameter  10  to 
1 1  inches ;  dayicle  displaced ;  skin  livid, 
black,  sphacelated 

Tumour  occupied  middle  of  davide; 
sudden  and  rapid  increase ;  in  2  moothi 
half  way  up  the  neck,  somewhat  belof 
clavicle 


Condition  of  arm  probably  due  to 
pressure  on  cervical  nerves,  and  not  to 
deficient  supply  of  blood 


Pain   when   travel- 
ling   with    knapsack, 


like  a  chestnut  skin      over 
natural 


Large,     dif- 
fused 


M..   50.  la- 

bourer,   strain 
tn  lifting 


tumour 


Intense  pain 


Three  years 
not  detected, 
hirge 


Probably  two 


Intense  neuralgic 
pain  down  arm,  loss 
of  power,  no  sweUing, 
no  atrophy 


Violent   pain  from 


Had  lost  his  sight  from  smallpox  at  2 
years  of  age ;  operated  on  for  stone  at  28  j 
severe  cough  and  haemoptysis  for  last  8 
years  ;  admitted  for  hemoptysis ;  tumoor 
behind  and  above  left  clayicle 

Tumour  occupied  clavicular,  axilUiyt 
mammary,  and  scapular  regions;  simB< 
lating  fimgoid  tumour;  subclavio-axil' 
lary  aneurism,  and  not  aneurism  of  tlu 
origin  of  left  subclavian  as  stated  by  Ciiil 

Had  also  a  popliteal  aneurism  in  righ 
leg;  was  being  treated  by  pressure  oi 
femoral ;  sudden  rupture  of  sac ;  ampoH 
tion  refused;  gangrene.  Subclavii 
aneurism  escaped  notice  during  life 

Had  attacks  of  haemoptysis ;  spat  op 
quart  of  blood.     Rapid  increase  of  aaei 


years,       small  chest  to  elbow,  right 

at    first,    then  pulse    stronger    thanjrism   from   sac  bursting;    extended  1 
enormous  left,     sweUiug     and^  within  two  inches  of  occiput.     Had  lo 

numbness,      cyanotic  of  motion    and   imperfect   sensation   i 


M.,  45,  plas-      Six  months, 
terer,  workingjitecame       dif- 
with  ann  raised;  fused 
above  head 


and    clubbed     finger 
ends 

Pain  in  shoulder, 
right  pulse  fuller  than 
left 


arm 


Tumour  extended  from  anterior  pa 
of  the  trapezius,  acrosa  anbclavian  ti 
angle,  behind  atemo-maatoid,  reachi 
half  way  up  to  jaw 
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SUBCLAVIAN  ANEURISM. 


Treatment. 


Secondary  effects,  8ic. 


"  Valsalva'*  Method  adopted. 


Not  stated,  althoagh  in 
boipital  some  time 


Too  adrtnced  to  operate 


on 


Lefialoae 


Treated  for  the  hsemo- 
ptysis 


Not  sUted 


Large  doses  of  morphia ; 
attention  mainly  directed 
to  the  popliteal  aneurism 


Result  and  canse  of 
death. 


Reference. 


General 
■lent 


medical  treat- 


Could  not  hear  pressure ; 
•o  operative  treatment  sug- 
gcrted,  as  diseased  aorta 
antieipoted 


Unahle  to  lie  down; 
sense  of  suffocation ;  aneu- 
rism gradually  subsided 


Aneurism,  after  rapidly 
enlarging  and  )>eating  vio- 
lently for  some  months, 
suddenly  lost  pulsation ;  a 
gradual  subsidence  spon- 
taneously 

Spat  up  clear  fluid  blood; 
aneurism  burst  into  lungs 
and  bronchi 


Aneurism  burst  exter- 
nally at  base  of  left  sca- 
pula ;  haemorrhage 


No  rest  from  pain  in  the 
shoulder;  emaciation 


Eight  months  after  ad- 
mission skin  gave  way,  and 
1|  pint  of  arterial  blood 
escaped 


Tumour  diminished  and 
became  harder 


Death,     exhans 
tion  from  effects  of 
aneurism 


Recovery  sponta 
neous;  arm  became 
useful 


Recovery ;  ex- 
treme emaciation  of 
limb  and  uselessness 


Death    15    days 
after  admission 


Death  12  weeks 
after  admission ; 
profuse  sudden  hae- 
morrhage 


Death  from  effect 
of  ruptured  pop- 
liteal aneurism ;  ex- 
haustion 


Death  from  hae- 
morrhage about  24 
hours  after  external 
rupture 


Death  from  dys- 
pnoea, about  l\ 
years  after  leaving 
hospital 


Boucher,  1 760 ;  quote 
by  Robert  sur  I'Ane^ 
rysme,  p.  58  ;  Journ.  d 
M^d.,  vol.  xiv,  1761. 

Hodgson,  On  the  Ai 
teries,  p.  137. 


Orpen ;     quoted 
Hodgson,  p.  351. 


Neret,  1837,  Archi^ 
G^n.  de  M^d.,  Series  i 
vol.  ii,  p.  203. 


Dr.  Burton,  St.  Thoi 
IIosp.;  Catal.  St.  Thoi 
Museum,  vol.  iii,  p.  7i 
Prep.  73 ;  Crisp  o 
Aneurism,  p.  209. 

Walton,  H.  H.,  1 85^ 
Path.  Soc.  Trans.  Lond 
vol.  V,  p.  109. 


Dr.  Ogle,  St.  George' 
Hospital ;  *  Brit.  Met 
Journ.,'  Jan.  1,  1858,  ] 
62  ;  *  Path.  Soc.  Trans, 
vol.  x,  p.  103. 


Holmes,  T.,  1861,  S 
George's ;  Path.  So 
Trans.,  vol.  xiii,  p.  51. 


56 


Statistics  of  Subclavian  Aneurism. 


No.  of 

case, 

Side. 


9. 
L. 


10. 
R. 


11. 
L. 


Sex,  a^,  occupa- 
tion, and  sup 
posed  cause 


M.,55,vi'orks 
in  brass  manu- 
factory, no 
cause 


M.,  55,  sol- 
dier, sponta- 
neous 


M. 


Duration  and 
size. 


Two  and  a 
half  years  fusi- 
form, 4  inches 
longand  finch 
broad,  size  of 
pigeon's  egg 

Pullet's  egg. 
became  dif 
fused 


Condition  of  limb. 


Strongarterial  pulse 
without  bruit,  nutri- 
tion of  arm  not  af- 
fected, slight  numb- 
ness 


12. 
R. 


12ff. 

13. 
R. 
L. 


14. 
L. 


M.,     bunts- 
man,      inordi- 
nate    use    of 
arm 
See  Appendix 

M.,  60 


Twenty-four 
years,  the  right 
i  cylindrical, 
'small  hen's 
egg,  left  larger, 
I  irregular 


I 


M.,47,forci-i     Eight  years, 
ble  struggling  jpigeon's  egg 


Arm    and 
cedematous 


forearm 


Peculiarities  of  iymptoma,  kc. 


No  pulse  at  all  on 
left  side 


15. 
R. 


16. 
R. 


17. 
R. 


Deficiency  of  first  rib,  being  not  more 
than  2^  inches  in  length  ;  the  supra- 
clavicular region  tumefied ;  no  symptonu, 
no  pain,  or  uneasiness 


Aneurism  extended  from  clavicle  down- 
wards, as  far  as  the  eighth  rib ;  3  large 
ulcerations  of  the  skin  below  and  before 
the  axilla 

Aneurismal  tumour  over  left  di' 
vicle 


Fusiform  dilatation  of  artery  in  two 
places,  one  when  passing  over  first  rib^ 
and  the  other  a  little  lower  down ;  not 
ascertained  during  life 


Small  pulsating  tumours  were  obsemd 
on  both  sides,  stretching  from  scalenus 
outwards  along  the  clavicles 


M.,  struck 
shoulder  while 
walking 

M.,huntsman, 
sudden  turn  of 
headtooneside 

F.,  28,  mar- 
ried, had  a 
bruise  at  seat 


18. 
R. 


Some  months! 
— a  vear 


Fifteen 
months,  large 

Several 


Severe  pain 


Slight  pain  in  arm, 
weeks,  perhaps:  free  circulation 

months,  recent,  through  axillary  and 
rapid  increase   carotid  artery 


M.,  33.  lift-      One      year.      Continual  pain  and 

ing  weight       jsmall,  hard  at  numbness,  pulse  feeble 

'first,  now  size 

of  48  lb.  shot 


M.,  64,  plum-'     Fourteen 

months,  Span, 
ish  nut 


19. 

R.  jber,  carried 
I  heavy  weights 
<oii  shoulder 


Pains  in  ahoulder, 
rheumatic 


Pulsating  tumour  above  clavicle,  and 
skin  over  it  natural 


Steady  increased  pulsation ;  dyspnoea; 
severe  pain  at  side;  subclavian  dilated 
into  a  large  sac 

Much  difiSculty  in  swallowing  and  re- 
spiration ;  feeling  of  being  always  lan- 
guid 

Subclavian  aneurism  combined  with 
aneurism  of  innominata;  painful  and 
throbbing 


Aneurism  commenced  l^  inch  from  ex- 
ternal border  of  clavicle,  and  extended 
to  where  the  subclavian  becomes  axillary 


Aneurism  of  subdaviai  np  to  acalwia, 
and  aneurism  of  carotid  to  bifdrcatiM; 
innominata  involved 


Statistics  of  Subclavian  Aneurism. 


57 


Treatment. 


indieitioii  for  treat- 
■for  did  the  num  wif  b 


(itiure  •£  first  portion 
tery  adnted,  but  re 


litkni  onfaTortble  for 
rettion ;  operation  de 
ned  on,  bat  put  off 


ath  preTioos  to  any 
tioii ;  but  if  aneurism 
e  had  been  attempted 
passed  at  usual  spot,  it 
1  haye  entered  the  sac 

(t  alone 


emed  hopeless 


Secondarj  effects,  fcc. 


Eesnlt  and  caoie  of 
death. 


Nerer  increased  in  size ; '    Death  from  pneu- 
general  health    declined  jjmonia,  independent 


too  ill  to  work;  admitted 
into  workhouse 


Suppuration,    irritation, 
feyer ;  no  hemorrhage 


Pulsation  from  day  to  day 
declined,  and  tumour  di- 
minished spontaneously. 
There  may  have  been  gen- 
tle pressure  made 


Great  difficulty  of  breath 
ing ;  slow  asphyxia 


Sense  of  suffocation ; 
difficult  respiration;  lin- 
gered for  a  year 


of  aneurism 


Death  from  ex- 
haustion some 
months  after 


Recoyerj 


Death  sadden 


Death  unknown 


Beference. 


Dr.  Robert  Adams, 
1839;  Dublin  Joum., 
1839,  yol.  XT,  p.  494; 
Poland's  paper,  Med. 
Chir.  Trans.,  1869. 


CoUes,  1813;  Edinb. 
Med.  Surg.  Joum.,  yoL 
W,  p.  13. 


Porter  on  Aneuriim, 
p.  76. 


Dyspnoea 


land  to  undergo  the 
Ifa  treatment,  but  pa 
l0st  sight  of 


itiiHi  refused 


tad  gounl  treat- 


Death,  a  few  days 
after  admission  into 
hospital,   from   as 
phyxia 


Death  sudden 


Death  15  months 
after  first  admission 


Ilsemoptysis ;  perforated 
into  right  lung 


Became  diffused ;  reach- 
ed to  chin  and  threatened 
to  burst  externally;  at- 
tacks of  asphyxia 


Uncertain 


Death  from  hae- 
morrhage in  3  weeks 


Death  sadden 


Porter,  op.  dt.,  p. 
202;  Houston's  Catal. 
Dub.,  prep.  B,  c.  285. 


Yacca  Berlinghieri ; 
Dr.  Batti's  Report  in 
Sprengel's  Translation  of 
Scarpa. 


Guattani,  1777; 

Script,  de  Aney.,  p.  169 ; 
quoted  by  Robert,  p. 
90. 

Van  Swieten,  Com- 
ment. Boerhaaye  Aphor., 
torn,  i,  p.  288. 

Hist,  de  1' Academic 
des  Sciences,  1700,  p. 
50. 

Wardrop,       1827 ; 
Lancet,  vol.  xii,  p.  506. 


Guthrie,  1829;  Inj. 
and  Dis.  Qf  Arteries, 
1830,  p.  17. 


Auchinloss,  1834 ; 
Edinb.  Med.  and  Surg. 
Joum.,  1836,  vol.  xly, 
p.  338.  \ 
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Statistics  of  Subclavian  Aneurism. 


No.  of 

case, 

Side. 


20. 
L. 


21. 
R. 


22. 
R. 


23. 
R. 


24. 
R. 


25. 
R. 


26. 
R. 
L. 

27. 
R. 


28. 
R. 

29. 
L. 


30. 
L. 


31. 
R. 


Sex,  age,  occnpa- 

tion,  and  sup- 

poeedcaoae. 


M.,  60,  epi- 
leptic  6  years, 
rolling  heavy 
packages 


M.,  65,  re- 
pairer of  roads, 
exertion 


M.,  40,  mu- 
sician, wind  in- 
strument, no 
cause 


M.,  55,  Mu- 
latto, lifting 
heavy  fish 


M.,  old  sol- 
dier 


M. 


M. 


P.,    middle' 
»ged 

M.,  50 


M.,  soldier 


F.,  Princess 
«    *    * 


Duration  and 
aize. 


Five  months, 
hen's  egg,  be- 
came enormous 


Many  weeks, 
small  orange, 
became  ^• 
fused 


Only  noticed 
10  days  before 
death,  then  size 
of  hen's  egg 


Seven 
months,  hen's 

egg 
Large 


Orange 


Size  of  large 
chestnut 


Condition  of  limb. 


Pecoliaritiei  of  lymptoms,  he 


(Edematous,  wasted, 
motionless,  tingling 
pain  and  numbness  in 
fingers,  coldness,  pulse 
slight 

Acute  rheumatic 
pains  in  shoulder, 
hard,  swollen,  and  be- 
numbed, arm  weak, 
anasarca  of  limb 

Pulse  silent 


Pain  and  partial  loss 
of  power  in  arm 


Specimen  of  tumour  containii 
and  communicating  with  the  in 
subclavian ;  tumour  seated  on  sh 
symptoms.    Query,  aneurism  or 

Aneurism  commenced  in  sc 
region,  and  extended  to  axilla  a 
of  jaw  very  rapidly 


Aneurism  at  middle  of  clavi 
stated  to  be  subclavian ;  became 
and  extended  downwards  lOf  ii 
vertical  measurement 


The  tumour,  when  observe 
thought  to  be  a  gland;  sudden 
way  and  became  diffused  aneurisn 
reaching  to  chin ;  irritating  coi 
hoarseness  for  2  years 

Small  aneurism  above  clavicle, 
aneurism  of  right  axillary  artei 
wise  large  popliteal  aneurism  on  '. 
with  constant  pain  in  leg  and  foo 

Aneurism  filled  whole  of  supra 
lar  region  ;  much  constitutional 
ance ;  heart's  action  bad 


Aneurism  of  left  subclavian,  al; 
one  at  origin  of  right 


Dilatation  of  whole  of  subclav: 
its  origin,  and  extending  to  the 
coats  thickened  and  diseased 

Aneurism  formed  by  dilatatioi 
the  calibre  of  the  vessel ;  coats  d 

Large  aneurism  of  first  portioi 
clavian ;  no  history 


Small   aneurism   near  origin 
clavian  ;  pressure  on  distal  side  < 
by  aortic  aneurism ;  rather  large, 
tending  into  neck  as  high  as  chin 

Small  aneurism  seated  on  first  i 
with  friable  clot ;  subclavian  arter] 
literated  behind  the  scalenas,  thi 
the  aneurism 
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Tremtmcnt. 


Sefoudary  effects,  fcc. 


Bcfoltaad 
death 


Scfi 


trettment,  as  atten- 
alj  directed  to  case 
s  before  death,  when 
diffiued 


had  been  bled  and 
ed,  jtaken     digitalis 


Specimen    qoet-      IfaiionDeave.  ArehiT.' 
^tionable  Gen.  de  Med.,  1834,  torn.' 

,iT,  p.  448.  ■ 


Pain;    want    of  sleep;      Death      quickly.      Clirier;    Ball,   de   la' 
became  comatose  from  exhaostiun       Soc.  Anat.,    1848,  toL' 

{  xxiii.  p.  2r«l;  case  quoted 

.bj  Denlle  also. 


Pain    and    emaciation;     Death  from    re- 


WardeU;  Pror.  Med. 


aneurism    threatened     to  peated  hemorrhage  Joam.,  1858,  p.  370. 


ixatiTCs,  been  kept  at, burst  for  some  time,  and  from  ulcerated  sur*! 

'face ;  liTed  9  months; 


Ic. 


leTentoally  gare  way 


large   to    do    any-!     Great  dyspnoea;  parox-      Death   from   ex-      Krackowitzer ;   Amer, 

■  A*a.  *  ^  a  *  a\.  a.  I  <■  *>a  %tfa       vt"  v  ^  ■  ^^%  t 


and   patient    mon 


ates  and  atimolants 


n  casaallj ;  ice  and 

lis 


Tsm  of  asphyxia;  threaten- hanstion  qaickly       Med.  Ti 
ing  to  borst  externally  it,  ApriL 

i  I 


1862,  ToL 


Occasional  haemorrhage'  Death  from  ex-  Norris,  1863;  Amer. 
from  popliteal  tumour ;  haustion  2  months  Jonm.  Med.,  toL  xIyi,  p.' 
gangrene  of  leg  after  admission         401. 


Unknown 


Griesinger,       1866 ; 
quoted  by  Koch,  No.  23 ; 
.  Langenbeck's      ArehiT, 
'  1869,  p.  322. 

—  —     j     Aliion,  1842 ;  quoted 

■by  Robert,  p.  65;  case 

inot  to  be  foond. 

I 

Specimen,  draw--     Jobert  and  Bonrgerj, 
ing  ^t.  Ti,  pL  32. 


Specimen 


Catal.    Boston   Mas., 
prep.  375,  p.  375. 


Hemoptysis ;    aneurism 
burst    into    left  bronchos|monrhage 
and  pleura 


Death  from  he--     St.  Bart.    Mus.,  No. 

13. 171. 


Impediment  to  degluti- 
tion iad  respiration 


Spontaneous 
cure;    death  from 
exhaustion  induced 
by  aortic  aneurism 


Hodgson  on  Arteries 

p.  ilO»  pL  Tiii,  fig.  1. 

I 

I 


Spontaneous 
euro;    death  from 
dropsy  of  ebest  and 


Ditto,  op.  dt.,  p.  119 
M.  Beanchine's 


bowels 


•Jlj 
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Statistics  of  Subclavian  Aneurism. 


No.  of 

case, 

Side. 


32. 
L. 

33. 
L. 

34. 
R. 


35. 
R. 


36. 
R. 


37. 
R. 


37a. 
R. 


38, 
L. 


39. 
R. 


Sex,  age,  occupa- 
tion, and  lup- 
poaed  cause. 


M.,  Mulatto 


M.,    carter, 
athletic 


M. 


M.,  37,  rope- 
maker,  stretch- 
ing ropea 


M.,  50,  re- 
tired officer, 
army,  had  sy- 
philis at  24, 
mlent  strain 


Duration  and 
size. 


Goose  egg 


Small  bean 


Size  of  fist 


Very  large 


Hen's  egg, 
became  dif- 
fused, of  enor- 
mous size 


Enormous 


size 


Three 
months,     pul- 
lefs  egg 


Twelve 
months,  hen's 
egg 


Condition  of  limb. 


Peculiarities  of  sjmptoma,  kc 


Great  pain,  very 
feeble  pulsation  in  ar- 
teries of  limb 


Very  feeble  pulsa 
tion  in  arteries  of  limb, 
great  pain 


Tingling  in  fingers 
and  numbness  of  limb, 
pulse  natural 


No  history.    Described  as  sab 
aneurism 

Ditto 


No  history  or  description 


Ditto 


Ditto 


Tumour  occupied  entire  sopra-dai 
region  and  part  of  the  neck ;  by  its  s 
increase  it  extended  from  ribs  to  ja 


40. 
L. 


41. 


M.,40,coach. 
man,  no  cause 


M.,  45,  fish- 
monger, had 
syphUis 


Three 
months,  size  of 
walnut  at  first 


Pain  in  arm,  ting- 
ling of  fingers,  cold- 
ness, inability  to  move 
limb,  no  radial  or  bra- 
chial pulse 


Intense  pain,  pulse 
and  temperature  of 
limb  normal 


Paiu  at  left  clavicle 


Subclavian  aneurism,  occupying 
of  right  side  of  neck  and  anterio 
superior  part  of  chest;  pressure  oi 
chea,  impending  suffocation.   Clavic 
stroyed  about  its  middle 

Tumour  above  clavicle  reaching 
inches  from  extemsl  end;  partly 
Complained  of  sleepiness  and  inddf 


Subclavian  aneurism  ;  treated  for 
matism  previously  by  leeches  and  v 
bath.    Had  rheumatism  10  years  a| 


Aneurism  to  left  of  sternum  an 
temal  to  the  stemo-mastoid,  and  ei 
ing  under  trapezius.    3^  inches  lon| 


Tumour  of  subclavian  artery  witl 
sation ;  clavicle  displaced ;  great  difl 
in  breathing 
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Rmtmeat. 


•trict  diet,  cold 
empresses  soaked 
De  lotioo.Yenesec- 
noderate  degree; 
^alsalTatreatment 


vict  diet ;  refrige- 
i  astringents   lo 
ilsalva  treatment 
nrate  degree 


ligitalis  and  occa- 
nnrgatiTes  for  4 
then  onlv  mode- 
iployed  and  per- 
oyer  a  period  of 
assisted  by  direct 
on  of  the  tumour 

attack  of  severe 
ioB  of  bowels,  for 
derwent  very  ac 
ment  and  spare 
d  previously  re- 
sdergo  any  opera- 
te aneurism 


Secondary  effects,  be. 


Beralt  and  canie  of 
death. 


Referenee. 


Rapture  of  sac 


Pressure  on  trachea,  and 
threatening  suffocation. 
Clavicle  destroyed  about 
its  middle 


Gradual  diminution  to 
small  size,  occupying  lower 
part  of  neck,  with  feeble 
pulsation 


Patient  became  much  re- 
duced and  weakened.  Gra- 
dual subsidence  of  tumour 


Specimen 
Specimen 


Death  from  rup- 
ture of  aneurism 


Death  from  hse- 
morrhage 

Specimen 


Diminished  to  a 
small  tumour,  with 
feeble  pulsation. 
Seen  2  years  after 
in  same  state  in  pro- 
cess of  cure 

In      process     of 
cure,    able    to    go 
about,  and  loss  of 
all  sense  of  suffoca 
tion 

Entire  recovery 


St.  Thos.  Mos.  Cat., 
voL  iii,  p.  79,  prep.  74. 

Ditto,  prep.  75. 


Cat.  Mus.,  Fort  Pitt, 
Chatham,  p.  60,  prep. 
54.  Presented  by  Dr. 
Portelli,  of  Malta. 

Cat  Mos.,  Calcutta,  p. 
183,  prep.694.  Presented 
by  Dr.  O'Shaugnessey. 

Cat.  Hunterian  Mus., 
Roy.  Coll.  Surg.  Eng., 
prep.  1691. 

Gn^rin,l790;  Erichsen, 
Obs.  Aneur.,  p.  472. 


I  and  ice;  mor- 
te,  cannabis  indi- 
fiofin,  &c. 


treatment  Sarza 
fphilitici 


Gradual,  spontaneous  di-      Recovery,     with 
minution  of  the  aneurism,  subsequent    return 
Wasting  of  the  limb,  and 
inability  to  move  it 


Subsequently  extended 
into  axilla  and  along  the 
thoracic  region.  Sudden 
further  increase  from  rup- 
ture 

Tumonr  and  pulsation 
disappeared.  Artery  re- 
mained patent,  and  was 
larger  than  natural 


of  pulsation  and  cir 
culation  in  the  limb 


Gn^rin  fils,  1812; 
Roux,  Pratique  Chir.,  t. 
ii,  p.  68. 


Yeatman,  1813;  Med. 
and  Phys.  Joum.,  vol, 
xxxiii,  p.  377. 


Cloqaet  and  Bernardin, 
Archiv.  G^n.  de  M^d., 
1824,  tvi,  p.  511. 


Death  from  ex- 
haustion 6  months 
after  admission 


Recovery.  No  re- 
turn after  5  years 


Oppolzer,  1863 ;  Allg. 
Wien.  Med.  Zeits.,  1863, 
pp.  187,  194. 


Lancisi,l728;  Lauth's 
Coll.,  p.  53;  Erichsen, 
Obs.  Aneur.,  p.  37. 
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42. 
L. 


43. 
R. 


44. 
R. 


45. 
R. 


46. 
R. 

m  m 

2^ 

•2  ** 

a  m 

CO 

47. 
R. 


48. 
R. 


49. 
R. 


Sex,  age,  occnpa- 
tion,  and  sup- 
posed cause. 


M.,  player  on 
harp,  had  sy- 
philis 


M.,  39,  lift- 
ing weight 


P.,  69,  snp. 
posed  reduc- 
tion of  a  dislo- 
cation 

M.,  43,  la- 
bourer,  rheu- 
matism 


Duration  and 
size. 


Six  months, 
became  diffus- 
ed, five  inches 
long 


Two  months, 
diffused  above 
and  below  cla- 
vicle 


Eight 
months, 
apple 


small 


M.,  37,  en- 
gine     maker, 
formerly  sailor,'  diffused 
severe  blow 


Six  months, 
very  large  and 


M.,  42 


M.,  4  5,  strong, 
healthy,  sup- 
posed rheuma- 
tism 


M.,  46,  ship- 
ight,  DO  u- 
tiguble  cause 


Axillary  and 
subclavian,  size 
of  child's  head, 
axilla 


Condition  of  limb. 


Intense  pain  down 
arm,  pulse  extremely 
feeble 


Excessive  pain  and 
weakness  of  arm,  in- 
filtration 


Pain,  numbness  and 
tingling  in  arm  and 
fingers,  pulse  almost 
imperceptible 

Dull,  aching  pain, 
with  numbness,  oede- 
ma, pulse  questionably 
to  be  felt 


Eight  months, 
size  of  pi- 
geon's egg, 
then  that  of 
fist 


Two  years, 
lately  size  of 
hen'a  egg,  flat- 
tened,  fluid 
contents 


Peculiarities  of  symptoms,  &e. 


Aneurism  under  clavicle  is  call 
clavian 


Tumour  reached  from  above  di 
the  third  rib,  extending  from  ster 
toid  to  shoulder,  and  pushing  up  \ 


Large  axillary  aneurism  invo! 
inches  of  subclavian;  no  pulsaiio 
Query,  chronic  abscess.  Exploration 
rial  haemorrhage ;  compress  and  b 

Aneurism  involved  whole  length 
clavian  and  two-thirds  of  inno 
Dyspnoea  and  dysphagia 


Large  subclavio-axillary  aneui 
the  root  of  the  neck.  Subclavian  a 
its  axillary  portiun  proved  to  hav 
way,  about  1  inch  beyond  the  origi 
branches 


Aneurism  projected  from  bene 
vicle,  and  judged  fo  be  subclavian 


Pain  in  arm  and 
weakness  of  limb ; 
pulse  stronger  than 
opposite  side,  and 
somewhat  later  in  its 
beat ;  peculiar  condi- 
tion of  fingers'  ends 


Arm  weak  and  pain 
ful,  pain  behind  shoul- 
der; pulse  feeble;  limb 
cold 


Moxa  and  Hypoc 

Tumour  occupied  supra-clavicol 
extending  to  supra-sternal  fossa,  i 
that  whole  subclavian  and  inn 
involved ;  very  strong  pulsatio 
great  pain  in  it ;  complained  of  si 
ness 


Appeared  to  he  a  general  dila< 
the  subclavian  artery,  and  occup} 
supraclavicular  region ;  patient  b 
the  subject  of  popliteal  aneurism 
kides,  cured  by  pressure  on  the  fe 
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Seeondary  effecU,  be. 


efttment.  Strzt 
»hilitics 


;elj,  tquillt,  di 
lite.    Operation 
iboat  to  be  per> 
dden    ayncope 
by  mistake  30 
-oDgest  tilictare 


of  artery  pro- 
objected    to. 
;reatment     and 


tumally;  good 
no  stimulants. 
jMinted  oTer  at 
a  montb 


Tumour  and  pulsation  in 
it  disappeared.  Artery  re- 
mained patent,  and  was 
larger  than  natural 

Gradual  diminution  of 
tumour.  Enlisted  as  soldier. 
Lived  8  years,  and  died  of 
internal  aneurism 


Betalt  and  cauM  of 
death. 


Recovery.  No  re- 
turn after  6  years 


Recovery.  No  ex 
ami  nation  when  he 
died  8  years  after 


Eeferaice. 


Unci8i,1728;Lauth's 
Coll.,  p.  53;  Erichsen, 
Obs.  Aneur.,  p.  37. 


Pencout,  1857 ;  Pen- 
sylvaniaHosp.Rep.,]  861, 
vol.  i,  p.  215. 


Eschars  formed ;  haemor- 
rhage took  place.  Slough- 
ing of  sac 


Tumour  became  harder, 
but  increased  in  size.  Hae- 
moptysis ;  ulceration  of 
aneurism  into  trachea 


et,  purgatives.  Rapid  increase;  exten- 
jilis,  continued 'sion  into  neck  and  chest. 
iths.  Operation  j  Pressure  on  trachea.  Bed 
and    dissented  sores 


trict  quietude; 
Ligature  of  sub- 
iposed,  but  pa- 
lered  to  be  too 


of  Ergot. 

'%  moxa  of 
romaU  applied 
or,  inducing  a 
\  surface ;  4 
d  at  intervals  of 
eh  for  3  months 


Considerable  diminution 
and  great  improvement  in 
health,  but  was  only  under 
observation  a  month 


Death.  Rapid  ex- 
haustion from  hae- 
morrhage 


Death  from  ex- 
haustion.Distal  por- 
tion of  sac  in  pro- 
cess of  cure 

Death  from  ex- 
haustion.   Coma 


In  process  of  cure 


non. 


Symptoms  relieved,  he 
could  attend  to  business, 
and  tumour  diminished ; 
remained  well  for  three 
years,  and  disease  reap- 
peared worse  than  before ; 
hypodermic  injection  of 
solution  of  ergot  for  3 
weeks  with  great  relief,  and 
subsidence  of  tumour 


rett ;  diet  with* 
direct  general 
1  by  wearing  ajsation 
p    moulded    to' 
oderate  diet 


Gradual  hardening,  witl 
diminution  and  loss  of  pul- 


Recovery,  or  ra 
ther  process  of  cure 
commencing,  as  pe- 
riod too  short 


Dupuytren,  1810; 
Lancet,  Sept.  21,  1833, 
p.  805. 


Dr.  Davis ;  Lond.  Hos. 
Rep.,  1864,  voL  i,  p.  1, 
plate. 


Lawrence.  1827;  Lan- 
cet, 1827-28,  vol.  i,  p. 
857. 


Lloyd,  St.  Bartholo- 
mew's; Lancet,  1835-36, 
vol.  i,  p.  33. 


Cured;  no  trace 
or  vestige  of  aneu- 
rism or  artery ;  fol- 
lows his  usual  em- 
ployment 


Langenbeck,  1869 ; 
Berliner  Wochenschrift, 
March,  1869,  No.  12. 


Comer  :  Poplar  Ilos- 
pitel;  Med.-Chir.  Trans, 
for  1869. 
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No.  of 

case, 

Side 


poeed  cause. 


50. 
L. 


51. 
R. 


52. 
R. 


53. 
R. 


54. 


L. 


M.,  39,  ship's 
cook,  strain 


size. 


Fourteen 
months,      cir- 
cumference 
about 7 finches 


Condition  of  limb. 


M.,  41,  steam 
machinery  for 
27  yrs.,  change 
of  temp. 


M.,  44,  la- 
bourer, no 
cause 


Thirteen 
months,  paid 
no  attention  to 
it  until  of  large 
size,  formerly 
that  of  pi- 
geon's egg 


Unaware  of 
its  existence 
till  now,  size 
of  filbert 


Excessive    pain    in 
arm,  enormously  swol 
len 


Peculiarities  of  aymptoms,  8u 


Tumour  occupied  whole    tru 
neck  aboTe  the  clavicle 


Pulse  full; 
tumour 


M.,  36,  Ger- 
man     farmer, 
muscular  exer 
tion 


pain  ill!  Irregular  large  aneurism  seate 
the  middle  of  the  clavicle,  and  ii 
clavicular  space ;  presented  3  proj 
had  in  it  a  sensation  of  wei( 
throbbing ;  shortness  of  breath 


Compression  of  Artery 

No  pulsation  in  ra-|  Fusiform,  an  inch  or  more  k 
dial,  ulnar, or  brachialjhalf  an  inch  wide;  fluid  content 
vessel ;  great  pain  injsation  very  strong ;  abnormal  co 
arm,  weak,  and  al>  artery  in  neck,  and  probable  ext 
ways  cold  and  numb;jvical  rib 
club-shaped  finger- 
ends 


Three  weeks, 
hen's  egg 


Pain 
limb 


throughout 


M.,  25,  cul- 


One  month, 


tivator,8tabbed  size  of  two  fists 
with  knife 


55. 
R. 


M.,  43,  la^ 
bourer,  spon- 
taneous 


Fourteen 
months,  duck's 


Severe  pain  in  whole 
iimb,  oedema,  loss  of 
sensation  and  motion ; 
no  pulsation  in  radial, 
ulnar,  brachial,  or  ax- 
illary 


Inj 

Rapid  increase  of  size;    beca 
fused ;  artery  probably  torn  acrosi 


Subclavian  aneurism 


Application  of  Escht 

Wound  of  left  subclavian  artery 
haemorrhage;    direct  compression 
sequent  recurrent  haemorrhages; 
night  or  day  from  extreme  agony ; 
tion  of  traumatic  aneurism 


Slight  pain  in  limb, 
numbness,  pulse 

weaker  than  opposite 


Subclavian  aneurism,  3^  inchea 
inches ;  has  also  small  femoral  an 
l>eIow  Ponpart*s  ligament  on  right 
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TrMtment. 


Secondarj  effects,  S:r. 


BcBult  and  caoie  of 
death. 


room  for  proximal]     Left   hospital,  when  he .   Recorery   at  the 
»  and  distal  ligature  received  an  injury  causing;end  of  2  years,  and 

to 


red  not  worth  at-  the  tumour  to  inflame,  sup- 
g;  heaTy  weight  jpurate,  and  burst  exter- 
directly  over  aneu-  nally,  and  about  2  quarts 
iriUiout    immediate  of  blood  escaped;    middle 

of  clavicle  eroded,  and  a 
portion  lost;  arm  in  sling 

ted  diet ;  bags  ofi  Was  much  benefited,  but 
Itrect  compression! he  left  the  hospital;  the 
dy ;    sensible    re-  tumour,    however,   gradu- 


of  pulsation;  pres- 
t  off  on  tenth  dav 


allv  subsided 


le  side  of  the  Aneurism. 

al    compression   ofj     Tumour    became    more 
ian  on  inner  side  ofsolid,  but  puUated ;   after 


for  96  hours 


9>ac. 


tion  of  perchloride 
through   3  punc 


leaving  hospital  gradual 
entire  consolidation,  and 
subsidence  of  pulsation 


'in 


Tumour  11   days   after, 
the   size   of    ostrich   egg; 
inflammation    and. punctures  sloughed;  great 
of    punctures ;  haemorrhage  ;      enormous 
hage  iextension,  and  threatening 

gangrene  of  limb ;  pressure 
on  trachea;  large  open 
slough 

tion  into  sac,  fol- 
7  immediate  death 

Tumour. 

I    Faradization,   no     The    repeated    applica 
application  of  chlo-  tions  caused  repetition  of 
sine  paste  at  the  sloughs   and   haemorrhage, 
3  weeks;  many  re-; checked   by  compression; 

continued  until  sac  sloughed 
open ;  had  six  severe  hae- 
morrhages ;  granulation 
and  cicatrization 


able  to    attend 
ordinary  duty 


Reference. 


Warren,  J.  M.,  1854; 
Surg.  Observ.,  p.  425. 


Recovery,  and 
about  one  year  after 
was  quite  cured 


Cured  at  end  of 
2  months  after  leav- 
ing ;  both  tumour 
and  pulsation  dis- 
appeared ;  merely 
fibrous  cord  left 


re. 

ore  had  been  insuf- 
acopresstire  of  ax- 
rtery ;  successful 
b;  acupressure  of 
•ta  1  month  after ; 
for  60  hours 


Sloughing  of  artery,  of 
anterior  walls,  where  pres- 
sure made ;  severe  and  re- 
peated haemorrhages 


Death  from  ex- 
haustion, and  gra- 
dual draining  from 
haemorrhage 


Warren,  J.  M.,  1857; 
op.  cit.,  p.  427. 


Poland,  1868;  Med. 
Chir.  Trans.,  1869. 


Quoted  by  Forbes, 
1859;  North  Amer. 
Med.-Chir.  Rev.,  1859, 
vol.  iii,  p.  304;  Gaz. 
M^dicale,  1861,  p.  241. 


Death,     imme- 
diate;  no  p.  m. 


Cured  at  end  of 
4  months ;  regained 
sensation  in  limb ; 
pulsation  in  vessels 
did  not  return 


Death  from  hae- 
morrhage 10  days 
after  acupressure  of 
innominata 


Mott. 


Bonnet,  1852;  Bull, 
de  la  Soc.  d* Anatomic, 
t.  iii,  p.  608, 1852;  Med. 
Times  and  Gazette,  July, 
1853. 


Porter,  1867;  Dub. 
Quart.  Joum.  of  Med., 
Nov.  1867,  No.  5.  Vol. 
xliv,  p.  269,  plate. 
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No.  of 

case. 

Side. 


56. 
R. 


57. 
R. 


58. 
R. 


59. 
L. 


60. 
L. 


Sex,  age,  occupa- 
tion, and  sap- 
posed  cause. 


M.,  40,  spon- 
taneous 


61. 
L. 

H 
■§s 

CO 

62. 
R. 


M.,  44,  sai- 
lor, sponta- 
neous 


M.,  53,  Al 
bino,   carrying 
weight    by    a 
rope        round 
neck 


M.,  36,  la. 
bourer,  severe 


Duration  and 
size. 


Condition  of  limb. 


Two    years,      Pulse  as  distinct  as 
small  orange     usual 


Nine  mouths, 
small  orange 


jerk 


P.,  65,  spin- 
ster 


Eight  months, 
goose's  egg 


Half 
orange 


an 


Numbness  and 

gnawing  pains  down 
limb,  with  tingling  in 
fingers;  no  pulse  at 
wrist  for  5  months 

Severe  constant  pain 
down  arm 


Peculiarities  of  symptoms,  Su. 


Manijn 

Tumour  at  bottom  of  right  aide  < 
neck,  chiefly  between  the  scaleni;  n 
much  fibrin  in  it;  patient  had  paid  i 
attention  to  the  swelling  for  the  2  yean 


Very  similar  to  above  in  detail 


Subclavian  aneurism,  with  the  sldi 
over  it  red,  inflamed,  and  threateniif 
rupture 


Swelling  of  arm 


Hen's    egg, 
long  since 


Some  pain 


M.,  40 


Six  months, 
very  large,  al- 
though small 
at  first 


I 


63. 
R. 


M.,  47,  la-  Two  and  a 
bourer,  spon-;half  years  slow 
taneous  increase,  from 

small  kernel  to 
present  size 


F,   46,  wife!  Three  months, 
of  g^engrocer,!  pigeon's  egg 
lifting     heavy! 
weights 


Numbness  and  pain, 
hand  blue  and  colder 
than  other;  no  pulse 
at  wrist  or  bend  of 
arm 


Rheumatic  pains  in 
shoulder  and  arm ; 
both  radials  equal 


Galvano- 

Situated  above  clavicle,  and  remainei 
stationary  until  3  months  back,  wha 
sensibly  increasing;  it  extended  tha 
under  the  clavicle 


Attempt  a 

Tumour  occupied  whole  of  left  sbool 
der  and  the  greater  part  of  the  divide 
extending  under  the  pectoral  mosela 
and  considered  to  be  subclavian ;  also  hi 
aneurism  of  femoral  artery 


Large  pulsating  tumour  on  right  lid 
of  neck,  hard  and  firm,  5|  inches  by 
inches 


Supposed  aneurism,  confined  to  il 
subclavian  artery ;  no  bruit ;  heart  toon< 
natural 
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Treatment. 


Secondary  effects,  8w!. 


Result  and  cause  of 
death. 


Reference. 


Died    8    months 
after,  from  bursting 


tpalation  employed,     On  following  day  all  put 

ttrily    followed  by  sation  renewed;  a  second 

g  effects,  a  passing 'manipulation  on  2nd  day.iof  sac  and  exhaus 

s,and  arrest  of  puUlwith  same   results;  aneu-  tion  from  pain,  &c. 

n  Tessel,  but  not  in.rihm  ran  ordinary  course  ; 

lOur  great  pain  and  emaciation 


Fergu88on,1852;  Med.- 
Chir.  Trans.,  vol.  xl,  p. 
7. 


ipulation,  followed 
an  hour  by  paralysis 

side  of  face,  arm, 
,  with  partial  reco- 
i  following  day        ' 

I 
tynet,  cold,  ice,  V.S.| 
no  effect;  manipu- 

pulsation  ceased  on 
r  in  radial,  brachial, 
Uary 


Tumour  resumed  its  pre- 
vious condition ;  manipu- 
lation  repeated  in  2  weeks' 
time,  but  no  effect 


Continued  in  same 
state  for  1  year, 
when,  at  expiration 
of  2  years,  tumour 
wholly  disappeared 


Tumour  more   solid  at      Cured ;      in     15 
end  of  a  month ;  slowly  di-  months      paralysis 
minished;    limb    partially  passed  off,  and  tu 
paralysed  in  both   motion  mour  size  of  walnut 
and  sensation  ;  at  end  of  1 
year  one  third  less,  and  no 
pulsation  ;  quite  soiid 


Ditto,   1855;     Ditto, 
op.  cit.,  p.  13. 


digital  compression!     Became  diffused,  and  in- 
7  on  proximate  sidejcreased  to  enormous  size 
forcible  manipula-l 


needles 


traversed 


Death  from  ex- 
haustion 9  months 
after  admission 


Cured ;     seen    2 
years  after,  no  re- 


Next   day    whole    limb 
1   tumour;   currenticold, engorged,  and  slough- 
tctionfor  5  roinutcsjing;  in  4    days   pulse  re.;turn     of     disease; 
le,  for  37  minutes  ;|appeared;  eschars  detached  pulse  smaller  than 

became  hard  andlwithout  suppuration;  in  3  opposite 
j  of  pulsation;  cold  months   tumour  half    the 
ion ;  no  pulse 


Little,  1857;  Med. 
Times  and  Gaz.,  May 
25,  1857,  p.  508. 


size 


eration, 

npt    to    tie    sub-      Constitutional    disturb- 
in    third   portion,  ance ;    delirium,   requiring 
er  50  minutes  un-:V.S.,  purgatives,  &c. 
>    succeed ;    much 
t     done     to     soft' 


Death  from  ex- 
haustion on  the  6th 
day 


Hilton  &Forster,  1861; 
Lancet,  June,  1861,  p. 
561 ;  Prep.  Guy's  Mus., 
No.  1501»7. 


Abeille,  1847;  Archiv. 
Gen,  de  Med.,  Ser.  iv, 
t.  XX,  p.  491. 


Sir  A.  Coo))er,  1809; 
Mott's  Edition  of  Vel- 
peau,  vol.  ii,  p.  303. 


opt  to  tie  art.  inno-i  Aneurism  gradually  di-.  Recovery,  and  re- 
i  operation  1^  hour;' minished  ;  feeling  and  mo- sumed  his  former 
;  to  be  found  jtion     of    limb    returned ;  occupation 

laneuristn  had  entirely  dis-j 

appeared  when  seen  7  years; 

after 


Porter,  1832;  Lec- 
ture delivered  in  1839- 
40 ;  Dub.  Journ.,  vol.  i, 
p.  25. 


opt  to  tie  innomi-  Ilaeijiorrhagefromwound^  Death 
operation  f  of  anon  7th  day ;  increase  of  23rd  day 
lo  limit  to  the  sac  aneurism  ;  dyspucea ;  diffi- 


on     the 


and 


cult  respiration ;   pressure 
on  trachea 


Key,  1844  ;  Crisp  on 
Arteries,  p.  206. 


\ 
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No.  of.  Sex,  ag^,  occnpa- 
c^-     tion,  and  sup- 
Side,      posed  cause. 


64. 
R. 


M.,  63,  Ne. 
gro,  iponta- 
neout 


65. 
R. 

a  • 
c»       j 

66. 
R. 


67. 


R. 


<o 


*>  S 


private     case, 
rheumatism 


M.,  42 


M.,  63 


68.  ,   M.,48,clergy- 
R.*  ;maiiy  fell  from 
horse  and  roll- 
ed over 


69.  I     M.,  73, 
R.*  countrjman, 
spontaneous 


70. 
R.* 


M.,  50, 

stahleman, 
spontaneous 


Duration  and 
size. 


Five  months, 
circular  basis 
of  5  inches 


Size  of  half 
an  orange 


Goose  egg, 
6  months,  fusi- 
form 


Swan's  egg, 
3  months 


Two  months, 
small     lemon, 
fusiform    dila 
tation  of  sub 
clavian 


Condition  of  Umb. 


Peculiarities  of  symptoms,  hx. 


Pain  in  arm ;  pulse 
almost  imperceptible 


Most  severe  pain  in 
the  limb 


Tumour  chiefly  extended  bel( 
clavicle;  found  to  involve  whole 
clavian  artery 


Pulsating  tumour  in  axilla ;  sob 
found  involved,  and  sac  had  give] 
most  intense  suffering 


Tumour  found  to  occupy  greater 
the  axilla,  and  pouch   extending 
clavicle;    first  and  second    ribi 
afterwards  to  have  been  involved,  i 
aneurism  extending  into  chest 

Subclavian  aneurism 


Subclavian  aneurism 


Ligature  of  the  third  portion  of  the  Subcl 


Rheumatic 
pulse  not  felt 


pains, 


Pain  in  tumour 


Coldness  and  numb- 
ness, pulse  at  both 
wrists  equal 


•  SabcUvio-axillary. 


Considered  at  first  to  be  rheni 
and  electrified ;  absence  of  pulse 
detection  of  aneurism 


Subclavio*  axillary,  extending  up 
ing  a  pouch-like  enlargement  abo 
vicle,  and  below  pushing  the  f 
muscle  forwards 


Whole  arterial  system  under  oo 
able  excitement ;  brachial  artery  < 
ingly  tortuous 
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Tratnent. 


Secondary  effects,  kc. 


ipt  to  tie  the  in- 
a ;  could  not  ligate, 
>  the  extentiTe  dis- 
he  Tesscl,  and  it« 
Atooa  condition 


tempt  to  tie  outeri     Repeated  haemorrhages 
tubeUvimn  the  tac 
netrmted,    followed 


ning   haemorrhage, 
by  prestnre 


Apt  to  tie  tubcla- 
led,  in  conteqaence 
ang  inTolTed 


ition       attempted,, 
a  long  time,  and: 
Bed ;  stated  to  hare 
houn 

oratory  operation  to 
he  lubclavian  first; 
,  or  the  innoroinata ; 
esselt  too  diseased 
ixposed,  and  there- 
t  ligatnred 


Betolt  and  cause  of 
death. 


Death  from  ex- 
haustion in  3 
months 


Death  from  hae- 
morrhage in  10 
days 


Death 


Death 


Reference. 


Hoffmann,  1840; 

Gross,  Surgery ;  New 
York  Hosp.  Mus.,  prep. 
No.  630,  Cat.,  p.  258. 


Cusack,   1840;    Dub. 
Journ.,  Tol.  xTi,  p.  332. 


Lawrence ;       Lancet, 
1827,  vol.  i,  p.  857. 


Death  from  ex- 
haustion 12  weeks 
after  operation 


tbclavian  and  Subclavio-Axillary  Aneurism, 


;ed  and  bled  a  goodi  V.  S.  and  digitalis ;  rigorsj  Death  from  pros- 
id  he  was  reduced  ;!and  great  constitutional  ir-,tration  on  the  5th 
s  of  third  portionjritation  followed;  delirium;  day 
0  scalenus  and  the.rapid  gangrene  of  limb 
mal  sac ;  jugular 
utied 


Lancet,  1833-34,  vol. 
ii,  p.  57;  St.  Thomas's 
Hosp. 


Post,  1840;  New  York 
Journ.  of  Med.,  No.  4, 
p.  370;  ?  Same  case  as 
Hoffman,  No.  64,  in  all 
probability. 


tore  of  subclavian,     Opprensed      respiration 


Death  from  pros- 


passing  needle  saciand  full  pulse ;  V.S. ;  spasm  tration  on  4th  day; 


lied;    haemoniiage ; of  diaphragm;   stertorous 
B  seeiired,  but  did^brcathing 
wck    haemorrhage ; 
«   soeceeded    after 
3sa  of  blood 

tut  applied  close  to  Suppnration  about  wound; 
IS  aad  sac;  artery  at  high  febrile  symptoms. 
ot  found  dilated  to  Query,  pyaemia 
lis  natural  size,  and 
rtt  tioand  eonsoli- 


gradually  sank 


Death  from   ex- 
haustion on  7th  day 


Colles,  1815:  Bdinb. 
Med.  and  Surg.  Journ., 
vol.  ii,  p.  15. 


Travers,  1823;  T^nd. 
Med.  Journ.,  New  Series, 
vol.  ii,  p.  333. 


Brodie,  1831;   Lond. 
Med.  Gaz.,vol.  ix,  p.  454. 
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Statistics  of  Subclavian  Aneurism, 


i^'o.of.sex,  ago,  occupa- 
tioo,  and  sap- 
posed  cause. 


cusc. 
Side. 


71. 


72. 
L.* 


73. 
L.* 


74. 


Duration  and 
size. 


M.,  65,weav-:     Eighteen 
er,  DO  injury     i months,    pyri 


Condition  of  limb. 


Peculiarities  of  symptoms,  &c. 


M.,  clergy- 
man, sponta- 
neous 


Pain  and  numhnes8,|     Aneurism,  6  inches  by  2^ ;  a  portion  o 
limb  swollen  and  cede- {the  tumour  tapered  above  claviclep  lea  ii 
form  dilatation  matous,    pulse     very  thickness  than  top  of  thumb,  extending  ti 
of  artery  feeble,      temperature  scaleni ;  had  cough  and  slight  dyspnoet 

natural 


Two  months, 
half  hen's  egg, 
and  extended 
above  clavicle 


Numbness  and  cold- 
ness, no  pulse  in  ra- 
dial, and  feeble  in  bra- 
chial 


Rapid  increase;  pressure  on  media 
nerve ;  artery  could  not  be  traced  for  {  o 
an  inch  up  from  tumour  to  tealenn 
ianticus  muscle 


M.,  50,works;     Six    weeks, 
on         barges,  I  turkey's  egg 
heavy  rowing 


75. 
R.* 


M.,  59,  hay-j  Two 
binder,  rheu- orange 
matism 


years. 


M.,  54,  sol- 
dier, rheuma- 
tism 


Intense  pain  in  ax- 
illa,numbness  of  whole 
limb,   pulse   full 
labouring 


Aneurism  in  axilla,  and  rose  up  con 
siderably  in  the  neck ;  clavicle  displaced 
and  scarcely  any  artery  between  sac  and  sea 
lenus;  and  question  as  to  propriety  o 
ligating  the  third  portion  in  usual  place 
ior  distal  operation 


Great  pain,  partial  Subclavio-axillary ;  dilatation  of  tb 
paralysis  of  arm,  pulse  subclavian  to  within  \  of  an  inch  of  sci 
more  feeble  than  on  lenus  anticus ;  had  much  arched  davidfl 
other  side  - 


Four  months,      N  umbness 
orange  ! 


Aneurism  above  and  below  clavid 
forming  2  sacs ;  that  in  the  axilla  of  tiz 
'of  two  fists ;  subclavian  aneurism  a  dill 
tat  ion  of  artery 


76.  I     P.,  21,  mus-l     Size  of  hen's 
L.   jcular  exertion  egg 
during  fall 


77.       M.,35,work- 
R.    man,        heavy 
hammering 


78. 


Small  size 


Aneurism  occupied  the  neck  close  t 
the  scalenus,  in  the  posterior  triangle  aboi 
clavicle 


Subclavian  aneurism 


Subclavio-axillary;    the  aneurism  ej 


I 


M.,  43,  fall,.     Tumour  ob-     Enormously  swollen, 
R.*  supposed  rheu-  served       nine'pulse     imperceptible,' tended  up  to  near  scalenus  under  clavicle 
niatism  months,  for  10  loss    of   motion    and  subclavian  involved 

•weeks         had  sensation,  temperature  I 
:  reached  size  of  natural  ! 

!  foot-bail  {  I 


*  Subclavio-axillary. 
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'rcatnient. 


e  ekwe  to  Bcaleni, 


SecoDdarj  effects,  &c. 


Result  nnd  cause  of 
death. 


Reference. 


t  I  of  the  fibres jcame  on ;  apoplectic 
divided  to  avoid 
This  case  placed 
inder  ligature  of 
ween  the  scaleni 


Comatose        symptoms;    Death  on  the  3rd 

day  from  serous  ef- 
fusion on  brain 


5  dose  to  scalenus     Difficulty  of  swallowing     Recovery. 

and  dyspncea;  cough;  se-at  end  of  9 
vere  attack  of  rheumatism,  quite  well 
aud  chronic  phlebitis  of  left; 
leg ;  ligature  came  away  on| 
47th  day  i 


Seen 
years, 


e  external  to  sca- 


Ilad  pleurisy  and  pneu 
monia  and  empyema; 
iismorrhage 


Death    on    15th 


Auchinloss,       1833;; 
Edinb.  Med.  and  Surg. 
Joarn.,  vol.  xlv,  p.  324. 


Skey,  1841;  Operative; 
Surgery,  p.  222. 


Cooper,  13.  B.,  1841 ; 


no  day.    No  inspection  Guy's  Ilosp.  Report,  Ser.i 

1,  vol.  vi,  p.  348.  I 


re  close  to  sca-j  Went  on  well  until  9th  Death  from  hro- 
bliged  to  divide  day,  when  haemorrhage  inorrhage  on  Tith 
portion  of  sterno-;  day 

n  consequence  of 


ism 


Blaker,  1855;  Med. 
Times  and  Gaz.,  1856, 
Jan.  19,  p.  G3. 


ession  ineflTectual ;      Went  on  well  till  13th,     Doath  from  hac-'     Paget,    1860;     Med. 
clo^  to   the  sca-jilay;    slight   hemorrhage ;  morrhage   on  65th  Times  aud  Gaz.,  Sept., 


jpytcmic  symptoms  on  23r(l  day 
(lay;   hgature   came  awayj 
on  20th  day ;  haemorrhage 
recurred  on  41st,  52nd,  and! 
65th  davs  i 


1860. 


I 


im  to  try  compres      Never  had  a  bad  symptom 
^ore  of  third  por-jor  any  inconvenience;  liga-j 
1  necessity  of  di-ture  came  away  on  the  20th 
ibres   of  the  sea- 'day 
Placed    by    some' 
igature   of    artery 
the  scaleni 


Recovery 


Nicholls,  1832;  Lond. 
Med.  Gaz.,  vol.  ii.,  p. 
242;  Lancet,  1832. 


ire  of  artery  close 
caknus ;  nerve  in- 
ligatiire;  frightful 
ligature  loosened 
e  excluded 

■e  of  external  third; 
lage;  artery  much 

;    lae  punctured  ;.from  seat  of  ligature 
ligature    between! 
t  cJ  inch  further  to' 
tide ;    artery    still 
anddiMtaed 


Never  had  a  bad  symptom     Recovery.     Seen 

I  many    years    after 
quite  well 


Was  doing  well;  when      Death  from  hs- 
on  13th  day  haemorrhage|morrhage    on    the 

''14th  day 


Green,  1844;  quoted 
by  Crisp ;  seen  and  con- 
firmed by  Mr.  Solly. 


Liston,  1826;  Edinb. 
Med.  and  Surg.  Joum., 
1827,  vol.  xxvii,  p.  4. 
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Statistics  of  Subclavian  Aneurism. 


No.ol 
c«8e. 
Side. 


79. 
L. 


80. 
R.* 


81. 


82. 


83. 
R.» 


84. 
R.* 


Sex,  age,  occupa- 
tion, and  sup- 
posed cause. 


Duration  and 
size. 


F.y  30,  draw-    Four  months, 


ing     cork 
bottle 


of 


85. 
L.* 


86. 
L.* 


87. 


M.,60,8ailor, 
barrel  fell  on 
shoulder 


M.,  30,  coop- 
er, carrying 
weights  with 
rope  acrosb 
neck,  syphilis 


M. ,6 1, sawyer 


pigeon's     egg, 
rapid  increase 


Four  months, 
oval  or  conical 


Four  and  a 
half  months, 
hen's  egg 


Condition  of  limb. 


Pain  and  numbness 


Swollen,  pain  and 
numbness,  pulse  of 
radial  and  brachial 
scarcely  felt 


Weakness  of  arm, 
numbness  in  fingers, 
acute  pain,  pulse 
weaker  than  other 


Numbness  and  ting 


,__,       .  Six  months,      ^ 

of  wood,  carry-  goose's      egg.iling  of  fingers,  sensa- 
ing  weights  on  fusiform  Ition     good,    deficient 

\oke8  muscular  power,  pulse 

more  feeble,  tempera- 
ture equal 


M.,  40,  sol- 


Peculiarities  of  symptoms,  8co 


Tumour  above  scapular  end  of 
towards  scalenus;  peculiarity  o; 
of  artery,  had  distorted  spine  whei 
great  length  of  third  portion  of  ai 

Aneurism  extended  from  stemi 
third  rib  to  a  little  above,  and 
fourth  of  the  humeral  extreroiti 
clavicle;   it   projected  a  little  a' 
acromial  end 


Subclavian  aneurism 


Aneurism  situated  under  acroi 
of  clavicle,  lying  to  inner  side  of  h 
and  extended  above   clavicle ; 
condition  of  subclavian  artery; 
above  clavicle    reached   to   the 
goose's  egg ;  veins  enlarged ;  skin 

Snbclavio-axillary ;   the  subcla 
lated  to  size  of  thumb ;  double  bi 
tumour ;  bruit  along  course  of  sub 
no    dyspnoea  ;    pulse    of    right 
stronger  than  left 


Three 


dier,  latterly  a  months,  large 
porter,     rheu- 


matism 


M.,  44,  sy- 
philis 


M.,  47,  por- 
ter, rheuma- 
tism 


Half  a  hen's 


M.,40,ostler, 
spontaneous 


Six  weeks, 
large.described 
as  subclavian 


Intense  pain  in  arm 
and  shoulder;  numb- 
ness 


Acute  pain  down 
arm,  pulse  weaker  and 
more  easily  compres- 
sible than  other 


Pain  in  elbow,  great 
weakness  of  limb,aede- 
ma,  pulse  feeble,  and 
ceased  after  admission 
as  far  as  the  humeral 
artery 


Half     hen's      Pain     down    arm, 
cggf         never  distressing    sense     of 
aware    of    its  numbness,       oedema, 
existence      at  contraction  of  fingers 
any  time 


Aneurism  extended  from  under 
two-thirds  of  clavicle,  which  lai 
elevated  about  an  inch,  down  int 
occupying  anterior  half:  report 
subclavian  aneurism ;  great  want 

Aneurism  at  upper  part  of  thor 
to   clavicle,  slowly  developed,  a 
sidered  to  be  subclavian;   dyspi 
cephalalgia;    nothing  abnormal 
in  chest;  rapid  increase  in  size 

Aneurism  occupied  axilla,  and  < 
up  under  the  clavicle,  and  forme 
siderable  swelling  under  the  pectc 
cles ;  pulsation  became  indistinct 


Aneurism  below  clavicle  in  s 
tween  pectoral  muscle  and  delti 
placement  of  clavicle ;  rapid  incre 
scribed  as  subclavian ;  great  want 


SubcIaTio-axillary. 
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Treitment. 


Secondary  effects,  fcc. 


Ligature  close  to  scaleniJ     Rapidity    of     collateral 
Placed  incorrectly  by  some  ^circulation;   ligature  came 


under  ligature  between  the 
scaleni 

Ligatare  of  third  portion, 
hut  diyision  of  the  scalenus 
requisite;  no  account  of 
difficulty  in  ligating.  Placed 
aoder  ligature  between  sca- 
leni 

Ligature  of  artery  in 
outer  third 


Coald  not  bear  compres- 
sion ;  Valsalva  treatment 
ineffectual;  ligature  close 
to  scaleni,  and  great  diffi- 
culty in  operation 


Talsalva  treatment  for  Aneurism  discovered  on 
18  days  with  benefit ;  liga-  5thday  near  to  tbesternum; 
tore  external  to  scalenus  ;|  abscess  formed  over  shoul- 
artery  very  large  and  ad-'der;  haemorrhage  on  28th 
.herent;  difficulty  in  opera- 
ition 

Ligatiure  close  to  the 
I  scaleni ;  difficulty  in  opera- 
tion from  position  of  the 
tumour  and  clavicle 


away  on  96th  day 


NYent  on  well  till  16th 
day,  when  haemorrhage  on 
pressure ;  ligature  came 
away  on  21st  day;  haemo- 
ptysis on  26th  day 


Became  diffused 


Ligature  came  away  on 
13th  day 


day 


Pneumonia ;  pyemic 
symptoms  ;  abscess ;  deli- 
rium ;  haemorrhage  on  8th 
day,  after  throwing  arm 
about,  from  ligatured  vessel 


Alntinence ;  V.  S. ;  digi-  Ligature  came  away  on 
talis;  compression  on  artery  20th  day;  got  up  and 
'failed;  ligature  close  to: walked  about  on  26th  day, 
scalenus  'when  haemorrhage;  recur- 

rent attacks 


Ligature  close  to  external 
border  of  scalenus 


Rest;  cold;  purgatives; 
V.S. ;  ligature  of  subclavian 
close  to  acalenus 


Went  on  well  till  10th 
day,   when   febrile   symp 
toms ;  V.  S.  and  digitalis ; 
ligature  came  away  on  16th 
day 


Ligature  came  away  on  Recovery ;  able  to 
17th  day  ;  inflammation  follow  occupation;  5 
and  suppuration  on  25th  months  after  fell  on 
day ;  large  abscess  opened  shoulder ;  had  only 
on  45th  day  temporary  paralysis 


Eesult  and  cause  of 
deatlu 


Recovery.  About 
1  year  after  had 
fever  and  died.  No 
p.  m. 

Recovery;  aneu- 
rism communicated 
with  the  lung 


Reference. 


Death 


Recovery 


Warren,  J.  M.,  184 
Surgical  Observatioi 
American  Journ.of  Me 
N.  S.,  voL  xvii,  p.  13. 

Bullen,  1823;  Loi 
Med.  Repository,  vol. : 
Sept.,  1823. 


Gore,  Bath  Hos] 
Lancet,  1851,  vol.  ii, 
173. 

Sawinkoff,  182 
Graefe  and  Walthe 
Journ.,  1824,  bd.  vi, 
662. 


Death  from  hae-  Jobert,  1837 ;  L'l 
morrhage  and  ex-  perience,  1838,  voL  i, 
haustion  on  29th  483. 
day 


Death  from  hae-      Gregg,    1857  ;    Di 
morrhage    on    8th  Quart  Journ.,  vol  x: 

p.  211. 


Seutin,    1834  ;    Bi 
Med.  Beige,  Sept.,  18 


Death  from  hae- 
morrhage on  35tli 
day 


Recovery ;  had  an 
axillary  abscess 


Wishart,1823;Edi] 
Med.  and  Surg.  Joui 
1824,  vol.  xxi,  p.  16. 


Porter,   1829;    D\ 
Hosp.  Rep.,  vol.  V, 
198. 
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Siaihiics  of  Subclavian  Aneurism. 


case.      i.oo.  and  (up- 
Sidc.        pu»til  ciusc. 


Dunt>n  iaJ 

s;it.. 


Ccao::  ::iof  littb. 


Peculiarities  of  sjmpioms,  8c«. 


88.        Mm  38,  mer-     Four  months.      Occasional  incooTe^      Aneurism  immediately  under  ai 
,  R.*  chant,  sponta-  somewliat  lar-  nience  in  moTing  arm.  end  of  clavicle,  extending  towards 

■neous  eer  than  hen's  and  obliged  to  use  left;  rapid  increase 

,         I  egg  acute  pain  in  scapula 


,89. 
I  R. 


Ligature  of  the 

M.,  33,  la-  Three  to  five  Pain  and  numbness  Aneurism  extended  from  stemo-n 
bourer,  muscu-  months,  coni-  down  arm ;  pulse  of  along  clavicle ;  uneasiness  abont 
lar  exertion       cal  both     wrists     equal ;  relieved  by  V.S. 

I  slight     numbness    in 

•  fingers 


90. 
R. 


91. 
R. 


92. 
R. 


93. 
R. 


94. 
R. 


95. 
L. 


96. 
R. 


j     F.,  21,  mar-      Two    years,      Deep  seated,   fixed      Subclavian  aneurism 
jried,      thrown  hen's  egg  pain      in     shoulder ;  ing ;  health  suffering 

from    gig    on  pulse  at  wrist  felt 

shoulder 


rapidly  in 


F.,  57,  spin-'     Ten  months,      Pain    in    shoulder.      Aneurism   extended  from  scalei 
ster,  domestic,  large  :nid    numbness   down  axilla;  no  ci)ntra>indication  to  ope 

spontaneous     |  arm ;  oedema  of  limb  after  stethoscopic    examination ; 

ratory  treatment  by  V.S.  and  laxatr 

I 
I 

I 

I 

M.,  39,  stable  Three  months,  Numbness  and  un-  Aneurism  extending  from  scalei 
helper,  sponta- 2^  by  2  inches, easiness  in  finger<  axilla  ;  obliged  to  keep  in  bed  fi 
neous  land  arms  ;  occasional  8  weeks  with  the  arm  extended  so 

cramps  relieve  the  severe  pain  ;  heart  and 

considered  healthy 

M.,  38,  po-     Five  months,      Pulse  at  both  wrists;     Subclavian    aneurism;    has  bee 

full,  soft,  and  regular ;  subject  of  rheumatism ;  preparatiir) 
pain    and   numbness ;  ment  by  V.S.  4  times  at  intervals  o 


Usher   of  iron  large 
I  plates,      great 


muscular  exer- 
tion 

M.,  32,  clerk 
;at    wharf,  left  jhen*s  egg 
handed,  spon 
taneous   ' 


ilimb  wasted 


:4  days 


Seven  weeks,'  Numbness  and, 
'Weakness  of  tbe! 
muscles:  pulse  some- i 
what  smaller  I 


Subclavian  aneurism ;  rapid  incr 


M.,   42,  la- 
bourer,  carries 
heavy  weights  egg 
on  left  shoulder 


M.,  50,  gla 
zier, 
at 


Four  weeks,      Severe   pain   downl     Subclavian  aneurism ;  health  sufi 
small       hen's  arm;    limb    swollen  ;jgreat  want  of  rest;  intense  sufferin 
I  no   difference  in   thej 
I  pulse  I 


dislocation 
shoulder 


Nine  months,'  Pain  in  limb;  slight;  Subclavian  aneurism ;  reduction 
attempts  large  walnut  jocdema  in  pulse,  weaker  location  was  followed  by  intense  pi 
reducing!  | than  opposite  jswelling;  the  tumour  is  externil 


of 


scalenus  above  the  clavicle ;  has  i 
anxiety,  and  sleeplessness 


Subclavio-Hxillarv. 
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so 


Txcatment. 


Sccoudan-  elTccis,  SiC. 


Result  nntl  cnu8€  of 
(ieutli. 


Rcftri'iice. 


itiTCs;  V.S.  largely;!     No  bad  symptoms ;  liga-.    Recovery;  tumour      Hobart,  1H36;  Edinb. 
ligature     close     to  ture  came  away  on   23rdiontirely   disappear-  Med.  and  Surg.  Journ., 


of  scalenas 


day 


ed;    recovered  use, vol.  xlv,  p.  48. 
of  arm 


I 


n  of  the  Subclaman. 

rj  tied  near  to  inno-,     Great      oppression      ofj     Death    on 

u  onheaUhy,  and  breathing    and    dyspnoea ;  day 
atnre  not  tightened  much  Y.S. ;  low  diet;  very  I 
ifthday;  at  time  of  slight  haemorrhage;   com-; 
CD  pleura  wounded;  pression  ;  sense  of  sutfoca-, 
bonnes^  of  breath  ;  tion  ;  delirium  j 

s  of  air  in  wound 


iturc  of  first  portion  j    Haemorrhage  on  9th  day ; 


9th  Colics,  1818;  Edin. 
Med.  and  Surg.  Journ., 
vol.  ii,  p.  1. 


I 


Death  from  hae-i  Mott,  1851 ;  Amer. 
TPcurrent  attacks;  seven; 'morrhage  on  19tb  Journ.  Med.  8c.,  1833, 
jone  on  18th  day  day ;  no  p.  m.  !vol.  xii,  p.  354. 


rture  of  first  portion,  Bronchitis;  went  on  fa-  Death  from  ha?-i  Ilayden,  1835;  Lan- 
fier  completion  tu.'vorably  until  10th  day,  niorrhagc  on  12tii  cet,  1837-38,  vol.  i,  p. 
liminished,  but  soon  when     haemorrhage    after  day  |17;     Ilouston^s    Catal.,j 

I  again  in  the  course  exertion;  repeated  attacks  prep.  B.,  c.  283.  i 

ming,    and   without! 
on 


itore  of  first  portion 


Was   doing   well,  wheu!     Death  from  hae-l     O'Reilly,  1836 ;  Flood 
jhad  an  attack  of  bronchitis  morrhage    on     the  on  the  Arteries^  by  Pow-' 
and     pneumonia  ;     subsc-  23rd  day 
quently  repeated    haemor- 
rhages 


|er,  p.  09 ;  Dr.  R.  Adams'j 
'  Report  referred  to. 


Itore  of  first  portion  .     Pericarditis  and  pleurisy.     Death  on  4th  day;     Partridge,  1841 ;  Lan- 

supervened;     pus     about,?  Pyemia  cet,  1840-41,  vol.  ii,  p. 

wound  I  003. 


Itore  of  first  portion ;     Doing  well  up  to  23rd     Death  from  hs-'     Liston,  1839;  Lancet, 
difficulty  on  account  day,    when     hacmorrhageimorrbage   on   36ih  1839-40,  vol.  i,  p.  37. 
isuil  position  of  ar-'repeated  3  times,  the  lastlday  ' 

fatal  ' 

.,Uiative8,  digitalis; 
e  of  first  portion  tt 
f  Tertebral,  and  al- 
etween  the  scaleni 


Erysipelas   on  3rd  day,'     Death  from  hse-.     Rodgers,  1845;  New 
and  subsided ;  haemorrhage  morrhage  on   15  lb  York  Journ.    of    Med., 


on  the  13th  day 


tureof  first  portion;'     On  7th  day  febrile  and 


jitjpblogistics ;  digi- 
NDsatiTCi 


day 


.March,  1846. 


Death  from   hae-i     Auvert;  Selects  Praxis 


cerebral    symptoms;    hae-imorrhage  on   llthiMed.-Chir.,  Tab.  W,  Wi» 


morrhage  on  the  9th  day ;  day 
snppuration  of  woiuid 


i  Paris,  1848. 
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Slatistics  of  Subclavian  Aneurism. 


J^.*^  *****  *f^'  occupa- 
tion, aiitd  tap- 
pcwed  caase. 


Hide. 


Duration  and 
■ize. 


Condition  of  limb. 


^7*'     M.,  sab-oA-!     Large,  three      Right  hand  swollen ; 
.  ^*    cer,  8iM>ntane- 'inches     above  cedema ;  severe  pain 


out 


and  two  inches 
below  clavicle 


98. 
R. 


M.    21,  ex 

'ternal  injury 


99. 
R. 


100. 
R. 


101. 
R. 


102. 
R. 


103. 
R. 


104. 
R. 


M.,  36,  por- 
ter, carrying 
weight  on 
ahoulder,  rheu- 
matism 


M.,  57,  sai- 
lor, muscular 
exertion,  fall 
on  shoulder 

M. 


M. 


M.,36,coun. 
tryman,  blow 
on  shoulder 


M.,   52,  U- 

boorer,         no 
cause 


M.,31 


Said  to  be  10!     Hand  and  arm  swol- 
weeks,     large,  len  and  cedematous 
ditfused 


Large  orange 


Three  months, 
small,  became 
very  large  and 
diflfused 


Intense  pain ;  oede- 
ma interfered  with 
motion 


Pain  in  shoulder ; 
unable  to  raise  arm; 
no  difference  in  pulse 
at  wrists 

Frightful  pain 


One      year, 
goose  egg 


About  eight 
months,  half  a 
large  orange 


Two  years, 
pigeon's  egg, 
spontaneous 


Pain  in  arm  so  severe 
as  to  prevent  sleep, 
and  loss  of  use 


Almost  complete 
paralysis  of  arm;  oede- 
ma; pulse  at  both 
wrists  full  and  fre- 
quent 


Pain  and  numbness 
down  arm;  sensation 
normal ;  perfect  use 
of  limb 


Peculiaiitiet  of  Bymptonu,  8cc. 


Aneurism  occupied  region  of  • 
extending  from  stemo-mastoid  t 
raion  ;  clavicle  partly  absorbed  at 
ends  thrown  forwards ;  no  rest  n 
day  from  pain ;  very  weak  ;  liver  e 
and  painful ;  dyspnoea ;  cough 


Aneurism  extended  from  clai 
nipple,-  and  from  thence  to  axi 
scapula;  clavicle  pushed  upward 
undergone  the  valsalva  treatmen 
appliances 

Subclavio-axillary ;  clavicle  pusi 
it  was  at  first  supposed  to  be  an  i 
and  the  patient  refused  to  have  it 
Suffered  from  general  rheumatisc 
years. 


Ligal 

Was  small,  hard,  and  circumsci 
first,  then  gave  way,  occupying  li 
tent  of  surface,  subclavian  aneurii 
acromion 

Subclavian  aneurism  of  rapid  { 
great  anxiety 


Subclavian  aneurism 


Subclavian  aneurism  behind  c 
commenced  as  a  tumour,  which  s 
under  cold  applications;  reapp< 
weeks  ago,  and  has  since  incre 
size 

Subclavian    aneurism,    very 
respiration  and  deglutition  at  tim 
cult ;  has  syphilitic  ulceration  c 
and  shoulder 


Subclavian  aneurism ;  slow  and 
increase;  had  undergone  Valsalv 
ment  during  first  six  months ;  col 
night  and  day ;  now  cannot  lie  d 
left  side  from  pain 
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Treatoieut. 


SteaaiBij  effects,  kc. 


ore 


of  artery  one 
origin ;    artery 


tore  of  artery  dose 
uiiier  fide  of  tcale- 
rformed  with  great 


tore  of  first  portion 
damn;  V.S.  after 
on 


Pulsation  ceased  and  tu- 
mour collapsed;  V.S.  one 
hour  after  operation;  arm 
diminished  in  size,  and  be- 
came colder;  febrile  symp- 
toms ;  slight  jaundice ; 
query  pyaemia 

Some  24  hours  after 
operation,  while  trying  to 
raise  himself  in  bed  with 
both  arms,  died  suddenly 
from  bursting  of  sac 

Went  on  well  for  8  days, 
then  had  pneumonia ; 
wound  suppurated ;  arterial 
haemorrhage  on  13th  day ; 
several  repetitions 


mominata. 

tore  of  innoroinata 
inch  below  bifurca- 


tore  applied  1  inch 
rch  of  aorta 


tore  of  innominata 


talis,  V.S.,  rest,  ice ; 


Ligature  came  away  on 
14th  day ;  haemorrhage  on 
the  23rd  day ;  suppuration 
and  ulceration  of  the  wound 

Relief  to  all  symptoms ; 
ligature  came  away  on  the 
14th  day ;  haemorrhage  not 
until  60th  day,  then  recur 
rent 

Perirarditis  ? 


Result  and  cause  uf 
death. 


Death  from  ex- 
haustion on  5  th 
day;  no  haemor- 
rhage 


Death  from  hae- 
morrhage in  24 
hours 


Death  from  hae- 
morrhage and  pneu- 
monia on  22nd  day 


Inflammation     of     sac, 
i  of  innominata  half  pleura,  and  lungs  ;  suppu- 
rating   wound,    &c,    and 
symptoms  of  pyaemia 


[  below  bifurcation 


tore  of  innominata; 
iboat  artery  indu- 
ind  artery  diseased ; 
iciBorrhage  during 
m  and  alter  liga- 
Inggiog  of  wound 

ore  of  innominata 


Dysphagia  and  dyspnoea ; 
hemorrhage 


Relief  of  pain  and  dimi- 
nution of  tnmour ;  frequent 
and  large  V.S.;  haemor- 
rhage on  1 7th  diay,  recur- 
rent 


Death  from  hae- 
morrhage on  the 
26th  day 


Death  from  hx- 
morrhage  on  the 
67th  dav 


Death  from  hae- 
morrhage in  CO 
hours 

Death  from  pneu- 
monia  and  pyaemia 
on  8th  day ;  no  hae- 
morrhage 


Death  from 
morrhage  on 
5th  day 


hae- 
the 


Death  from 
morrhage  on 
18th  day 


hae- 
the 


Reference. 


Arendt,  1826;  Die- 
trich, p.  184;  Venn. 
Ahh.  von  prakt.  Aerzte 
zu  St.  Petersburg. 


Bayer,  1829;  Dietrich 
Collect.,  p.  31. 


I 


Auvert,  op.  cit.,  Tab. 
Ivii  and  Iviii. 


Mott;  New  York  Med. 
Repository,  1818,  vol.  i. 


Graefe,  1822;  Graefe 
and  Walther's  Journ., 
Bd.  iv. 


Norman,  1824;  Bath 
Hospital. 


Arendt,    1827;    Die- 
trich's Collect.,  p.  188. 


Hall,  1830;  Baiti- 
more  Med.  Journ.,  No. 
1,  p.  128. 


Bland,  1832;  Lancet, 
1832-33,  vol.  i,  p.  97. 
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Statistics  of  Subclavian  Aneurism. 


No.  of 
case. 

Side. 


Sex,  age,  occupa- 
tion, and  Hup- 
poted  cause. 


M.»  30,  car- 
ter, fall  on 
shoalder,  frac- 
tured clavicle 

M. 


M. 


M. 


M.,  52,  ba. 
kcr,  no  cause 


Duration  and 
she. 


Four  months, 
small  egg 


Large 


Large 


M.,     46, 

tqueeze         of 
shoulder 


M.,  32,  Mu- 
latto, 8hi|)'h 
steward,  mus- 
cular exertion 


Small  lump 
2  \  years,  rapid 
increase  during 
last  six  months 


Several  years, 
pigeon's  egg 


Three  months 
small  orange 


Condition  of  limb. 


Peculiarities  of  syraptoas.  8cr 


Occasional      pains,'     Subclavian    aneurism ;     no    abnorm 
with  cramp  and  ting-! bruit  over  heart  and  aorta;  in  good  r 
ling  in  fingers,  wrist,  bust  health 
and  elbows ;  indistinct 
pulsation  in  arteries 

Case  merely  referred  to ;  no  detail 


Aneurism  of  subclavian  and  earotid 
walls  of  the  2  anenrisms  united  by  adhe 
sious,  forming  one  large-suced  tumour 


Aneurism  of  subclavian  and  carotid 


M.,31,tailor,      Six  months, 
fall  hen's  egg 


M.,  24,  dra- 
goon, bayonet 
wound 


M.,  no    as- 
signable cause 


Tolerable 
size,  2  months 


Seven 
months  ago  of 
size  of  walnut, 
and  5  months 
back  size  of 
hen's  egg 


Acute  pain,  and^  Subclavio-axillary  aneurism,  stated  to 
could  scarcely  raiseihave  commenced  in  axilla;  was  at  fint 
arm ;  pulse  soft  supposed  to  be  an  enlarged  gland 


Pain  in  whole  arm  ;|  Subclavian  aneurism ;  tumour  tense  ad 
pulses  at  wrists  un- pulsating;  1 2  years  ago  had  abscess  above 
equal  'right  clavicle,  and  aneurism  lay  in  same 

place;    heart's  action   normal;    chronic 
I  cough 

Ligature  of  Innominata  am 

Severe  pain  andi  Subclavian  aneurism ;  unable  to  li< 
numbness  in  forearm  down  or  stand  erect,  and  obliged  to  sleq 
and  hand  ;  pulse  same  sitting  in  chair,  supporting  head ;  anea 
at  both  wrists  rism  increasing  in  size 


Ligature  of  first  portion  q, 

Arm  benumbed  at  Subclavian  aneurism;  black  eschar ove 
times,  temperature  surface  of  tumour,  the  remains  of  th 
natural,  pulse  smaller  effects   of  galvano-puncture   which   ha 

'iieen  tried;  had  also  taken  digitalia 

Sharp,     intolerable      Subclavian  aneurism,  result  of  woanc 
pains    in     course    of!  which  latter  had  perfectly  healed 
brachial  nerves 

Ligature  of  Subclavian,  Carotu 

Considerable  pain,!  Subclavian  aneurism;  rapid  inereas 
scarcely  any  puUe  at. of  size  of  late;  had  tried  rest  and  a  vegc 
wrist  I  table  diet 


Statistics  of  Subclavian  Aneurism. 
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Trratzncnt. 


Secondary  effects,  Sec. 


Kesuit  and  cause  uf 

(ItHtli. 


Kirferenru. 


I 


Ligature  of  ID  nominaU        Pleurisy;   ligature  came      Death  from  h:i>.      Lizan,  1837;  I>ancet, 

away  on  i7th  day.  haenior-  morrliage    on     the  183(>-37,  vol.  ii,  p.  445. 
rhage  on  20th,  recurrent     21st  day  , 


Ligature  of  ioDominata  .         —  —  Death  from  ha-      Referred    to   hy    Du- 

niorrhagc  puytren,  Let;ouH  Orale^, 

t.  iv,  p.  Gil. 

Keaoval  of  inner  end  of.     Dyspncea;   retention   of     Death  on 9th day;      Cooper  of  St.   Fran- 
dnicle  and  opper  portion  urine ;  pus  found  in  right  query,  pyaemia  cisco;  Amer.  Journ.,Oct., 

ofitemum;  ligature  of  in- kidney  IK39;    vol.    xxxviii,    p. 

■ofciQau  j  3U5. 

Lisaturc  of  in  nominate      Went  on  well  for  several      Death  from  hsiv      Cooper,  St.  Francisco ; 
ind  remoTsl  of  inner  end  weeks,walkiug ahout  room;  morrhagc    on     the  ditto,  ditto,  op.  cit. 
m  daride  and  upper  part  secondary       hscmurrhage  ;  34th  day 


m  itemuin 

I 

Ugaure  of  inoominata 


compress ;    tore    otf   ban- 
dages 

Inflammation  of  left  sub-  Death  from  \\x-  Gore ;  Bath  Hosp. ; 
clavian  vein,  and  symptoms  morrhage  on  the  communicated  to  Mr, 
of  pysniia;  sudden  hxiuor-  17th  day  Drich^cn. 

rhage   on    17th   day,   anil 
'death  in  40  minutes 

Ligiture  of  innominata  .     Sero-purulcnt      infiltra-      Death      in      48      Pirogoflf ;         AUgcm. 

:tion  of  wound  ;  acute  cede- hours   after   opera- Kriegs-Chir.,    1804,    p. 
ima  of  sumuiMding  cellular. tion  ;  pus  in  mcdi- 459. 
, tissue  astinuni    and    peri 

cardium 


Carotid;  subsequently  of  the  Vertebral. 

Li^itiire  of  innominata     Ligature  came  r.\vay  on 
aid  right  carotid  '  14th  day ;  hemorrhage  on 

1 5th  day,  checked,  but  rc-i 
turned  on  31st  and  on  51st 
days;    vertebral   tied    om 
'  j54th  day 


Recovery 


Dr.  Smyth,  1864 ; 
New  Orleans  Med.  Press, 
May  15,  18GG ;  quoted 
in  Biennial  Retrospect, 
New  Sv«l.  Society,  foi 
18G5-GG,  p.  345. 


SnManian  and  of  Carotid  Arteries, 

I   Rigbt  ctrotid  and  lub-;     Went  on  well  until  11th      Death  from  hx-      Liston,  1838;  Lancet 
danantied  day,  vrhen  hicmorrhage        morrhage    on     the  July  12,  1838,  p.  608. 

13th  day  ;  , 


Ligatnre  of  lit  portion 
of  mbdavim  and  carotid 


Hemorrhage  on  7th  day.     Death  from  hsc-      Cuvillier,  1860;  Bull 

-morrhage   on   lOtli  de  la  Soc.  de  Chir.,  Scr 
'day  ill,t.  i,  p.  130. 


till/  Vertebral  Arteries.  I 

Ligitore  of  right  inbcla.j     Went  on  vrell  until  10th  i     Death  from  hoe!     Parker,  1863;  Amer 
Htt,  ewotid,  «id  Yertebralday,when  haemorrhage,  and  morrhage    on     the.Journ.  Mr.d.,  18G4,  vol 

checked;  ligature  of  vcrte-  42nd  day xlvii.  p.  562. 

bral  came  awav  on  12th  day, 

of  carotid  on  i5th  day,  of  subclavian  on  24th  day ;  H  days  after  separa- 

tion  of  last,  there  was  return  of  hiemorrhage 


80 


Statistics  of  Subclavian  Aneurism. 


No.  of 

CMC. 

Side. 


114. 
R. 


115. 
R. 


116. 
R. 


117. 
R. 


118. 
R. 


119. 
R. 


Sex,  age,  occupa- 
tion, Mild  sup- 
posed cause. 


Duration  and 
size. 


Condition  of  limb. 


M.y  40,  day-  Five  months, 
labourer,  vio-  3i  by2.i  inches 
lent  exertion 


M.,59,print- 
er,  no  cause 


Three 
months,  small 
apple 


M.,39,financc:     Six  months, 
comptroller,  no  I  i^  an  egg,  now 


cause 


M.,32,negro, 
storekeeper, 
muscular  exer- 
tion 


M.,42,  white- 
washer,  mus- 
cular exertion 


larger 


Three 
months,    obli- 
quity     of     4 
inches 


Seven 
months,     half 
large  apple 


M.,  33,  ship 
engineer,  mus- 
cular  exertion 


M.,51, stone- 
mason 


Two  years 
probably,  only 
detected  of 
late,  fusiform 


Numbness  and  oede- 
ma, loss  of  motion, 
band  semiflexed,  pulse 
same  as  opposite 


Tingling  in  hand, 
whole  limb  engorged, 
pulse  much  more  fee- 
ble than  opposite 


Severe  pain  in  arm, 
tingling  in  fingers 


Constant  pain  and 
numbness  in  hand  and 
arm;  swelling;  pulse 
weaker  than  other 


Unalleviable  pains 
shooting  down  arm  to 
hand;  no  alteration  in 
pulse 


Several 
months,     very 
formidable 


Rheumatic  pains, 
cramp,  and  spasm  in 
limb;  oedema;  threat, 
ening gangrene;  pulse 
almost  imperceptible ; 
excruciating  agony 


Intolerable  pain,  en- 
tire loss  of  motion  and 
sensation ;  arm  double 
the  normal  size 


Peculiarities  of  symptoms,  &c. 


Ligat 
Bra 

Large  projecting  aneurism  in 
part  of  neck,  resting  on  clavicle, 
ing  from  sterno-mastoid  to  trapezii 
undergone  Valsalva  treatment;  n 
crease 

Subclavian  aneurism  on  right 
neck ;  placed  under  regimen  and  li 


Large  diffused  aneurism  extendii 
larynx  to  trapezius ;  subclavian ;  so 
chest  normal ;  has  bad  spitting  of 


Subclavian  aneurism  behind  ( 
and  prominent  above  and  belo 
bone ;  whole  artery  considered  to 
volved 

Ligati 

Globular  tumour  filling  up  sp: 
tween  trapezius  and  stemo-mastoid 
and  clavicle 


Amputati 

Aneurism  occupied  whole  track 
clavian  artery ;  contents  quite  flak 


•lap  Syme*i  case  of  amputation  of  shoulder-joint 
*'*'*h^  1ST. 


Axillary   aneurism,  filling    np 
axilla  and  threatening  to  burst 


for  axillary  aneurism,  Med.-Chir. 
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TRatnent. 


y  Artery. 
Ion. 


Secondary  effects,  &c. 


Beiult  and  cauae  of   | 
death.  i 


Beference. 


re  of  ooiDmence-|     V.S.  to  large   amount;      Death  from  pros-       Dupuylren,       1829; 
r    aaiillar}    belowion  7th  day  slight  oozing  ;jtratioii  from  loss  of  Lancet,  1834-35,  vol.  i,! 

V.S.     to     large     aniouni,  blood  p.  735. 

causing  prostration;  coma 

supervened  and  delirium 


re  of  axillary  ar- 


Two  days  after  operation, 


Death  from  hae-i     Petrequin,  1853;  Gaz. 


vessels  having  u>: separate  puncture  into  sac, imorrhage   on    13th, M^d.  de  Paris,  1853,  p 


indnding  the  ax 
!in  and  2  other 
c  then  attempted 
scted  but  without 


and  injection  of  perchlonde 
of  iron ;  followed  by  hard- 
ening of  tumour,  and  loss 
of  pulsation ;  on  6th  day, 
bronchitis  and  erysipelas; 
on  10th  day,  hemorrhage 
from  the  ligature  vround 


On  7  th  day,  cerebral 
symptoms,  and  pulsation  in 
xillary  jast  below; tumour  ceased;  recovered 
many  arteries  had! in  a  few  days;  ligature  came 
I  away  on  21st  day ;  hasmor- 

rhage  on  24th  day 


^puncture    twice 
1  and  failed ;  liga- 


lay 


re  of  axillary 
s  possible 


as 


Went  on  well  up  to  18th 
day,  and  ligature  had  come 
away ;  acute  broncho- pneu- 
monia supervened 


Great  irritability  of  sto- 
mach ;  went  on  well  until 
4th  day 


on  to  fie  lat  por- 
sabclavian,  but 
»  diseased,  as  also 
linata;  hence  sab- 
ligatnre  of  the 
carotid 


mlder-Joint. 

itation      at      thej      Progressed    favorably 
joiiit ;  artery  tied  aneurism  becoming  smaller 


ilncea,  and    some 
off  tite  of  anea 


rtof  Snd  portion 
vim;  tnpparation 
on 


r;    gugrene 
ipoUtioa  of  tm 


and  smaller ;  disposition  to 
coagulation  slow 


Haemorrhage    on     67th 
day ;  ligature  of  subscapu- 
lar;   removal  of  head  ol 
oflhnmeroa  at  joint 


Death  from  he- 
morrhage on  25th 
day 


805. 


Schuh,1858;  Abhand-, 
lungen,  1867,  p.  582.      | 

i 


Death    on    19th 
day  after  operation ; 
Ribs  found  eroded,  vol.  i,  p.  8. 
No  record  of  case 


Canton,  1863;    Med. 
Times   and  Gaz.,   1864, 


Death  from  sud- 


Butcher,  1863;    Sur- 


den  prostration,  a-igical  Cases,  p.  855. 

bout  88  hours  after 

operation 


Left  hospital  on 
44th  day  well,  and 
with  prospect  of 
eventual  cure ;  4 
years  after  he  died 
suddenly  from  sup- 
posed internal  aneu- 
rism 

Recovery.  Seen 
1  year  after  in  good 
health 


Spence,  1864 ;  Med. 
Chir.  Trans,  for  1869. 


Morton,  1866;  Penn- 
svIt.  Hosp.  Rep.,  1868, 
vol.  i,  p.  208,  plate. 
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90  HiatiMiics  of  Subclavian  Amemitm, 

liemarki. — I  will  now  enter  upoir  the  sereral  points  which 
rnunt  interest  the  Bui^eoo  on  the  mode  of  origin,  mnd  on  the 
treatment  of  subclavian  aneurism.  The  materials  supplied^ 
although  Ko  numerous^  are  in  part  extremely  meager^  but  jet 
thej  are  sufficient  to  enable  us  to  draw  some  conclusions  which 
may  be  used  with  advantage. 

1 .  With  regard  to  the  frequency  of  gubclavian  aneurism. — 
I  am  not  able  to  offer  any  statistical  deductions  in  respect  to 
itM  tr&iucticy  in  comparison  with  aneurism  of  other  arteries. 
Suffici;  it  to  say,  that  it  is  generally  considered  to  be  as  fre- 
(|ucfit  an  carotid  aneurism,  and  to  hold  an  intermediate  place 
between  this  and  aneurism  of  the  innominata.  The  position 
of  the  sul)clavian  artery,  just  where  the  moveable  upper  ex- 
tremity, in  its  varying  movements,  acts  upon  a  more  or  less 
fixed  first  rib,  over  which  that  vessel  glides,  would  lead  one  to 
anticipate  a  disease  such  as  aneurism  to  be  more  frequent  in 
it,  than  in  any  other  artery  under  a  morbid  condition 
of  the  arterial  tunics.  Yet  notwithstanding  all  the  varied 
efforts  and  exertions  made  by  the  upper  extremity,  whicl] 
must  influence  the  domains  of  the  subclavian  vessel,  still  how 
rarely  and  how  unfrequently  do  we  find  the  tube  giving  waj 
and  becoming  the  scat  of  aneurism !  We  may,  therefore; 
fairly  presume,  that  something  more  than  actual  position,  and 
even  actual  injury,  must  be  requisite  to  give  rise  to  such  s 
morbid  formation. 

2.  77/c  aide  of  the  body  in  which  the  disease  is  most  pre- 
valent, — It  has  been  surmised  that  subclavian  aneurisms  an 
more  frequent  on  the  right  than  on  the  left  side,  in  con- 
secpienco  of  the  greater  use  of  the  right  arm,  and  the  exertion* 
which  it  performs ;  and  this  seems  to  hold  good,  although  it 
one  case.  No.  04,  the  aneurism  was  on  the  right  side  in  a  left- 
handed  individual,  and  there  were  two  cases  in  which  the  aneu- 
rism involved  the  arteries  on  both  sides,  see  Nos.  13,  26. 

Thus— 

On  the  right  side  there  were 85  cases. 

,,      leftside  „         28 

On  both  sides  „         2 

The  side  is  not  stated  in  5 


120 
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3.  The  sex  also  has  been  taken  into  account^  it  being  more 
frequent  in  males  than  females. 


' 

Bight. 

Left. 

Both  tides. 

Side  not  stated. 

.Total. 

1 

Males 

74 

8 
3 

22 
3 
3 

28 

3 

1 
4 

100 

Pemiles  

11 

Sex  not  stated    ... 

10    : 

1 

1 

ToUl    

85 

1 

3 

5 

1 

121 

4.  The  age  at  which  the  subclavian  aneurisms  have  been 
observed,  whether  due  to  mechanical  lesion^  or  occurring  with- 
out any  assignable  cause  ; — we  shall  separate  the  males  from  the 
females  thus  : 


A.  Of  the  females  there  were — 

2  at  21  years  of  age    Nos.  76,  90 

1  „  28  „  No.  17 

1  »  30  „  „   79 

1  **  46  „  ,   63 

1  stated  to  be  middle  aged ,  28 

1  OTer  middle  age  „  31 

lattgeof57 ..  91 

1        M       60   „     2 

1        »       65 „  60 

1         H       69 „   44 

11 


B.  7%e  ages  of  the  males  are  recorded  in  79  cases 
out  of  98 — 


^««geof. 


•» 


tt 


...21 
...30 
...31 
...32 
...33 
...35 
...36 
...  37 
...38 
...39 


^  Badtt  40  yetrs. 


7  ttageof. 40 


1 
4 
4 
3 
3 
2 
3 
1 


tt 


»f 


ft 

w 
t» 


41 
42 
43 
44 
45 
46 
47 
48 


28  from  40  to  49 
yean. 


6  at  age  of. 

3 

1 

1 

3 

1 

2 


50 
52 
53 
54 
55 
57 
59 


17  from  50   to  59 
years. 


3  at  age  of. 

1 

1 

1 

2 

1 

1 


60 
61 
63 
64 
65 
66 
73 


▼OL.  XV. 


10  cases   oyer   60 
years. 

7 
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5.  The  countries  in  which  the  aneurisms  have  been  notice 
operated  on,  or  recorded.  This  statement  is  merely  intr 
duced  to  show  how  great  a  majority  of  the  cases  have  occurr 
in  Great  Britain^  and  opens  a  question  as  to  the  prevalency 
aneurism  in  this  country.  I  have  introduced  the  name  of  tl 
operator  as  recorded,  and  have  affixed  to  each  case  a  numb 
corresponding  with  that  in  the  tables : 


England,  45. 

No. 

Brodic    70 

Blaker    74 

Bullen 80 

Burton    5 

Cooper,  Sir  A 61 

Cooper,  B.  B 73 

Corner    49 

Canton    117 

DaTis 45 

2,  Fergusson 56,  57 

Guthrie  18 

Green 77 

2,  Gore   81,109 

Heath 12fl 

Hilton 59 

3,  Hodgson 2,3,30 

Holmes  8 

Key 63 

2,  Lawrence 46,66 

Little  58 

2,  Liiton 94,112 

Lloyd 47 

Museum,  St.  Bar- 
tholomew's      29 

2,  Museum,  St.  Tho- 

mas's     32,33 

Museum,  Hunter's    36 

NicholU 76 

Norman 101 

Ogle    7 

Paget 75 

Partridge    93 

Poland    52 

Skey   72 

St.  Thomas's  Hosp.    67 

Travers  69 

Walton   6 

Warden 22 

Wardrop 17 

Teatman 38 

Ireland,  15. 

Adams    9 

3,  CoUet 10,68,89 


Cusack    65 

Butcher 118 

Hayden  91 

Ho'bart    88 

Gregg 84 

O'Reilly 92 

5,  Porter...  11,  12,55,62, 

87 

Scotland,  7. 

2,  Auchinloss   19,  71 

Allison    26 

Liston 78 

Lizars 105 

Spence    119 

Wishart 86 

Amrrica,  16. 

Forbes 53 

Hall    103 

Hoffmann   64 

Krackowitzer 23 

3,  Mott 54,90,99 

Museum,  Boston...     28 

Norris 24 

Parker 118 

Pencoast 43 

Rodgers 95 

Smyth     Ill 

3,  Warren 50,51,  79 

St.  Francisco,  2. 
2,  Cooper 107,  108 

1,  Calcutta      Mu- 


BBUM 


35 


Malta,  1. 

Sent   to  Chatham 
Museum  34 

Stdnsy,  Nsw  South 
Walr^ 

Bland 104 


Germany,  6. 

Bayer  

Griesinger  

Langenbeck    

Graefe 1 

Oppolzer 

Schuh 1 


France,  16. 


AbeiUe    I 

Beauch^ne * 

Boucher  

CUfier ! 

Cloquet  and   Ber- 

nardin J 

3,  Dupuytren    ...44,  10 

1 


Ga^n    ... 
„      fils 


Hist,  de  r Acad. ... 

2,  Jobert  27,1 

MaisonneuTe 2 

Neret 

Petreqoin   11 

Belgium,  1. 
Seutin I 

Italy,  4. 

Vacca 

Guattani ] 

2,  Lancisi 41,^ 

Russia,  5. 

2,  Arcndt    97,  K 

AuTert    ! 

Sawinkoff  f 

Pirogoff 11 

Holland,  1. 
Van  Swieten 1 


England^  Scotland  and  Ireland,  have  yielded  67  cases, 
other  countries  54  cases. 
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6.  The  occupation  of  those  affected  with  subclavian  aneurism. — 
Of  the  11  females  in  only  1  was  there  any  occupation  trace- 
able in  connection  with  the  disease.  Case  No.  63  is  that  of  a 
woman^  aet.  46^  who  was  a  greengrocer^s  wife^  and  accustomed 
to  lift  heavy  weights  in  her  business,  and  she  laboured  under 
extensive  atheromatous  disease  of  the  arteries. 

Respecting  the  occupation  of  the  males^  the  returns  are  any- 
thing but  satisfactory,  as  in  many  instances  it  is  not  mentioned; 
—however,  this  is  not  of  much  importance,  as  will  be  seen  by 
the  subjoined  particulars  of  those  recorded.      The  disease  is 
not  associated  with  any  particular  trade  or  occupation;  and 
laborious  avocations,  as  those  of  blacksmiths,  carriers  of  heavy 
weights  upon  the  shoulders,  soldiers,  sailors,  fee.,  are  not  more 
common  among  sufferers  from  this  disease  than  less  active  em- 
ployments.   The  following  have  their  occupations  mentioned  : — 
2  clergymen,    1  merchant,  1  clerk  at  a  wharf,  3  soldiers,  2 
sailors,  1  shipwright,  1  steward  of  a  ship,  5  porters,  12  labour- 
en,  2  carters,  4  stablemen  and  ostlers,   2  farmers,  1  tailor, 
1  polisher  of  iron  weights,  1  weaver,  1  barge  navigator,  1  hay- 
binder,  2  ropemakers,  1   engine  maker,  1   printer,   1  pedlar, 
1  coachman,   1    fishmonger,    1   huntsman.     2  were  negroes, 
1  mulatto,  and  1  albino.    The  occupation  appears  to  be  neither  a 
predisposing  nor  an  exciting  cause,  and  this  tends  to  show 
that  the  cause  is  much  more  general,  viz.,  injury,  to  which  all 
^  liable, — or  disease  of  the  arterial  system,  to  which  all  are 
equally  prone  under  particular  morbid  circumstances.     Few 
of  the  sufferers  attributed  the  disease  to  their  occupation,  but 
father  referred  it  to  some  antecedent  injury  or  blow,  or  to  some 
affection,  such  as  rheumatism,  syphilis,  &c. 

Thus  we   find  the  causes   given  by   the   patients    in    the 
following  list,  using  their  own  terms  for  our  purpose: 

6,  Direct  Tiolence  and  contation— Nos.  15»  17,  80,  98,  46, 102. 

14,  Bepeated  and  prolonged  cxertioii— -Nos.  7,  14,  22,  38,  50,  51,  53,  89,  93,  109, 

114,117,119,73. 
2,  Stiainiiig  with  um  above  head,  as  in  whitewashing,  &c. — Nos.  8,  118. 

7,  HQm,  straining  in  falling,  or  falling  with  arm  stretched  out— Nos.  68,  76,  78, 

90,99,  105,112. 
],  Rolling  heavy  packages — No.  21. 
1,  Soddan  jerk— No.  59. 

1,  SqaMM— No.  110. 

2,  CMryiif  wtighto  on  shooldor— Noa.  19,  95. 


100  statistics  of  Subclavian  Aneurism. 

if  Carrying  weights,  attached  by  cord  over  shoulder  or  around  the  neck  at 
yokes,  knapsack,  &c. — Nos.  4,  82,  83,  58. 

1,  Drawing  cork  from  bottle — No.  79. 

5,  Lifting  up  heavy  weights— Nos.  18,  39,  43,  24,  63. 

2,  Inordinate  exercise — Hunting — No.  12. 

1,  Sudden  twisting  of  head — No.  16. 

2,  Attempts  at  reduction  of  dislocation  of  shoulder — Nos.  44,  96. 

In  several  it  was  attributed  to  general  diseases : 

8,  Rheumatism— Nos.  45,  48,  66,  74,  75,  78,  84,  86. 
5,  Syphilis— 23,  39,  41,  42,  85. 

And  in  others  again  no  assignable  cause  could  be  traced.    This 
then  brings  us  to  the  next  important  paragraph. 

7.  The  cause  of  subclavian  aneurism. — This  will  require 
much  consideration  and  elucidation.  I  propose  therefore  to 
enter  into  this  subject  most  fully  ;  and  although  it  necessarily 
involves  much  reiteration  and  space^  yet  I  feel  satisfied  that  the 
extensive  analvsis  I  have  made  will  tend  in  some  measure  to 
assist  us  in  our  endeavours  to  ascertain  the  predisposing  and 
exciting  causes  of  subclavian  aneurism.  It  is  not  only  impor- 
tant in  a  pathological  point  of  view,  but  it  is  essential  for  our 
guidance  in  the  treatment  of  the  affection.  If  we  can  satis- 
factorily  prove  that  to  produce  a  subclavian  aneurism  there 
must  be  a  pre-existing  morbid  condition  of  the  coats  of  the 
artery,  we  can  easily  comprehend  why  ligature  of  the  vessel 
for  the  cure  has  so  signally  failed.  If^  on  the  other  hand,  the 
disease  is  found  to  have  originated  from  a  local  cause,  acting 
upon  a  healthy  vessel,  we  may  then  presume  that  we  have  a 
legitimate  sphere  of  action  in  proposing  operative  measures. 
Now  in  order  to  gain  our  object,  we  must  take  into  account 
every  possible  circumstance,  not  only  the  assigned  and 
apparent  causes,  but  also  such  other  points  as  the  age,  sex, 
habits  of  life,  previous  diseases  or  injuries,  &c. ;  although  these 
are  by  no  means  essential,  yet  they  complete  our  investigations, 
in  most  materially  clearing  up  doubtful  points. 

Our  tables  are  by  no  means  perfect :  were  they  complete  in 
every  detail,  we  should  arrive  at  some  strict  and  definite  con- 
clusion ;  but  unfortunately,  in  a  majority  of  the  fatal  cases, 
no  account  is  given  of  the  condition  of  the  arterial  system,  or 
even  of  the  subclavian  artery  itself.  Observers  have  been 
more  intent  upon  searching  for  the  source  of  haemorrhage  and 
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want  of  plugging  in  the  proximate  and  distal  ends  of  the  liga- 
tured vessel,  than  upon  the  existence  of  disease  of  the  arterial 
coats  themselves,  although  when  carefully  looked  for  this  has 
in  the  majority  of  instances  been  found  to  be  the  true  cause 
of  failure  of  the  operation. 

The  word  "  spontaneous^'  is  perhaps  an  erroneous  term ; 
but  by  it  I  mean  to  convey  the  fact,  that  there  is  no  assign- 
able cause  for  the  formation  of  the  aneurism :  thus  in  roanv 
iostances  the  patient  accidentally  discovers  the  tumour,  without 
an?  other  forerunner  than  a  rheumatic  pain  ;  and  again,  in 
others,  the  tumour  is  first  discovered  by  the  surgeon,  without 
the  patient  being  in  the  least  aware  of  its  presence. 

Id  analysing  the  causes  in  these  120  cases,  we  shall  adopt 
the  following  division : 

Class  I. — Specimens  op  the  disease,  with  no  history 
attached,  and  therefore  of  little  use  otherwise  than  evidence  of 
atheromatous  disease.  The  cases  arc  Nos.  20,  29,  32,  38,  34, 
35  and  36.  Of  these  only  three  seem  to  have  been  of  an  idio- 
pathic rather  than  a  traumatic  origin. 

Class  II. — Cases  in  which  death  took  place,  and  a  post- 
mortem examination  was  made,  and  the  condition  of  the  vessels 
was  observed. 

Section  a.  Arterial  vessels  found  atheromatous,    30  cases. 

„      b,  Aneurismal  dilatation  of  the  subcla- 
vian, arch  of  the  aorta,  &c.  .14    „ 

„       c.  Arterial  vessels  found  healthy  .     4    „ 

Class  III. — Cases  in  which  death  took  place,  and 
1  post-mortem  examination  was  made,  but  the  con- 
<)ition  of  the  vessels  is  not  stated  .  .19 

Class  IV. — Cases  in  which  death  took  place,  but 
110  post-mortem  examination  was  made    .  .14 

Class  V. — Cases  in  which  recovery  took  place      ,  30 

Class  VI. — Cases  in  which  the  result  was  un- 
KDown  .  .     2     „ 

Let  ua  now  take  these  several  classes  into  consideration. 
I  haTe  tabulated  them  together  by  referring  to  the  number 
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in  the  tables,  the  side,  sex,  age,  occupation,  supposed  caus< 
during  life,  and  the  duration  when  first  reported. 

Class  I  requires  no  further  comment. 

Class  II. — Section  a.   Thirty  Cases  examined,  and  Athero* 

matous  Disease  found  to  exist. 


1  No.  and 
1     tide. 

Sex. 

Age. 

Occil^tion. 

Cause. 

Durmtioit. 

R.    6. 

M. 

66 

Gentleman 

No  cause 

3  years. 

R.    7. 

M. 

50 

Labourer 

Straining  while  at 
work 

2  years. 

R.    8. 

M. 

45 

Plasterer 

Working  with  hand 
above  head 

6  months. 

R.  10. 

M. 

55 

Soldier 

.~. 

R.  18. 

M. 

33 

— 

Lifting  weights 

1  year. 

i  R.  19. 

1 

M. 

64 

Plumber 

Carrying  lead  on 
shoulders 

14  months. 

R.  21. 

M. 

60 

— 

Rolling  heavy  pack- 
ages (epileptic) 

5  months. 

R.  23. 

M. 

40 

Musician 

Syphilis 

Few  days. 

R.  28. 

F. 

middle-aged 

— 

— 

— 

R.  31. 

F. 

middle-aged 

Princess 

Found  at  post-mortem; 
unknown 

R.  45. 

M. 

43 

Labourer 

Supposed  rheumatism 

8  months 

R.  53. 

M. 

36 

Farmer 

Muscular  exertion 

3  weeks,  called 
traumatic. 

R.  63. 

F. 

46 

Greengrocer 

Lifting  heavy  weights 

3  weeks. 

R.64. 

M. 

63 

Negro 

Spontaneous 

5  months. 

R.70. 

M. 

50 

Stableman 

Ditto 

^-. 

L.  71. 

M. 

65 

Weaver 

No  injury 

18  months. 

R.  74. 

M. 

59 

Haybinder 

Rheumatism 

2  years. 

R.75. 

M. 

54 

Soldier,  aged 
look 

Ditto 

4  months. 

R.78. 

M. 

43 

— 

Ditto;  fall  on  ice  with 
arm  stretched  out 

9  months. 

R.  83. 

M. 

61 

Carrying  weights 
with  yokes 

Sawyer  of  wood 

6  months. 

R.  84. 

M. 

40 

Soldier,  porter 

Rheumatism 

3  months. 

L.  85. 

M. 

42 

Labourer 

Syphilis 

R.  89. 

M. 

33 

Labourer 

Muscular  exertion 

5montlis. 

R.92. 

M. 

39 

Stable-helper; 

Spontaneous 
(intemperate) 

3  months. 

L.  95. 

M. 

42 

Labourer 

Carrying  weight  on 
shoulder 

4  weeks. 

R.  103. 

M, 

52 

Labourer 

No  cause 

_ 

R.109. 

M. 

52 

Baker 

Ditto 

3  years. 

R.  114. 

M. 

40 

Labourer 

Violent  exertion 

5  months. 

R.  116. 

M. 

39 

Clerk 

Spontaneous 

6  months. 

R.  118. 

M. 

42 

liabourer 

Whitewashing  ceiling 

7  months. 

I  have  thought  it  advisable  to  give  the  published  account 
of  the  origin  and  cause  of  each  recorded  case. 
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Case  6. — A  geBileman,  «t.  66,  was  attacked  with  pain  of  a  neuralgic  character 
in  the  arm,  forearm,  and  hand  of  the  right  tide  in  the  spring  of  the  year  1851 ;  and 
having  looght  relief  in  vain  in  the  country,  he  came  to  town  and  consulted  many 
physicians  and  surgeons,  but  no  benefit  accrued.  In  the  latter  part  of  1851  he  came 
nnder  Mr.  Walter  for  an  ophthalmic  affection,  still  suffering  from  incessant  pain 
Of er  the  entire  member  from  the  shoulder  downwards.  No  rest  at  night  without 
large  doses  of  morphia.  No  part  of  the  extremity  was  swollen,  nor  was  there  any 
atrophy,  although  muscular  force  was  dimimshed,  he  being  unable  to  grasp  or  hold 
firmly  as  with  the  other  hand.  On  careful  examination  Mr.  Walter  failed  to  detect  any 
tumour  or  other  mechanical  cause  of  the  disease.  After  this  period  be  traTcUed 
about,  and  in  Nofcmber  Mr.  Walton  was  called  upon  to  tie  his  femoral  artery. 

Cask  7. — Labourer,  set.  50.  Some  two  or  three  years  back  suffered  from  short- 
ness of  breath  in  consequence  of  a  strain  while  at  work,  which  caused  him  to  throw 
up  a  quart  of  (nsihy  blood.  Ever  since  he  had  been  subject  to  dyspnoea,  but  went 
on  with  his  work*  until  one  year  before  his  admission.  At  that  period  he  caught 
cold,  and  his  dyspncea  became  more  urgent,  and  he  had  great  pain  in  the  elbow  of 
the  right  arm.  He  also  became  subject  to  giddiness,  and  swelling  and  numbness  of 
right  arm  and  hand. 

Casb,  8. — ^A  plasterer  by  trade,  in  the  constant  habit  of  working  with  the  arms 
raised  above  the  head.  Six  months  before  admission  he  felt  a  little  pain  in  the  right 
shoulder,  accompanied  by  slight  pulsation  about  the  collar  bone.  The  pain  was 
severe  for  two  days,  but  subsided  under  the  use  of  embrocations.  He  noticed 
nothing  further  about  the  pulsation. 

Casb  18. — About  one  year  ago  felt  a  severe  pain  in  his  right  shoulder  when 
making  great  exertion  in  lifting  a  weight,  and  on  putting  his  hand  to  the  part,  He 
discovered  a  small,  hard,  pulsating  tumour  under  the  collar  bone. 

Cask  19.  Auehmlost, — ^A  plumber,  much  exposed  to  changes  of  temperature, 
and  frequently  in  the  habit  of  carrying  heavy  loads  of  lead  upon  his  shoulder.  About 
a  year  ago  became  affected  with  rheumatic  pains  in  the  shoulder,  he  being  subject 
to  attadn  of  rheumatism,  and  had  a  tumour  forming.  Seven  months  after  this  he 
fell  from  a  scaffolding  two  stories  high,  alighting  on  his  feet,  but  spraining  the  ankle, 
and  received  a  very  considerable  jerk,  after  which  the  tumour  began  to  enlarge. 

Cask  23.  Kraeieovniier, — Mt,  40,  originally  of  robust  constitution ;  had  a  fine  voice, 
was  attached  to  one  of  the  glee  clubs,  was  very  frequently  up  late  at  night,  and 
bad  indulged  in  the  use  of  strong  beverages.  Some  years  ago  he  performed  on  the 
trombone.  A  few  years  ago  he  contracted  syphilis,  and  had  occasional  attacks  of 
eruption.  Notwithstanding  all  this,  his  constitution  kept  up  very  well  until  two 
years  ago,  when  he  became  languid  and  sick,  and  troubled  with  a  cough.  He  still 
continued  his  vocation,  until  ten  months  ago,  when  he  was  taken  vrith  hoarseness, 
almost  amounting  to  aphonia.  He  never  recovered  his  voice,  and  the  symptoms 
were  considered  to  be  due  to  laryngitis.  During  all  this  time  he  continued  to  per- 
form on  wind  instruments  without  any  difficulty.  About  the  last  day  of  October 
his  band  marched  with  a  regiment  to  Washington,  and  since  then  he  did  his 
duty  in  camp  as  a  musician  up  to  eight  or  ten  days  before  his  death.  About 
that  time  he  noticed  a  little  swdling  in  the  subclavian  region,  which  had  com- 
menced without  any  unusual  sensation;  this  he  showed  to  the  surgeon  of  the 
Kgimeat,  who  pronounced  it  a  simple  glandular  swelling ;  when  examined  again  it 
waa  found  to  be  an  aneurism,  and  he  waa  urged  to  go  home  in  order  that  an  opera- 
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tion  might  be  performed.  On  the  25th  of  Pebmtry  he  took  the  night  trmm  to  New 
York ;  he  felt  very  sick  indeed,  ahd  was  two  or  three  times  attacked  with  tQflbcatioB 
in  the  cars.  He  arrived  in  the  morning  of  Pebmary  26th,  and  with  ataittance  wai 
able  to  walk  up  to  the  fifth  floor  of  a  tenement  house. 

Cask  45. — Strong-looking,  florid  man,  enjoyed  excellent  health.  In  Ifareh, 
1862,  began  to  suffer  aching  pain  in  right  shoulder-blade  and  arm,  with  nnmbiiess 
and  tingling  of  those  parts.  About  this  time  he  also  noticed  a  small  tumour  abofi 
the  right  clavicle,  "  with  a  beating  in  it,"  as  he  described  it.  The  pain  in  the  am 
and  the  pulsation  in  the  tumour  were  increased  on  any  exertion. 

Cahb  53.  Forbet. — ^A  German  farmer;  whilst  working  in  a  hayfield  with  a  pitch- 
fork he  felt  something  give  way  about  his  shoulder-joint,  followed  by  pain  and 
swelling. 

Cahe  63.  Key. — A  greengrocer's  wife,  and  had  been  accustomed  to  nae  the  right 
arm  a  great  deal  in  weighing  vegetables,  coals,  &c.  This  swelling  was  firat  obaerved 
three  months  ago,  and  she  has  complained  of  what  she  called  rheumatic  psina  in  tbt 
right  arm,  but  her  general  health  had  been  good. 

Ca8b  70.  lirodie, — A  stableman,  set.  50.  Accidentally  discovered  the  aneorisai 
whilst  hhaving.  He  had  not  met  with  any  strain  or  other  injury  in  the  aituatioB  ol 
the  tumour,  and  had  had  light  work  and  good  health  for  the  last  eight  or  nine  years. 

Cabb  71.  Auchinlou. — In  a  weaver,  set.  65,  a  swelling  made  its  appearance  some 
eighteen  months  ago,  and  from  that  time  gradually  became  larger ;  he  waa  able  to  f<^ 
low  his  employment  as  a  weaver  until  three  weeks  ago,  when  he  waa  obliged  to  givf 
up  from  the  uneasy  feeling  in  the  arm.  He  was  not  sensible  of  having  received  anj 
injury,  and  bad  used  no  particular  treatment. 

Cask  74.  Blaker. — The  patient,  a  haybinder,  set.  59,  says  that  two  yeara  ago, 
while  at  his  employment,  he  felt  a  sudden  pain  in  the  right  shoulder,  but  not  suffi* 
cient  to  make  him  give  up  work  ;  from  that  time  it  has  continued  more  or  leaa,  and 
he  considered  it  to  be  rheumatic.  About  nine  months  ago  he  first  perceived  the 
swelling,  which  has  continued  to  increase. 

Cavk  75.  Paget.  —A  soldier,  who  looked  older  than  he  waa,  set.  54,  ncddentall] 
discovered  the  aneurism  ten  days  ago  while  washing  himself;  he  had  been  snbjed 
to  rheumatism  about  his  right  arm  for  three  or  four  months. 

Camb  78. — Travelled  from  the  Highlands,  150  miles,  and  presented  himself  witi 
a  very  large  pulsating  aneurismal  tumour  in  the  right  axilla,  which  aeemed  tc 
pass  upwards  underneath  the  clavicle.  About  nine  months  ago  he  had  fallen  on  the 
ice  with  his  arm  stretched  out,  and  to  that  accident  he  attributed  the  violent  paint 
he  experienced.  These  were  at  first  supposed  to  be  rheumatic,  and  it  waa  onlj 
about  ten  weeks  before  setting  off  for  Edinburgh  that  he  was  made  aware  of  the 
nsture  of  the  tumour,  which  shortly  before  he  had  observed  in  his  armpit. 

Case  83. — Jean  L— ,  set.  61 ;  married  at  eighteen ;  widower  for  nine  years.  Hai 
had  ten  children,  only  three  lived,  and  in  good  health;  the  others  died  young, 
cause  unknown.  Has  been  a  sawyer,  wood-,  and  water-carrier.  For  ten  yeara  em- 
ployed in  former  capacity,  and  used  right  ann  in  sawing.  Never  experienced  an) 
inconvenience  in  the  shoulders.  Has  never  served  as  a  soldier.  Has  been  in  good 
health,  and  indulged  in  no  excesses.     His  parents  were  long  lived. 

At  twenty-two  years  of  age  he  had  three  different  attacks  of  a  malady  of  the 
nerves,  which  involved  different  parts  of  the  body,  and  disappeared  spontaneonaly. 
In  youth  had  chancre  and  discharge,  which  were  cured  without  mercury  in  a  very 
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•hort  time.  Never  had  haemoptysii,  but  bleedings  from  the  note  and  prolapse  of 
rectom,  with  piles.  Never  had  any  irregularity  of  the  circulation.  He  cannot 
assign  any  cause  for  the  disease. 

For  three  years  he  has  had  a  morbid  sensation  in  his  right  shoulder  when  carry- 
ing weight  on  his  yokes,  but  experienced  pain  only  when  doing  so ;  uerer  had  any 
sboTe  the  davicle.  Having  uneasiness  in  outer  and  back  part  of  arm,  and  this 
becoming  worse,  he  applied  to  the  hospital,  having  left  off  work  for  fifteen  days. 
Questioned  upon  the  development  of  the  tumour,  he  said  that  it  had  been  coming 
lix  months  only,  at  least  to  his  knowledge.  He  consulted  a  surgeon  at  Versailles, 
who  ordered  a  blister  to  be  applied  over  it,  without  any  effect.  Tingling  and  sensa- 
tion of  burning  in  the  fingers.  A  month  after  the  blister  it  commenced  to  be  seen 
more  distinctly,  and  progressively  increased.  It  pulsated  and  augmented  daily. 
The  pains  ceased  when  in  bed.  During  last  month  the  pains  became  severe,  causing 
alarm  and  want  of  sleep.    Has  had  no  treatment  for  six  months. 

Case  84.  Gregg. — Formerly  a  soldier  in  the  Queen  of  Spain's  service,  of  dissipated 
habits.  Since  then  employed  as  a  labourer,  and  lately  as  porter  in  a  tobacconist's 
shop.  For  three  months  complained  of  intense  burning  pain  in  right  shoulder  and 
arm,  attributed  to  rheumatism,  for  which  he  was  treated.  The  pain  was  aggravated 
at  night ,  often  depriving  him  of  sleep.  Has  never  carried  any  heavy  loads,  but  been 
exposed  to  much  vicissitudes  of  temperature.  About  two  weeks  ago  he  first  observed 
a  small  tumour  above  the  centre  of  the  clavicle. 

Cask  89.  CoUet. — A  labourer,  aet.  33;  thinks  he  repeatedly  hurt  himself  by 
endeavouring  to  push  on  with  his  shoulder  a  loaded  car,  the  wheels  of  which  had 
lunk  deep  in  passing  over  heavy  g^und.  Soon  after  these  exertions,  in  the  course 
of  a  week,  the  disease  commenced. 

Ca8b  92.  (yJteilfy.-^Kale,  set.  39,  of  robust  frame,  helper  in  a  stable ;  has  lived 
a  life  of  confirmed  intemperance,  always  drinking,  but  never  incapable  of  attending  to 
his  doty.  The  first  time  he  observed  the  tumour  was  two  months  ago,  and  since 
that  time  he  thinks  it  has  made  but  little  progress. 

Cask  95.  Rodgert, — A  labourer,  aet.  42,  about  eight  months  ago  suffered  from  pain 
and  occasional  swelling  of  the  arm,  but  was  not  obliged  to  give  up  work  ;  says  that 
four  weeks  back,  when  carrying  a  basket  of  peaches  on  his  left  shoulder  (about  a 
bushel),  he  was  suddenly  seized  with  a  severe  pain  in  the  shoulder  and  arm,  and 
was  obliged  to  lay  down  the  basket,  and  on  examining  the  part  he  then  for  the  first 
time  observed  a  swelling  above  the  clavicle,  about  the  size  of  a  pullet's  egg. 

Cask  103.  I/aU. — A  big,  athletic  labourer,  set.  52 ;  no  cause  assigned.  His  back 
and  shoulders  were  covered  with  eleven  ulcerations,  superficially  irregular,  of  which 
some  were  more  than  two  inches  in  diameter,  and  these  had  existed  seven  years. 

Cask  109. — A  tall,  well-formed,  muscular  man,  by  trsde  a  baker.  He  stated  that 
about  three  years  ago  he  first  noticed  a  small  lump  in  the  right  axilla,  which  in- 
creased gradually  in  size,  and  two  months  afterwards  it  became  painful,  the  pain 
extending  slowly  down  the  front  of  the  right  arm  as  far  as  the  elbow.  At  this  time 
he  was  told  that  it  was  an  enlarged  gland,  and  therefore  he  did  not  think  much  of  it, 
and  was  not  inconvenienced  by  it  beyond  the  pain. 

Cask  114. — A  man  of  good  constitution^  who  had  for  a  long  time  enjoyed  good 
health,  was  attacked  six  months  ago,  after  some  violent  exertion,  with  pain  above 
the  right  shoulder.  He  discontinued  his  work,  and  on  the  third  day  perceived  a 
pulsating  tumour  above  the  clavicle,  about  the  size  of  one's  thumb. 
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Case  116.  Sehnih, — ^A  finmce  comptroller  in  an  office,  et.  39,  strong  and  healthy, 
had  experienced  pain  in  the  right  arm  ten  months  hack,  and  ahout  three  months  and 
a  half  ago,  while  washing,  perceived  a  pulsating  tumour  i^boTe  the  daiide,  of  the 
size  of  half  an  egg.  This  he  ascribed  to  the  effort  of  spitting  blood,  which  he  wu 
troubled  with  just  before. 

Case  118.  Butcher, — The  patient  at|tibnted  a  swelling  in  the  right  side  of 
the  neck  to  unusual  exertion  which  he  had  made  six  months  ago  when  white- 
washing some  rooms,  and  remembers  having  experienced  pains  above  the  collar  hone, 
particularly  on  one  occasion,  when  straining  to  finish  a  part  of  the  ceiling  some- 
what beyond  his  reach.  For  some  days  after  the  pains  came  at  intervals  when 
unusual  demands  were  made  upon  that  arm;  and  later  still,  so  frequently,  or 
sometimes  without  exertion  at  all,  that  he  attributed  them  to  rheumatism,  more 
particularly  as  the  annoyance  was  now  as  much  referred  to  the  front  of  the  shoulder. 
Prior  to  this  sffection  his  health  was  excellent,  for  twenty  years  he  had  not  known 
a  da3r'i  sickness.  He  was  temperate  and  regular  in  his  habits.  He  was  married  at 
the  age  of  thirty-five.  From  his  occupation  as  servant  to  the  higher  classes  he 
enjoyed  all  the  comforts  of  life,  and  above  all,  had  no  mental  disquietude,  no  excita- 
tion of  the  heart.  Since  these  pains  he  has  felt  an  indescribable  apprehension  and 
fear  come  over  him  when  exercising  the  limb,  so  much  so  that  after  a  time  this 
monitor  restricted  guardedly  every  movement.  He  had  a  subdued  expression  of 
countenance,  a  subdued  voice,  a  subdued  movement,  or  rather  every  movement 
seemed  controlled  by  apprehension  and  watchfulness;  he  was  dispirited  and  de- 
jected. 

I  offer  no  further  remarks^  as  the  accounts  given  in  detail 
of  the  supposed  origin  of  the  disease  in  each  case  tell  their 
own  tale.  If  we  read  the  cause^  as  stated  by  the  patient^ 
and  look  at  the  post-mortem  account  as  detailed  by  the  re- 
porter^  and  compare  cause  and  effect^  we  can  pretty  well 
arrive  at  a  satisfactory  conclusion.  It  would  require  much  space 
to  enter  into  a  minute  survey  of  each^  so  that  it  will  be  for  my 
readers  an  interesting  task  to  judge  for  themselves^  and  to 
make  their  own  critical  analysis  from  the  materials  put  before 
them.  Thev  will  often  find  the  disease  mistaken  for  rheuma- 
tism^  and  escaping  notice  for  a  length  of  time. 

In  17  there  was  no  assignable  cause,  or  no  cause  mentioned, 
so  there  may  be  fairly  presumed  to  have  been  a  diseased  con- 
dition of  vessels  throughout  the  progress.     Among  these — 

There  were  2  middle-aged  females. 

There  were  15  males — 2  at  39  ys.,  2  at  40,  1  at  42, 1  at  43, 
1  at  50,  2  at  52,  1  at  54, 1  at  55, 1  at  59, 1  at  63, 1  at  65,  and 
1  at  69. 

The  remaining  13  cases  were  due  to  violence,  and  among 
these 
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1  was  a  female^  set.  46. 

12  were  males — 2  at  33  yn.,  1  at  35,  1  at  40,  2  at  42,  1 
It  43,  1  at  45,  1  at  50,  1  at  60,  1  at  61,  1  at  64. 

On  carefully  perusing  the  history  of  these  13  traumatic 
cases,  we  cannot  but  come  to  the  conclusion  that  the  supposed 
or  alleged  injuries  were  only  the  exciting  causes  of  the 
loeorism. 


Class  II,  Section  d,  comprises  the  14  cases  in  which  the 
artery  was  dilated,  with  or  without  dilatation  of  the  aorta,  &c., 
implying  an  idiopathic  rather  than  a  traumatic  source. 

Class  II. —  Section  b.  Cases  in  which  there  was  found 
Wataiion  of  the  Artery^  Aorta,  8fC. ;  Atheroma  not  specified. 


So.  and 

1 

Sex. 

Age. 

Occnpaiion. 

Canse. 

Dantion. 

R.    1. 

1 

M. 

43 

— 

2  years,  then  be- 
came diffused. 

1    L   4. 

1 

M. 

38 

Pedlar,  beggar 

CarnriDg       knaptack 
with  ttrapi  round 
ahoulder 

8  noDtha. 

!    L   9. 

M. 

55 

Woriuatbraas 
factory 

No  eaoie 

2i  years. 

UL13. 

M. 

60 

— 

—           — 

24  years. 

IL16. 

M. 

— 

Huntiman 

Sudden  twist  of  head 
to  right  aide 

15  months. 

1 

K.24. 

M. 

55 

In    habit    of    lifting 
heavy  fiah ;  tumour 
accidentally    difco- 
▼ered  (If  uktto) 

7  months. 

^26. 
!    £.27. 

M. 

— 

*^ 

—            — 

— 

M. 

■— 

— 

_            .. 

— 

L.30. 

If. 

— . 

Soldier 

—            — 

— 

K.55. 

65. 

E.91. 

If. 

43 

Labourer 

Spontaneous 

14  months. 

F. 

57 

Doraeaiic 

Spontaneous 

K.115. 

M. 

59 

Printer 

No  eause 

3  months. 

|1UU12« 

M. 

52 

Ropemaker 

Spontaneous 

4  years. 

These  are  similarly  tabulated,  and  consist  of : — 

5  spontaneous,  set.  52,  55,  43,  57,  59,  therefore  idiopathic. 

8  (^ed  traumatic,  ages  38,  53,  and  in  one  not  stated. 

But  Ko.  4  was  a  fusiform  aneurism  occupying  the  whole 
course  of  the  artery,  and  hardly  to  be  called  traumatic. 
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No.  16  could  hardly  have  been  due  to  sudden  twist  of 
the  head. 

No.   24  had    an    axillary   aneurism    and    a    popliteal 
aneurism  as  well. 

Therefore  these  may  all  be  referred  back  to  sponta- 
neous or  idiopathic  aneurism. 
In  the  G  cases  which  are  not  stated  to  be  either  spontaneous 
or  traumatic  the  affection  was,  in  all  probability^  due  to  general 
diseased  action.     In  three  of  them   there   were  aneurisms  of 
both  subclavians. 


Class  II. — Section  r.  Cases  of  subclavian  Aneurisms  in  which 
the  Arteries  were  examined  after  death,  and  stated  to  be 
healthy. 


No.  and 
side. 

Sex. 

Arc. 

Occupation. 

Cause. 

Duration. 

R.  4G. 

M. 

37 

Formerly   sailor; 
engine  maker 

Severe  blow 

6  months. 

L.  59. 

M. 

3G 

Labourer 

Severe  jerk 

7  daya. 

R.  93. 

M. 

38 

Polisher  of  iron 
plates. 

Great  muscular  exer- 
tion; rheumatism 

5  montha. 

R.  96. 

M. 

50 

Glazier 

Attempt   at  reducing 

9  months. 

■ 

dislocation  of  humerus 

Case  46.  Lawrence, — Has  a  healthy  constitution,  dark  complexion,  broad 
shoulders,  and  robust  muscular  frame.  He  was  formerly  a  sailor,  but  has  been  em- 
ployed for  the  last  few  years  in  engine  making,  well  digging,  and  other  laborioot 
work.  About  six  months  ago,  and  soon  after  receiving  a  severe  blow  on  the 
shoulder,  he  began  to  experience  a  dull  aching  pain,  with  partial  numbneaa  in  the 
right  arm  and  shoulder,  which  has  continued  up  to  the  present  time.  The  pain  was 
occasionally  so  severe  and  constant  that  he  was  obliged  to  desist  from  work,  and 
used  to  immerse  the  arm  for  several  minutes  in  water  from  a  cold  spring,  which 
always  afforded  temporary  relief.  Ten  weeks  ago  the  limb  began  to  swell,  and  he 
consulted  some  one,  who  directed  him  to  soak  it  in  hot  water,  and  to  rob  it 
with  a  liniment.  He  has  noticed  during  the  last  month  or  six  weeks  a  swelling  and 
beating  about  the  right  shoulder.  Ten  days  before  admission,  when  the  arm  was 
much  swollen,  and  insufferably  painful,  he  was  bled  to  the  amount  of  three  pounds 
without  fainting,  and  afterwards  performed  a  hard  day's  work.  Eight  leeches  were 
applied  on  the  same  evening.  From  these  measures  he  obtained  great  relief,  with 
diminution  of  the  swelling.  During  the  last  week  he  has  been  rendered  incapable 
of  attending  to  his  business,  in  consequence  of  continual  pain  and  stiffneas  of  the 
ariD. 
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Caii  59.  Hiliom. — Followed  severe  jerk  of  arm.  The  origintl  aneurism  had 
beeo  formed  by  diUtation  of  about  two  inchea  of  lower  part  of  the  anbcUmn  joining 
the  uillary.    Heart,  morta,  and  other  arteries  healthy. 

Caib  93.  Partridge. — Intemperate ;  a  grinder  and  polisher  of  heavy  iron  plates, 
requiring  great  muscular  exertion  of  the  arms.  Had  been  the  subject  of  several 
ibght  rfacnmatic  attacks,  and  about  a  year  back  was  laid  up  with  what  he  called 
fefer  for  six  weeks ;  after  this  he  was  always  subject  to  pains  below  the  clavicle ; 
these  pains  increasing,  he  was  obliged  to  give  up  work. 

Cask  96.  Juvert. — A  glazier,  set.  50,  nine  months  back  had  a  dislocation  of 
the  ihoulder,  which  remained  for  several  days,  when  it  was  reduced  with  slight 
tnciion ;  suffered  afterwards  much  pain,  so  that  fresh  attempts  were  made  to  reduce 
it,  tt  it  was  supposed  to  be  not  quite  replaced.  Symptoms  became  much  worse,  and 
tumour  formed. 


Cuss  III. — Cases  in  which  a  post-mortem  was  made,  but  there 
is  no  reference  to  arterial  disease,  or  to  the  state  of  the 
heart  and  arteries. 


Xo.w»d 

ade. 

Sex. 

Age. 

OccapatioD. 

Cvue, 

Duration. 

1.     5. 

M. 

46 

Labourer 

—  Diffused. 

R.  12. 

>    M. 

— 

Huntsman 

Inordinate  use  of 

—  Fusiform,  diffiised. 

1 

iL  40. 

M« 

40 

Coachman 

arm 
No  cause 

3  months,  circumscribed. 

i  44. 

1 

p. 

69 

— 

Supposed  reduction 
of  dislocation 

2      „       diffused. 

R.  56. 

M. 

40 

— 

Spontaneous 

2  years,  circumscribed. 

L  61. 

M. 

40 

•— 

— 

6  mouths,  large  femoral 
aneurism. 

K.  68. 

1 

M. 

48 

Clergyman 

Fall    from     horse, 
latter  rolling  over 
him 

6  months,  fusiform. 

L  69. 

M. 

73 

Countryman 

Spontaneous 

3  months,  circumscribed. 

U  73. 

M. 

50 

Bargeman 

Heavy  rowing 

6      »»               >i 

L  94. 

If. 

32 

Qerk  at  wharf, 
left-handed 

Spontaneous 

7  weeks           „ 

I.  97. 

M. 

.1.. 

Sub-officer 

Ditto 

—  Large. 

ft.  98. 

M. 

21 

... 

External  injury 

10  weeks,  diffused. 

S.  99. 

1 

M. 

57 

Sailor 

Muscular    exertion 
and  fall  on  shoulder 

3  months,  became  ditto. 

X102. 

M. 

36 

Countryman 

Blow  on  shoulder 

1  year,  circumscribed. 

jB.  104. 

M. 

31 

— 

Spontaneous 

2  years           „ 

1105. 

M. 

30 

Carter. 

Fell  on  shoulder  and 
fractured  clavicle 

4  months        „ 

J.  no. 

M. 

46 

— 

Squeeze  of  shoulder 

Several  years  ,» 

J.  Ill 

M. 

31 

TaUor 

Fall 

6  months        >f 

|1113. 

M. 

— 

— 

No  cause 

7      „              t» 
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The  following  are  the  details  of  the  foregoing  cases : 

Case  5.  Burton, — Labouring  man.  Three  years  previously  he  had  been  attacked 
with  haemoptysis,  and  spat  up  about  three  pints  of  frothy  blood.  Ever  since  he  has 
been  subject  to  dyspnoea,  but  went  on  with  his  work  until  one  year  before  admission. 
At  that  period  he  caught  cold,  and  his  dyspnoea  became  more  urgent,  and  he  had 
great  pain  in  his  elbow  of  the  right  arm.  He  also  became  subject  to  giddiness,  and 
swelling  and  numbness  of  the  right  arm  and  hand. 

Case  12.  Porter. — Specimen,  mentioned  in  *  Houston's  Catalogue,'  of  a  sub- 
clavian  aneurism  taken  from  -the  body  of  a  huntsman,  and  supposed  to  ha^e  been 
produced  by  inordinate  exercise  of  the  right  arm. 

Case  40.  Oppolzer. — A  coachman,  set.  40,  always  enjoyed  good  health ;  when 
at  age  of  twenty  had  intermittent  fever,  and  was  cured  in  three  weeks.  About  three 
months  ago  he  had  first  felt  pain  in  the  left  arm,  which  had  increased  within  a  moath, 
so  that  he  was  forced  to  leave  his  employment.  He  only  discovered  the  swelling 
about  two  months  back,  and  it  was  then  the  size  of  a  walnut ;  and  on  account  of  the 
pain  in  his  arm  he  got  bled,  but  becoming  worse  he  came  to  the  hospitaL 

Case  44.  Dupuytren, — Aneuritm  of  the  aubelavian  artery,  mistaken  f^  on 
abteest. — **  Marie  Charlotte  M — ,  set.  69,  came  from  the  country  into  the  Hdtel  Dien, 
in  April,  1810,  suffering  from  two  gangrenous  sloughs  on  the  inside  of  the  elbow; 
and  these  were  accompanied  by  oedema  and  loss  of  power  of  the  limb.  A  fortnight 
after  admission,  the  patient  was  going  on  well,  when  she  complained  of  a  little 
swelling,  about  the  size  of  an  almond,  in  the  axilla  of  the  affected  side.  The  dresser 
took  this  for  a  swollen  gland  ;  and  though  he  could  not  detect  the  pulse  at  the  wrist, 
he  attributed  this  to  the  oedema,  or  to  ossifieation  or  contraction  of  the  artery.  Six 
days  later,  as  she  suffered  more,  I  examined  her  myself.  On  feeling  the  tumour, 
fluctuation  was  distinct,  but  no  pulsation  could  be  detected.  I  believed  it  to  be  an 
abscess ;  and  I  founded  this  opinion  on  the  history  of  the  case,  the  existence  of 
ulcers  at  the  elbow,  the  marked  decrease  of  suppuration,  the  rapid  development  of 
the  tumour,  and  finally  the  complete  absence  of  pulsation.  (To  have  removed  all 
doubt,  the  artery  should  have  been  compressed  above  the  tumour.) 

"  The  opening  of  the  supposed  abscess  was  deferred  until  the  following  day,  when 
the  patient  was  further  questioned  respecting  the  history  of  her  complaint,  &c.,  and 
her  answers  appearing  satisfactory,  I  took  a  long,  narrow,  and  sharp-pointed  bistoury, 
and  passed  it  slowly  and  cautiously  into  the  most  prominent  part  of  the  tomoiir, 
where  fluctuation  was  most  apparent.  On  withdrawing  the  instrument,  it  was  fol- 
lowed by  a  jet  of  arterial  blood.  I  at  once  closed  the  opening  with  my  finger,  and 
felt  the  pulse  of  the  diseased  limb.  The  artery  seemed  full  but  without  pulaatioa. 
I  was,  for  a  moment,  disposed  to  ascribe  this  jet  of  blood  to  the  section  of  a  super- 
ficial branch  greatly  enlarged  by  inflammation.  The  removal  of  my  finger  from  the 
orifice,  however,  speedily  satisfied  me  that  I  had  indeed  opened  an  aneurism ;  and 
now,  for  the  first  time,  I  detected  a  slight  quivering  sensation  in  the  tumour,  likf 
that  of  a  body  in  vibration. 

"  She  was  again  questioaed,  and  from  her  answers,  which  were  now  true,  we  learned 
that  four  months  previously  she  had  had  a  fall  by  which  her  shoulder  was  injived. 
Neither  fracture  nor  dislocation  could  be  detected  by  a  surgeon  to  whom  she 
applied  ;  but  being  dissatisfied,  she  consulted  a  bone-setter,  who  said  her  shoulder 
was  out,  and  used  immoderate  violence  in  pretending  to  set  it  to  rights.     The  con- 
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didon  of  the  arm  for  which  she  was  admitted  was  the  consequence  of  this  violence ; 
hat  she  dated  the  origin  of  the  axillary  swelling  to  a  fall  on  the  elbow  which  she 
had  some  days  sobseqaent  to  her  admission  into  the  hospitaL  The  wound  was 
dosed  with  plaister,  compress,  and  handage." 

Cask  56.  Fergwiom, — Male,  et  40,  of  aTcrage  weight  and  bulk.  The  patient 
bad  noticed  a  swelling  at  the  bottom  of  the  right  side  of  the  neck  for  about  two 
jears,  but  only  recently  had  he  taken  adrice  about  it. 

Cask  61.    5itr  ^.  Cocper. — No  prerious  history. 

Casb  68.  CoUet^ — Clergyman,  set.  48,  athletic  frame,  most  robust  health,  and 
lived  a  regular,  temperate  life.  About  six  months  ago,  one  night  before  Christmas, 
while  lying  in  bed,  his  right  arm  was  suddenly  seized  with  a  numbness  in  the  right 
hand,  which  felt  as  if  instantaneously  enlarged  to  twice  its  natural  size.  He  recollected 
sfterwards  that  a  few  days  before  his  horse  had  fallen  and  rolled  over  him,  and  that 
he  suffered  considerable  pain  about  the  shoulder  at  the  time  of  the  falL 

Casb  69.  TVaven. — A  countryman,  set.  73,  first  perceived  a  swelling  on  the 
right  breast  about  three  months  ago,  and  it  has  since  been  gradually  increasing. 

Casb  73.  B.  B.  Cocper, — A  navigator  of  barges ;  intemperate.  Six  weeks  since, 
sfter  some  heavy  rowing,  he  perceived  a  dull  aching  pain,  accompanied  with  an  ill- 
defined  swelling  about  his  left  shoulder,  which,  from  its  coming  on  gradually,  he 
supposed  to  be  the  consequence  of  an  attack  of  rheumatism. 

Casb  94.  Xtt/on. — A  clerk  in  a  wharf  of&ct;  he  is  left-handed.  He  assigns 
no  cause,  and  only  perceived  the  tumour  four  days  before  admission.  Five  or  six 
years  ago  had  a  bubo  in  the  groin,  for  which  he  rubbed  in  mercurial  ointment,  and 
wu  salivated. 

Casb  97.    Arendt, — No  history. 

Casb  98.  Bayer, — A  strong,  healthy  man,  set.  21;  had  suffered  much  from  a 
right  subclavian  aneurism,  following  a  previous  external  injury. 

Casb  99.  Mott, — A  sailor,  Kt.  57.  admitted  as  a  medical  patient  for  a  catarrhal 
sifSection  and  rheumatism  of  shoulder,  which  was  swollen,  but  subsided  under 
blisters ;  but  a  tumour  remained,  which  was  hard  and  unyielding,  with  an  obscure 
poUaiion,  which  was  supposed  to  be  communicated  to  it  by  the  subclavian  artery ; 
this  suddenly  gave  way,  and  evidence  of  aneurism  existed.  He  stated  that  about  a 
week  before  admission,  whilst  at  work  on  board  a  ship  as  seaman,  he  slipped  and  fell 
on  his  right  shoulder  and  back  of  the  head.  The  sac  did  not  give  way  until  two 
moaths  after  admission. 

Casb  102.  Arendt, — A  strong  countryman,  set.  36,  was  always  healthy,  until  a 
year  ago,  when  he  received  a  severe  blow  on  the  shoulder,  followed  by  pain  and 
swelling ;  but  under  the  application  of  cold,  these  symptoms  soon  subsided. 

Casb  104.  Bland, — Male,  set.  31.  Two  years  ago  he  perceived  a  small,  throbbing 
tumour  immediately  over  about  the  middle  of  right  clavicle;  and  six  months 
sfter  suflBered  from  pain,  &c  His  general  health  had  been  good.  No  further 
history. 

Cask  105.  Idiart. — A  carter,  set.  30 ;  fifteen  months  ago  he  fell  from  his  cart, 
^tchisg  on  the  right  elbow ;  and  had,  for  some  days  afterwards,  numbness  of  the 
ring  and  little  fingers.  Four  months  ago  (i.  e.  eleven  months  after  first  fall)  he  met 
with  a  similar  accident,  by  which  his  left  clavicle  was  fractured,  but  it  united  without 
any  unusual  symptoms  occurring.  About  five  or  six  weeks  ago  his  attention  was 
particnlarly  drawn  to  his  right  arm  and  forearm  by  occasional  pains  resembling 
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cramps,  which  he  ascribed  to  rheumatism.  He  never  observed  any  tumour  until 
pointed  out  to  him  by  the  surgeon. 

Case  110.  Pirogof, — A  strong-built,  middle-aged  man,  attributed  the  tumour, 
of  size  of  pigeon's  egg,  to  a  squeeze  of  the  shoulder  several  years  previously.  About 
twelve  years  before  he  suffered  from  abscess  and  inflammation  in  the  clavicular 
region.  The  aneurism  lay  in  the  place  of  the  old  abscess.  He  suffered  also  firom 
chronic  cough. 

Case  112.  Litton. — A  tailor,  set.  31 ;  six  months  ago  he  fell  down  with  his  right 
arm  behind  him,  and  sprained  it  a  good  deal ;  and  about  six  weeks  afterwards  he  first 
perceived  a  small  tumour. 

Of  the  foregoing  eases^  in  two^  where  the  cause  is  not  stated, 
viz.  Nos.  5  and  61^  it  is  more  than  probable  that  the  aneu- 
risms were  idiopathic  or  spontaneous ;  in  ten  the  disease  is 
represented  as  traumatic^  but  there  is  no  doubt  that  in  four  of 
these  the  primary  cause  was  disease  of  the  coats  of  the  vessel ; 
in  cases  12^  68^  73^  79^  and  in  six  others  the  aneurisms  may 
be  referred  directly  to  injury;  in  No.  44  there  were  two 
sacs,  and  in  the  others  there  is  still  considerable  doubt  as  to 
the  primary  traumatic  origin. 


Class  IV. — Cases  of  subclavian  aneurism,  in  which  death  took 

place,  but  no  post-mortem  was  made. 


No.  and 
Bide. 

Sex. 

Age. 
47 

Occupation. 

Cause. 

Dnration. 

L.    14. 

M. 

_ 

Forcible  struggling 

8  years. 

R.    15. 

M. 

Struck    shoulder 
while  walking 

1  year.                            | 

R.    22. 

M. 

65 

Rcpsirs  roads 

Exertion 

Many  weeks,   became 

—  54. 

-  66. 

diffused. 

^__ 

Private  case 

Rheumatism 

—      Circumscribed. 

—   67. 

M. 

42 

^■^M 

^^^ 

—   81. 

— 

— 

— 

R.    90. 

F. 

21 

Domestic, 
married 

Thrown  from  gig 
upon  shoulder 

2  years,  circumscribed. 

R.  100. 

M. 

— 

~. 

—      DUaUtion. 

R.  101. 

M. 

— 

•^M 

—           Ditto. 

R.  106. 

M. 

— 

— 

R.107. 

M. 

— — 

— 

Large  aneurism  by  dila- 
Ution. 

R.108. 

M. 

— 

—       Large. 

R.  117. 

M. 

32 

Negro,  store- 
keeper 

1 

Muscular  exertion 

3  months,  circumscribed. 

Cabb  14.     Chtaiiani. — A  man,  et.  47,  was  seized  by  robbers  in  a  wood  and 
deprived  of  his  clothes,  and  bound  to  a  tree ;  after  five  hours'  varied  eflbrta  to  break 
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OnoDgh  the  cords,  he  wu  found  by  a  chasseur,  and  set  at  liberty ;  from  this  time 
his  heslth  langniahed,  and  eight  yean  after  he  entered  the  hospital,  having  a  tumour 
(tf  the  size  of  a  pigeon's  egg  above  davide. 

CiSB  15.  Van  Swieten. — "  I  have  seen  a  case  where  an  aneurism  had  arisen  from 
aeontuiion ;  a  man  of  small  statnre  was  walking  at  dusk,  when  he  struck  his  right 
ebeit  most  violently ;  acute  pain  followed,  which  soon  ceased.  After  some  months 
he  began  to  have  pulsation  under  the  clavicle,  which  increased ;  he  lingered  for  a 
yctr  snd  died  saddenly." 

CisB  22.  WardeO, — A  fresh-looking  man,  set.  65,  ruddy ;  the  volnme  of  flesh 
|Dod,  appetite  not  impaired.  He  regularly  pursued  his  occupation,  that  of  a  repairer 
tf  rosds.  He  bad  enjoyed  good  health  until  now,  when  he  suffered  from  an 
ante  rheumatic  pain  in  the  right  shoulder.  This  pain  he  had  experienced  many 
weeks,  and  be  bad  been  bled  and  blistered  without  benefit.  The  right  hand  became 
dightly  swollen,  and  there  was  a  sensation  of  numbness  in  it,  and  he  thought  it  not 
u  itrong  as  the  other.  He  stated  that  near  to  the  collar-bone  was  a  small  lump 
which  fluttered  and  beat. 
Cask  54.  Mod. — Mere  allusion  to  aneurism. 
Cask  66.    Lawrence, — Ditto. 

Casb  67.    SL  Thoma^e  HaeyiioL — Operation  merely  recorded. 
Casi  81.     Gore. — No  account  whatever. 

Casb  90.  Moii, — F.,  set.  21,  states  that  a  year  or  two  before  she  had  been 
thrown  from  a  gig,  and  received  a  violent  contusion  of  the  right  shoulder  and  left 
tide  of  the  body,  from  which  she  had  gradually  recovered,  with  the  exception  of  a 
deep-tested  fixed  pain  in  the  injured  shoulder,  and  the  subsequent  appearance  of  a 
nsall  throbbing  tumour  above  the  collar-bone. 
Casb  100.  Grarfe, — No  account. 
Cass  101.    Abrmon.— Ditto. 

Casb  106.    Dupuytren. — Ditto.    Merely  referred  to  as  occurring  to  a  surgeon. 
Casbs  107,  108.     Cooper,  qfSan  Franeiteo.—Iio  detail. 

Cabb  117.  Canton, — A  negro,  set  32,  storekeeper  from  Barbadoes ;  three  months 
*So,  liter  driving  a  large  nail  with  a  very  heavy  hammer,  became  affected  with  a 
"uH  tumour. 

Among  these  14  cases — 

We  can  hardly  call  the  disease  actually  traumatic  in  Nos.  14 
ttd  22^  it  being  really  idiopathic,  although  the  rupture  of  coats 
followed  an  injury. 

This  collection  stands,  then,  thus  corrected : — 

Three  apontaneoua,  Cases  14,  22,  60. 

Tbree  tianmatic,  Cases  15,  90,  and  117 ;  but  Case  15  was  one  of  aneurism  by 
tiHstkni. 
light  cannot  be  traced  in  any  way  to  their  causes,  as  no  details  whatever  are 
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Class  V. — 81  Cases  of  Subclavian  Aneurism^  in  which 

recovery  took  place. 


Side 
and^o. 

Sex. 

Age. 

Occupation. 

Cause. 

DnrAion  and  chantctc 

R.      2. 

F. 

60 

5  weeks,  circumscril 

R.      3. 

— 

— 

*— 

— 

L.    11. 

M. 

— 

—.. 

— 

R.    37. 

M. 

— 

Carter 

— 

R.  37a. 

M. 

._ 

— 

L.    38. 

M. 

37 

Ropemaker 

Stretching  ropes 

3  wedu,  cunenmacri] 

R.    39. 

M. 

50 

Retired  officer 

Epileptic;  violent 
strain 

1  year                „ 

L.    41. 

M. 

45 

Fishmonger 

Syphilis 

ft                    ft 

L.    42. 

M. 

— 

Player  on  harp 

Ditto 

»»                   tf 

R.    43. 

M. 

39 

— 

Lifting  weight 

6  months,  became  i 
fosed. 

R.    47. 

M. 

42 

— 

— 

6  months,  large,  circi 
scrib«L 

R.    48. 

M. 

45 

— . 

Rheamatism 

8  months,  circnmscnl 

R.    49. 

M. 

46 

Shipwright 

No  cause 

2  years               „ 

L.    50. 

M. 

39 

Ship's  cook 

Strain 

14  months          „ 

R.    51. 

M. 

41 

Steam 
machinery 

Changes  of  tempe- 
rature 

13      t,                 „ 

R.    52. 

M. 

44 

Labourer 

No  cause 

Not  aware  of  its  ezistei 

R.    57. 

M. 

44 

Sailor 

Spontaneous 

9  months,  drcumacril 

R.    58. 

M. 

53 

Carrying       weight 
with  rope  round 
neck  (Albino) 

8       f»                 t» 

L.    60. 

F. 

65 

— 

— 

Long  time  circomscri 

R.    62. 

M. 

47 

Labourer 

Spontaneous 

2i  years 

L.    72. 

M. 

— 

Clergyman 

Ditto 

2  months           „ 

L.    76. 

F. 

21 

-^ 

Muscular  exertion 
during  a  fall 

"""                   ft 

R.    77. 

M. 

35 

Workman 

Heavy  hammering 

^~                   ft 

L.    79. 

F. 

30 

— 

Drawing  cork  of 
bottle 

4  months            „ 

R.    80. 

M. 

60 

Sailor 

Barrel  fell  on  shoul- 
ders 

Some  months     „ 

L.    82. 

M. 

30 

Cooper 

Carrying      weights 
with  rope  round 
neck;  syphilis 

4i 

L.    86. 

M. 

47 

Porter 

Rheumatism 

6  weeks             „ 

L.    87. 

M. 

40 

Ostler 

Spontaneous 

Not  aware  of  existen 
cicumscribed. 

R.    88. 

M. 

38 

Merchant 

Ditto 

4  months,  drcumscrib 

R.  111. 

M. 

32 

Ship's  steward 

Muscular  exertion 
(Mulatto) 

3      tf                  „ 

R.  119. 

M. 

33 

Ship's  engineer 

Ditto 

2  years,  fusiform. 

Case  2.  Hodgson, — No  detail. 

Cass  3.  Orpen. — Ditto. 

Cask  1 1 .    Por/«r.— Ditto. 

Caib  37.     GtUrmphr€,  1790. — No  assignable  cause. 
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Casb  37a.     GMirm  fili,  1812.~No  assignable  caase. 

Case  38.  Yeatrntn, — M.,  set.  37,  living  near  Bristol,  robust,  healthy  from 
childhood,  of  a  calm  and  firm  mind.  He  had  been  employed  in  ropemaking  for 
twenty-five  years.  About  three  months  ago  he  perceived  a  tumour  about  the  size  of 
k  lATge  nutmeg  above  the  left  clavicle,  but  did  not  think  it  of  consequence  to  him. 
le  was  at  this  time  employed  in  manufacturing  and  stretching  some  of  the  larger 
ind  of  rope.  Had  a  hard  cough,  and  also  a  dull  pain  in  the  arm,  which  he  attri- 
uted  to  rheumatism.  Six  months  elapsed  when  he  discovered  a  pulsatory  motion 
I  the  tuDionr ;  says  it  was  evidently  enlarged,  and  felt  at  this  period  a  tingling  sen- 
ition  in  the  fingers,  with  a  dull  pain  and  numbness  in  the  middle  and  outer  part  of 
le  forearm,  an  inch  below  the  origin  of  the  brachialis  intemus  muscle,  occasionally 
upended  by  friction. 

Cass  39.  Ctoguet  and  Bemardin, — M.,  set.  50,  a  retired  officer  in  the  army, 
bilst  attempting  to  lift  a  heavy  piece  of  furniture  about  twelve  months  since,  per- 
OTed  a  awelling  to  appear  very  suddenly  just  above  the  right  clavicle,  which  in  a 
lort  time  became  of  the  size  of  a  large  egg;  it  was  not  painful;  the  skin  surround- 
ig  it  became  very  much  discoloured,  and  the  pulsations  in  the  tumour,  which  were 
ery  strong,  were  synchronous  with  those  of  the  heart.  The  patient  applied  of  his 
im  accord  twelve  leeches  to  the  part,  which  produced  no  good  efiTect;  but  not 
ieling  at  all  alarmed  at  what  had  happened,  he  paid  little  attention  to  the  complaint 
ntil  April,  1823,  at  which  time  he  felt  acute  pains  in  his  right  shoulder.  These 
aina  increased  until  the  month  of  July,  and  were  attended  with  a  feeling  of  formi- 
ation,  and  a  sensation  of  coldness  from  the  shoulder  down  the  arm,  the  forearm, 
nd  hand;  and  they  were,  at  different  times,  so  severe  as  to  cause  the  patient  to 
lint.  He  then  consulted  a  physician,  who  advised  him  to  use  the  vapour  bath ;  he 
■ed  the  vapour  bath  about  sixty  times  without  benefit,  for  he  still  felt  the  sensation 
f  eoldness  in  the  affected  limb,  the  motion  of  which  became  more  and  more 
iffieult.  A  well-informed  surgeon  saw  him  about  this  time,  and  informed  him  of 
t&e  nature  of  his  complaint,  and  advised  him  to  submit  to  an  operation,  to  which  he 
rould  not  consent.  Some  time  after  he  was  seized  with  an  inflammation  of  the 
iteatines,  which  was  treated  by  soothing  measures,  and  a  spare  diet :  and  during  the 
•rogreas  of  this  latter  affection  the  arm  became  almost  immovable ;  the  pain  in  it 
rms  severe,  following  the  track  of  the  nerves.  He  was  obliged  to  wear  his  arm  in  a 
ling,  and  the  power  of  moving  the  arm  with  the  feeling  of  coldness  increased  aa 
he  pains  diminished. 

Cases  41,  42.     Lancin. — Both  attributed  to  syphilis. 

Casb  43.  Pencotut. — Six  months  previously  the  patient  observed  a  swelling  at 
he  root  of  his  neck,  just  above  the  clavicle,  upon  the  right  side,  which  he  attributed 
o  lifting  heavy  weights ;  pain  in  the  arm  and  shoulder  soon  came  on. 

Case  47.     Uoyd,  St.  Barthol, — No  account. 

Case  48.  Langenbeck, — A  tolerably  strong-made  man,  the  father  of  many  healthy 
hildren,  eight  months  ago  commenced  to  have  pain  in  the  right  arm,  which  ex- 
ended  from  the  shoulder,  and  from  the  side  of  the  neck  down  the  arm,  and  was 
rested  for  rheumatism  by  sulphur  baths,  but  without  benefit.  The  pain  continued 
ind  prevented  sleep,  and  the  arm  became  weaker.  Some  few  months  afterwards  he 
leeidentaUy  discovered,  by  a  looking-glass,  that  there  was  a  swelling  on  the  right 
tide  of  the  neck,  pulsating  distinctly. 

Case  49.     Comer,—  Shipwright,  act.  38,  had  been  previously  the  subject  of  pop- 
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Hteal  aneurism  in  both  legs,  and  underwent  successful  treatment  by  pressure 
on  femorals  in  the  years  1859  and  1861.  In  June,  1866,  he  noticed  a  pulsating 
swelling  above  the  right  clavicle,  the  size  of  a  walnut,  but  could  assign  no  cause 
for  it. 

Case  50.  Warren,  J,  M. — A  coloured  man,  set.  39.  '*  Sent  to  me  with  a  large 
tumour  of  left  subclavian,  March  2nd,  1854.  I  found  him  lying  under  the  stair- 
case in  an  apparently  dying  state.  The  patient  stated  that  he  had  left  Gloucester  in  a 
vessel  about  one  week  before,  had  been  kept  out  by  stress  of  weather,  and,  finally, 
had  been  landed  in  a  different  parish,  from  which  he  had  walked  to  Boston.  He  was 
suffering  much  from  excessive  pain  in  the  arm,  which  was  enormously  swollen.  He 
had  an  asthmatic  cough  and  great  dyspnoea.  He  was  immediately  sent  to  the  hos- 
pital, placed  in  a  warm  bath  and  thence  to  bed. 

"  He  had  been  a  hard-working  man,  strained  himself  fourteen  mouths  ago,  and  had 
at  the  time  uneasy  sensations  about  the  shoulder.  He  first  noticed  the  tumour  above 
the  clavicle  in  July,  1853,  worked  until  February  22nd,  1854,  when  the  pain  in  the 
arm  and  tumour  obliged  him  to  desist." 

Cabs  51.  Warren,  J.  M. — A  mechanic  from  Scotland,  set.  41.  The  tamoar 
when  first  noticed,  eighteen  months  previously,  was  situated  about  the  middle  of 
the  claf icle.  Being  a  strong  active  man  in  good  health,  he  paid  no  notice  to  it. 
He  had  been  employed  twenty-seven  years  in  the  manufacture  of  steam  engines,  and 
exposed  much  to  changes  of  temperature. 

Case  52.  Poland.  —Mt.  44,  a  bricklayer's  labourer,  but  for  several  years  |we- 
viously  had  been  employed  at  the  gas  works,  and  had  done  much  heavy  work.  Lat- 
terly he  had  been  in  the  habit  of  carrying  a  hod  of  bricks  over  the  right  shoulder 
until  he  could  do  so  no  longer.  With  the  exception  of  an  attack  of  rheumatism 
ten  years  ago,  chiefly  affecting  the  left  shoulder,  he  had  always  enjoyed  good 
health.  For  the  last  two  years  he  had  suffered  from  occasional  pain  in  the  right  arm, 
which  had  been  gradually  becoming  weaker.  He  attributed  this  to  an  injury  re- 
ceived two  years  since  in  the  right  index  finger,  which  became  inflamed  bnt  healed 
in  three  weeks.  During  the  last  month  this  pain  had  become  more  severe  and 
continual.  It  was  of  a  growing  character  and  was  chiefly  in  the  forearm,  but  occa- 
sionally extended  upwards  to  the  shoulder,  especially  at  night.  Three  weeks  ago 
he  was  compelled  by  the  pain  to  give  up  work,  and  had  medical  advice,  and  was 
treated  for  rheumatism.  The  pain  continuing  unabated  the  man  applied  to  Dr. 
David  Johnson  of  the  Old  Kent  Road,  who  immediately  discovered  a  pulsating 
tumour  above  the  clavicle,  of  the  presence  of  which  the  man  was  quite  unaware,  and 
to  which  he  was  not  at  all  disposed  to  attribute  his  sufferings. 

Case  57.  Fergutton. — M.,  set.  44.  About  nine  months  ago  he  first  perceived 
an  occasional  weakness  in  the  right  forearm,  especially  after  using  it.  This  grado- 
ally  increased  and  was  accompanied  by  a  dull  gnawing  pain  at  the  inner  and  badL 
part  of  the  forearm,  attended  with  a  tingling  sensation  at  the  tips  of  his  fingers. 
About  five  months  ago  he  perceived  that  he  had  no  pulse  at  the  wrist.  He  became 
aware  of  the  presence  of  an  aneurismal  tumour  only  a  few  days  ago. 

Case  58.  Little. — Male,  set.  53.  Habit  of  carrying  a  basket  of  eggs  and  fish  on 
his  back  suspended  by  means  of  straw  ropes,  through  which  he  passed  his  arms. 
First  felt  pain  in  the  right  arm  in  the  preceding  month  of  March,  which  gradoatty 
became  so  severe  in  the  month  of  May  that  he  was  frequently  obliged  to  sit  down 
by  the  road  side  and  remove  his  burden  for  a  time.    Soon  afterwards  he  discovered 
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1  tamonr  aboTe  the  right  cUvide  on  which  one  of  the  ropes  pressed.  It  became 
painful  after  a  short  time,  and  in  the  beginning  of  July  he  perceived  a  beating  in  the 
lump,  which  then  began  to  enlarge  rapidly.  In  the  month  of  August  he  says  he 
had  soch  a  feeling  of  drowsiness  that  for  a  fortnight  he  slept  the  greater  part  of  each 
day  and  night,  during  which  time  he  lost  his  appetite  and  took  nothing  but  milk,  and 
at  this  time  he  was  unable  to  feel  his  fingers.  Sleep  then  suddenly  deserted  him, 
and  he  declares  that  for  a  fortnight  before  his  admission  he  did  not  sleep  for  a 
tingle  hour  owing  to  the  intensity  of  the  pain  in  the  tumour  and  along  his  arm. 
Cask  60.    jibeUle, — No  account  whatever. 

Casb  62.  Porter,  Lectures. — He  had  been  a  labourer,  but  not  employed  in 
iny  particularly  hard  work,  nor  is  he  sensible  of  having  ever  received  any  injury. 
About  two  and  a  half  years  ago,  he  perceived  a  small  kernel-like  tumour  above  the 
middle  of  the  clavicle,  which  was  not  painful,  and  increased  but  very  slowly.  It 
gave  no  uneasiness  at  first,  and  the  patient  stated  that  it  was  only  within  the  last 
twelve  months  that  he  experienced  numbness  or  pain  in  the  arm. 

Casb  72.  Skey, — Clergyman.  Was  suffering  for  two  months  from  numbness  in 
hand,  and  observed  it  to  be  more  susceptible  of  cold,  and  that  it  required  the  applica- 
lion  of  artificial  warmth  to  enable  him  to  use  it  while  dressing. 

Casb  76.  NichoUs. — ^^Et.  21.  A  pidsating  tumour  in  the  neck  made  its  appear- 
ance immediately  after  the  patient  had  subjected  her  left  arm  to  severe  and  unusual 
exertion  in  saving  herself  from  a  fall. 

Casb  77.  Chreen, — Stated  to  be  from  exertion  in  heavy  hammering. 
Casb  79.  Warren,  J.  M, — "A  lady,  set.  30,  of  delicate  constitution,  had  had  a 
congenital  club-foot  of  the  worst  kind,  and  a  double  curvature  of  the  spine.  For  the 
former  of  these  she  was  treated  when  young,  and  after  section  of  the  tendons, 
followed  by  appropriate  treatment,  the  foot  was  completely  brought  to  its  natural 
position,  so  that  she  was  enabled  to  walk  with  ease  without  the  aid  of  mechanical 
support.  The  curvature  of  the  spine  was  submitted  to  a  similar  treatment,  with  the 
same  successful  result.  She  consulted  me  in  the  early  part  of  December,  1847,  for 
an  aneurismal  tumour  just  above  the  scapular  end  of  the  clavicle,  about  the  size  of  a 
pigeon's  egg,  of  which  she  gave  the  following  history  : — Four  months  before,  while 
in  attendance  on  a  sick  brother,  she  had  occasion  to  draw  the  cork  from  a  bottle^ 
and  felt  a  sudden  crack  over  the  clavicle.  Her  attention  was  not  attracted  to  it  at 
the  moment :  but  a  short  time  afterwards  a  small  swelling  having  a  decided  pulsa- 
tion was  distinguished  at  the  spot,  and  rapidly  increased  in  size.'' 

Casb  80.  BuUen, — Sailor,  set.  60.  About  four  months  ago  a  tar-barrel  fell  upon 
his  shoulder,  but  occasioned  him  only  temporary  inconvenience. 

Casb  82.  Sawinkoff, — A  cooper  in  the  marine  division  at  St.  Petersburg,  carry- 
ing weight  on  June  24th.  Had  a  tumour  under  left  clavicle,  which  was  stated  to  be 
caused  by  the  pressure  of  the  rope  which  hung  around  the  neck  over  the  left 
shoulder,  supporting  four  barrels  in  front  and  five  barrels  behind,  causing  him  such 
severe  pain  that  he  fainted.  On  recovery  he  felt  weak,  but  returned  to  his  ordinary 
work.  Three  weeks  after,  he  felt  pain  under  left  clavicle,  and  at  the  painful  spot 
he  felt  a  pulsation  which  daily  increased,  and  in  a  short  time  an  external  tumour  made 
its  appearance. 

Casb  86.  Withart. — States  that  six  weeks  ago  he  was  attacked  with  pain  in 
the  elbow-joint,  which  increased  notwithstanding  bleeding,  blisters,  &c.  On  admis- 
sion he  referred  all  his  ailments  to  the  elbow,  fleshy  part  of  the  biceps  and  forearm 
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which  latter  was  oedematoas.  There  was  also  considerable  oedematoas  swelling  of 
his  side,  extending  down  to  the  ilium.  On  examining  the  chest,  the  aneurism  was 
for  the  first  time  discovered.  On  questioning  the  patient,  he  s.tated  that  about  three 
weeks  before  admission  he  had  noticed  a  small  knot  like  a  bean  under  the  edge  of 
the  clavicle,  but  he  could  not  point  out  the  precise  spot,  and  paid  no  attention  to  it, 
as  it  gave  him  no  uneasiness. 

Case  87.  Porter. — Had  no  recollection  of  having  ever  sustained  any  injury  in 
that  part,  neither  had  the  tumour  been  observed  by  him  until  eight  or  nine  days 
since.  Even  after  examination  he  could  not  be  persuaded  that  the  tumour,  in 
which  he  felt  no  pain,  could  be  the  cause  of,  or  connected  with,  the  uneasiness  and 
numbness  of  the  arm. 

Cask  88.  Hobart. — "  A  respectable  inhabitant  of  Cork,  of  good  bodily  habits, 
consulted  me  for  a  tumour  situated  immediately  under  the  right  clavicle.  Upon 
inquiring  into  his  history,  I  learnt  that  about  four  months  previously,  while  in  the 
enjoyment  of  his  usual  health,  and  uninfluenced  by  any  bodily  exertion,  he  suddenly 
felt  an  unusual  sensation,  as  if  his  heart  had  leaped  from  its  proper  position  to  that 
now  occupied  by  the  tumour.  This,  however,  went  off  in  a  little  time,  and  he  paid 
no  attention  to  it  afterwards,  while  the  appearance  of  the  tumour  and  its  increanng 
inconvenience  had  somewhat  alarmed  him.'' 

Case  111.  Dr.  Smyih. — A  mulatto  ship's  steward,  let.  32.  Dates  the  commence- 
ment of  his  ailment  from  a  collision  which  befel  his  ship  three  months  back.  In  his 
efforts  to  save  himself,  he  tried  to  board  the  other  ship,  and,  holding  by  the  anchor, 
he  sustained  for  a  time  his  own  weight  and  that  of  another  man,  who  clung  to  him 
in  a  similar  attempt.  He  felt  pain  in  the  shoulder  from  that  time,  and  in  about  a 
month  he  noticed  a  small  throbbing  tumour. 

Case  119.  Spence. — An  engineer  on  board  a  steam-vessel,  let.  33.  Had  been 
long  on  foreign  stations.  Attributed  the  disease  to  exertions  in  repairing  machinery, 
but  the  history  was  not  very  distinct.  The  aneurism  was  fusiform  and  occupied  the 
whole  extent  of  the  artery. 

Thus  of  the  above  31  recoveries  we  may  fairly  presume — 

That  in  15  the  cause  was  spontaneous,  and  probably  from  atheroma,  and  called  into 
action  by  undue  exertion— Nos.  38,  41,  42,  48,  49,  50,  51,  52,  57,  62,  72,  86,  87, 
88,  119. 

That  in  9  the  cause  may  be  set  down  as  traumatic— Nos.  39,  43,  58,  76,  77,  79, 
80,82,  111. 

In  7  no  account  is  given — Nos.  2,  3, 11,  37,  37a,  47,  60. 
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Resumi  of  Causes. 


A. — Pkoof  Diuect. 

B. — Assumed  or  Conjectural. 

J    Asn^iuible 
caise. 

Atheroma. 

Dilata- 
tion. 

HeaUhy. 

P.M.,  bnt 

reaaelnot 
examined. 

No  pju.    BecoTery. 

Uncer- 
tain. 

Total 

\  SpootineoQs . . . 

TruuDitic 

Noee  stated  ... 
SpecixDena     ... 

17 
13 

3 

5 
3 
6 

4 

7 

10 
2 

3 
3 

8 

15 
9 
7 

1 
1 
4 

47 
43 
24 

7 

121 

Total 

33 

1 

14 

4 

19 

14 

31 

6 

Thitt  in  33  there  were  dittinct  proofs  of  itheroma. 

14  the  artery  or  aorta  was  dilated,  and  the  disease  cannot  be  called  trau- 
matic. 
25  the  aneurism  was  acknowledged  to  be  spontaneous ;  no  evidence  to  the 
contrary. 

72  cases,  all  fairly  to  be  set  down  to  idiopathic  causes. 

8.  The  Situation  of  the  Aneurism,  whether  in  the  Ist, 
2nd^  or  3rd  portion  of  the  vesse]. 

This  analysis  is^  for  the  most  part,  only  conjectural,  espe- 
cially so  far  as  the  third  portion  is  concerned,  and  as  regards 
cases  in  which  no  post-mortem  enabled  the  true  place  of  origin 
of  the  aneurism  to  be  accurately  observed. 

I  have  given  such  details  as  are  offered,  referring  to  the 
numbers  in  the  tables,  and  prefixing  an  asterisk  to  those  cases 
in  which  the  left  artery  was  the  one  affected. 

>.  AneurtMm  aecvpymg  the  whole  cmtrte  of  the  artery  from  origin  to  axilla,  and 
therefore  with  more  or  less  dilatation  of  the  whole  of  the  coats,  forming, 
generally,  aneurism  by  dilatation,  13  cases — Nos.  1,  7, 8, 21, 27, 45,  48,  55, 
82, 118,  114,  115,  119. 

h.  Aneuriem  of  thejirtt  portion,  9  cases— Nos.  6,  19, 23,  35,  26  (in  this  there 
was  also  aneurism  of  left  artery),  ^4,  *30,  •33,  *29. 

c.  Aneurism  iffJlrstjHnriian  and  nmominata,  3  cases — Nos.  17,  63,  64. 

I  Aneuriem  of  Jlret  portion  and  carotid,  1  case— No.  107  (query  37  and  37a). 

».  Jnenrism  qfeeeond  and  third portiont  of  tnbelatian,  9  cases— Nos.  •SS,  •95, 

97, 104,  112,  113, 116,  117, 12a  in  Appendix. 
/.  Anemitm  efaeeond  and  third  portions  of  the  subclavian  and  qf  axillary,  I 
-No.  109. 
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g,  Aneuritm  qf  third  portion  of  the  tubelaviant  25  cases — Nos.  9,  *11,  *14,  22» 
24,  25,  31,  37,  MO,  •41,  •42,  49.  ^50,  51,  52,  53,  56,  57,  58,  60,  62,  90, 
96,  105,  111. 

A.  Aneuritm  of  third  portion  qf  the  tubelaman  and  qf  axillary,  26  cases — Nos. 
•5,  39,  40,  43,  44,  47,  66,  67,  68,  ^71,  ♦72,  ^73,  •76.  ^79,  80,  81,  *85, 
*87,  91,  93,  94,  98,  99,  102, 103,  110. 

f .  Aneuritm  qf  axillary  artery  and  qf  coronet  qf  tubelavian  atfirtt  rib,  1 1  cases 
—Nos.  2,  10,  12,  13,  18,  46,  ♦59,  ^61,  84,  86,  88. 

9.  The  size  and  progress  of  the  Aneurism^  its  form  and 
Yolume. — Subclavian  aneurisms  may  be  globular  or  ovoidal ; 
some  have  a  singularly  compressed  appearance,  and  others  are 
remarkably  lobulated^  especially  when  very  capacious  and  ex- 
tending deeply  among  the  surrounding  structures,  which  then 
indent  their  surface.  They  are  seldom  very  large^  unless 
when  diffused^  in  which  case  they  may  attain  an  enormous  mag- 
nitude. They  are  generally  only  noticed  when  they  have 
reached  a  certain  size^  most  commonly  that  of  an  egg. 

Originally  small,  deep  seated,  circumscribed  and  indolent, 
they  steadily  augment  in  volume,  approaching  nearer  and 
nearer  to  the  surface ;  they  then  lose  their  defined  shape,  be- 
come the  seat  of  incessant  pain,  and  at  length  contract  adhe- 
sions to  the  surrounding  parts,  identifying  themselves,  as  it 
were,  with  these.  The  adhesion  of  the  sac  to  the  subclavian 
vein,  as  also  to  the  upper  part  of  the  apex  of  the  lung,  cupped 
to  receive  it,  is  by  no  means  unfrequent,  and  must  be  borne  in 
mind  by  the  surgeon. 

In  endeavouring  to  elucidate  these  points,  I  have  entered 
into  a  detailed  account  of  each  case  in  reference  to  this  matter, 
as  furnished  by  the  report ;  and  have  re-arranged  them,  in  as 
succinct  a  form  as  possible,  in  two  classes. 

I.  Those  of  definite  size — circumscribed  aneurism. 

II.  Those  of  the  diffused  form  of  aneurism. 

I.  Those  cases  in  which  the  aneurism  is  circumscribed, 
varying  in  size  from  that  of  a  bean  to  that  of  an  orange.  In 
all  probability  some  of  these  were  simply  dilated  arteries. 
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Form. 
Compared  to  size  of  fruit- 


SoiUbean,  No.  33. 
Spmish  notf  19 — became  diffiued. 
Urge  filbert,  52. 
Chntnat,  4,  30. 

Wilnoti  40 — became  diffosed. 
Urge  walnat,  96. 

Snail  orange,  57,  111 ;  two  became  dif- 
fiued, 22  and  56. 


Half  an  orange,  59,  66,  103. 
Orange,  74,  75;  one  belongs  to  dilata- 
tion, 28. 
Small  lemon,  70 — ^belongs  to  fusiform  di- 
'  latation. 
Small  apple,  115,  45;  this  lut  belongs 

to  dilatation. 
Half  an  apple,  118. 


Compared  to  eggs- 


Pigeon,  14,  79,  104,  110;  9,  48,  63, 
belong  to  dilatation,  and  50  to  dif- 
fbsed  aneuriam. 

hiDet,  38;  2  and  10  became  diffosed. 

Hen'i,  small,  95,  105. 

Hea't,  24,  37,  60,  76,  82,  94,  112, 
118;  72,  86,  87,  115,  were  half  hen's 


egg  in  size;  21,  23,  37>  53,  became 
diffused;  49,  114,  were  dilatations. 

Duck,  55. 

Goose  32,  58,  68,  102. 

Swan,  69. 

Turkey,  73. 


Miscellaneous — 


Foot-htD,  78,  became  diffiised. 

Child'i  head,  47. 

Sixe  of  list,  35. 

SdiU,  indefinite,  20,  26,  30,  109. 


Large,  17,  19,  84,  85,  167,  108, 117. 
Forty-eight    pound   shot,    18,    became 
diffused. 


Pynform,  71,— diUtation. 
CoBioa,  80,  89^— dilaUtion. 


Shape — 


Fusiform,  12,  70,  119,— dilaUtion. 
Cylindrical,  13, — dilatation. 


m  Stated— 'Nob.  11,  34,  41,  42,  54,  67,  101,  106. 


^ther  detailed  account  of  the  circumscribed  aneurisms,  as 

regards  size  and  progress. 

Casb  38.  Yeatnum, — Size  of  nutmeg,  increased  to  puUefs  egg  in  three  months, 
febroaiy,  1813,  placed  under  Valsalra  treatment,  and  remained  stationary  for  six 
■Moths,  when  began  slowly  to  enlarge,  and  in  three  months  more  was  about  the  size 
of  ihslf.piiit  bzeak£ut  cup,  and  had  risen  one  inch  above  the  anterior  surfisce  of  the 
c^nide,  tnd  had  diaplaced  that  bone  somewhat  out  of  its  natural  situation.  It  in- 
ciMied  somewhat  for  another  two  months,  when  it  became  stationary,  and  remained 
*o  for  three  nonths,  when  pulaation  was  not  so  strong,  and  tumour  more  tense.    In 
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June,  1814,  over  a  year  and  a  half  after  first  recovery,  the  tumour  began  to  get  leu 
being  remarkably  tense ;  pulsation  scarcely  perceptible,  and  gradual  and  alow  dimi 
nution. 

Case  58.  Little, — Size  of  goose's  egg;  skin  red  and  inflamed,  and  threatenin} 
rupture. 

Case  60.  AbeiUe. — Tumour  remained  for  a  long  time  without  growing,  bu 
latterly  acquired  a  sensible  development,  soon  reaching  the  size  of  a  hen's  egg. 

Cask  66.  Lawrence. — Tumour  apparently  not  larger  than  half  an  orange,  situatei 
in  the  axilla,  and  having  a  small,  pouch-like  extension  over  the  situation  where  i 
was  attempted  to  tie  the  subclavian ;  it  was  found  to  have  extended  into  the  chest 
partially  absorbing  the  first  and  second  ribs. 

Case  73.  B,  B,  Cooper. — "  The  clavicle  is  much  alter^  in  position,  being  thnu 
forward  at  the  stemo-clavicular  articulation,  and  much  raised  at  its  acromial  end,  m 
that  when  the  man  is  standing  upright,  it  forms  less  than  half  a  right  angle  with  thi 
sterno-mastoid  muscle ;  the  neck  is  on  that  side  consequently  much  shortened,  anc 
the  depth  of  the  ribs  increased.  The  tumour,  which  has  thus  displaced  the  cUvide 
protrudes  forwards  below,  and  as  far  as  is  visible,  is  about  the  size  of  a  turkey's  egg; 
but  it  also  rises  up  into  the  neck  considerably." 

Case  78.  Liston. — A  large  axillary  aneurism  of  the  size  of  a  common  foot-ball, 
and  which  seemed  to  pass  upwards  underneath  the  clavicle,  which  was  consideraUj 
raised ;  it  extended  downwards  below  the  border  of  the  axilla,  pressing  in  the  ribi 
and  flattening  the  chest. 

Case  82.  Sawinkoff. — Tumour  size  of  hen's  egg,  under  acromial  end  of  clavicle, 
lying  to  the  inner  side  of  the  head  of  the  humerus  under  the  pectoralis  minor. 
On  feeling  the  subclavian  as  it  passed  over  the  flrst  rib  from  outside  the  scalenus, 
an  aneurismal  thrill  was  felt,  as  also  a  trembling  movement  of  the  walls  of  the 
vessel;  the  same  condition  was  found  in  the  aneurism  itself.  The  arteries  d 
the  neck  could  be  seen  strongly  pulsating.  In  the  course  of  a  month  the  swellini 
rose  above  the  clavicle,  and  had  reached  the  size  of  a  goose's  egg.  Veins  over  the 
tumour  enlarged." 

Case  84.  Gregg. — Tumour  extended  from  under  the  sternal  two-thirds  of  the 
clavicle  (which  was  elevated  about  one  inch)  down  into  the  axilla,  the  anterior  hali 
of  which  it  nearly  occupied.  On  pressing  hand  over  tumour  ihtfrhniatemeni  eatain 
was  very  perceptibly  felt,  and  on  auscultation  a  bruit  de  souffle  was  diatinctlj 
audible.  The  anterior  portion  of  the  right  subclavian  region  was  perfectly  clear  on 
auscultation  and  percussion.  Slight  bruit  in  the  cardiac  region,  but  this  appeared 
to  be  a  reflex  sound  from  the  aneurismal  sac,  otherwise  the  heart's  action  seemed 
normal. 

Case  85.  Seutin. — The  tumour  commenced  at  the  junction  of  the  inner  third 
with  the  middle  third  of  the  clavicle,  was  directed  towards  the  axilla,  and 
raised  the  upper  part  of  the  pectoral  region.  Its  form  was  ovoid,  and  its  great 
diameter  was  transverse ;  its  size  at  least  that  of  a  hen's  egg.  The  skin  over  it  was 
neither  hot  nor  red,,  and  the  pulsation  in  it  synchronous  with  the  pulse ;  and  on 
auscultation  a  well-marked  fremissement  was  heard.  Pulsations  felt  in  the  supra- 
sternal fossa.    He  had  dyspnoea  and  cephalalgia,  and  occasional  attacks  of  asthma. 

Case  86.  fViahart. — A  considerable  swelling  was  found  under  the  pectoral 
muscles,  extending  along  the  lower  margin  of  the  clavicle  to  the  axilla.  It  pulsated* 
and  had  a  peculiar  thrill,  more  especially  at  the  sternal  end  of  the  tumour. 
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Casi  87.  Porter, — Firm,  pii]Mtiiig  tomour  below  the  clftTicle,  in  that  put 
eorrnpoDding  to  the  division  between  the  pectoralis  major  and  deltoid  muscles ; 
wai  about  the  size  of  the  half  of  a  hen's  egg.  The  tumour  rapidly  increased, 
exteadiDg  outwards  towards  the  axilla,  and  displacing  the  clavicle  upwards.  It 
increased  to  more  than  double  its  original  size  in  a  few  days. 

Casb  88.  HobarL — The  tumour  was  seated  immediately  under  the  ri^ht  clavicle, 
near  to  its  acromial  end,  and  extended  towards  the  axilla  ;  it  was  somewhat  larger 
dun  a  hen's  egg. 

Casb  102.  Arendt. — About  six  weeks  ago  a  swelling  appeared  about  shoulder 
vhicb  increased  to  the  size  of  a  goose's  egg,  and  lay  behind  the  clavicle,  extending 
from  the  stemo-mastoid  muscle. 

Casb  104.  Bland. — Two  years  ago  perceived  a  small,  throbbing  tumour  imme- 
diatdy  above  and  about  the  mid-length  of  the  clavicle;  six  months  after  was 
affected  with  pain,  &c  It  slowly  increased  to  present  size,  that  of  pigeon's  egg,  and 
was  hardly  perceptible  when  the  patient  was  in  the  recumbent  position. 

Casb  107. — Cooper^  San  Francitco. — "  From  the  extent  of  surface  which  was  found 
to  be  the  seat  of  pulsation,  I  was  led  from  the  first  to  think  that  the  subclayian  was 
implicated  in  the  aneurism,  though  the  history  of  the  case  rendered  it  almost  con- 
duiTe  that  the  primitive  carotid  had  been  originally  the  seat  of  the  disease." 

Cask  109.  Gore. — About  three  years  since  he  fint  noticed  a  small  lump  in  the 
right  axilla,  which  increased  gradually  in  size,  and  in  two  months  afterwards  became 
painful  The  tumour  remained,  not  enlarging,  up  to  six  months  since,  when  the 
iwelHng  suddenly  increased  in  size,  and  began  to  pulsate  sensibly ;  it  then  extended 
ipvards  in  the  axilla  and  towards  the  chest,  and  continued  enlarging  in  size.  The 
aaeorism  formed  a  large  tumour  in  the  axilla,  extending  upwards  under  the  pectoral 
nasde  and  the  clavicle  to  a  spot  between  the  scaleni,  where  the  artery  could  be  felt 
&tiBctly  dilated. 

Casb  111.  Dr.  Sm^th. — Six  weeks  ago  noticed  small  tumour  above  clavicle,  which 
gradually  enlarged  to  size  of  an  orange ;  was  circumscribed,  round,  and  filled  up 
poiterior  triangle  of  neck. 

Casb  112.  Lititm. — Four  and  a  half  months  ago  tumour  of  size  of  a  hazel-nut, 
ibore  the  right  clavicle.  Has  been  kept  in  bed,  and  taken  digitalis,  and  galvanism 
bad  been  applied  on  several  occasions  (see  Galvano-puncture).  It  increased,  and  is 
■ow  the  size  of  a  hen'a  egg. 

Casb  1 13.  Parker. — About  fourteen  months  back  a  swelling,  about  the  size  of  a 
vahiQt,  made  its  appearance  above  middle  of  right  clavicle,  vri  thout  any  assignable 
canae.  This  remained  of  same  size  for  seven  months,  when  it  gradually  increased 
to  aitt  of  hen's  egg ;  and  at  the  end  of  a  year  it  rapidly  enlarged,  and  produced  much 
teeis  from  pressure  on  the  nerves. 

Casb  118.  Butcher^ — For  fully  four  months  after  the  strain  (six  months  ago) 
lyiBg  paina  attacked  the  root  of  the  neck  and  fore  part  of  the  shoulder,  sometimes 
better  and  aometimea  worse,  when  he  detected  a  small  beating  tumour  in  the  neck, 
^vUek  was  eonaidered  of  no  great  consequence,  and  was  supposed  to  be  connected 
*itb  the  rheomatic  affection ;  the  pains  became  more  developed  and  constant ;  the 
tUHv  gndnally  iuereaaed  to  its  present  condition,  filling  up  the  depression  situated 
^>tieeo  the  aDterior  edge  of  the  trapezius,  the  posterior  margin  of  the  atemo-mas- 
toid,iad  the  davide  below ;  it  formed  a  remarkably  globular  tumour,  about  the  size 
ofhilfalarge  apple. 
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II.  Cases  of  the  diffused  form  of  aneurism. 

Cask  1.  Boucher, — Skin  discoloured,  black,  livid,  sphacelated  to  extent  of  pals 
of  hand.  Aneurism  enlarged  towards  shoulder  and  side  of  neck,  occupying  a  spiee 
twenty  inches  in  circumference  by  ten  to  eleven  inches  in  oblique  diameter;  it  ex- 
tended to  scapula  behind,  and  in  front  to  chest,  as  far  as  third  rib.  Luxation  of 
shoulder,  t.  e,  clavicle  displaced  from  sternum  several  fingers'  breadth ;  the  tcapdlt 
displaced.    Shoulder-joint  and  acromio-clavicular  articulation  entire. 

Cask  2.  Hodgion, — Extended  half  way  up  the  neck,  and  somewhat  bdov 
clavicle ;  skin  over  it  livid. 

Case  5.  Burton, — Integument  of  left  clavicular,  mammary,  axillary,  and  acapnlir 
regions  greatly  distended,  tense,  and  livid,  simulating  fungoid  tumour.  Gave  wiy 
suddenly  about  the  base  of  the  left  scapula. 

Case  7.  Ogle  {Rogert), — ^Tumour  above  and  below  clavicle  occupying  upper  pait 
of  thorax  and  axilla,  producing  displacement  of  clavicle  and  scapula,  and  extendiog 
above  clavicle  into  neck  as  far  as  to  within  two  inches  of  the  occiput.  Arm  attuned 
a  grotesque  appearance,  like  that  of  a  stuffed  cylindrical  cushion.  Skin  gare  way  at 
highest  point  of  tumour,  which  had  gradually  been  getting  red,  nearly  a  pint  and  a 
half  of  bright-red  blood  pouring  out  in  a  continuous  stream. 

Cask  8.  Hobnes. — Large  tumour  above  clavicle,  extending  across  the  triiDg^ 
from  under  sterno-mastoid  muscle,  rounded,  and  reached  upwards  half  way  to  jaw; 
then  diminished  in  size ;  but  subsequently  reached  axilla,  and  extended  oontideraUy 
further. 

Case  10.  CoUet, — Tumour  size  of  pullet's  egg,  enlarged  and  extended  down  to 
eighth  rib,  and  from  nipple  across  to  arm.  Three  large  ulcers  a  little  below  and 
before  axilla. 

Case  18.  Guthrie. — Increased  to  size  of  forty-eight-pound  shot,  poshing  op 
clavicle,  and  forced  its  way  into  right  cavity  of  chest  by  absorption  and  removal  of 
first  five  ribs,  becoming  united  to  lung,  and  finally  opening  into  it 

Case  1 9.  Auchinloss, — Size  of  Spanish  nut ;  enlarged ;  pushed  trachea  to  one  tide ; 
sterno-mastoid  much  stretched  ;  became  half  as  large  again  as  a  child's  head  at  birth, 
occupying  entire  right  side  of  neck,  from  clavicle  and  sternum  to  lower  jaw,  puthing 
larynx  and  trachea  two  inches  over  to  left.  Integuments  began  to  point,  and  tooa 
formed  a  conical  projection,  larger  than  an  egg ;  skin  very  thin,  tense,  of  a  dark-red 
colour,  and  seemed  on  point  of  bursting,  but  this  did  not  take  place. 

Case  21.  Clivier, — The  four  first  ribs  appeared  sunken  into  the  chest,  forming  a 
notable  depression ;  the  arm  forced  away  from  body ;  the  scapula  and  clavicle  thmtt 
outwards  and  upwards.  Tumour  extended  above  clavicle,  upwards  to  parotid  region. 
and  angle  of  jaw ;  passed  backwards  beyond  point  of  spinous  process  of  vertebra  and 
ribs ;  invaded  fossa,  and  raised  and  pushed  in  front  and  upwards  the  scapula,  and 
became  prominent  under  the  pectoral  muscle  in  front.  Skin  adherent  to  tomoor, 
but  not  discoloured  in  supra- clavicular  region.  Tumour  consisted  of  three  portions, 
supra-clavicular,  axillary,  and  thoracic.  Twenty-two  centim.  long  and  seventeen 
broad.  It  appeared  above  clavicle  of  the  size  of  a  hen's  egg  five  months  ago,  and 
only  last  fifteen  days  increased  to  present  size. 

Case  22.  Wardell. — At  first  of  size  of  section  of  small  orange  below  middle  third 
of  right  clavicle,  extended  downwards  over  thoracic  region,  from  sterno-clavicular 
articulation  towards  axilla,  and  upwards  behind  superior  edge  of  clavicle,  being  felt 
protruding  there ;  increued  slowly :  clavicle  became  partly  lost,  as  also  articulation 
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if  itemum,  and  was  irregular  on  sarfac«;  three  nodulated  swellings;  conical  promU 
Knee  formed,  and  seemed  as  if  pointing,  having  a  browni»h-purple,  ecchjmosed  patch, 
dearir  drcamscribed,  and  about  size  of  a  crown  piece.  The  tumour  became  of 
liirtcing  size;  integuments  much  discoloured;  slight  oozing  of  blood  set  in,  which 
eootiaued  to  increase,  flowing  sIowIt  from  an  ulcerated  orifice  on  the  superior 
npect,  near  the  stemo-clavicular  articulation.  lOJ  inch  yertical,  8}  inch  transverse, 
i\  oblique  diameter. 

Case  23.  Kraekowilzer. — At  first  size  of  hen's  egg,  only  observed  ten  davs  l>efore 
detth.  suddenly  gave  way,  and  produced  an  enormous  tumour,  which,  commencing 
immediately  under  the  chin,  extended  down  to  the  clavicles ;  the  lateral  dimensions 
were  limited  by  the  trapezius  on  each  side.  It  was  of  such  a  size,  that  at  its  highest 
point  it  was  about  two  inches  above  the  level  of  the  chin.  The  larynx  and  trachea 
could  neither  be  felt  nor  seen.  The  skin  was  distended  to  its  utmost  degree,  so 
tlkst  there  was  not  the  slightest  possibility  of  raising  the  smallest  fold.  l)n  the 
right  side  the  skin  had  somewhat  of  a  doughy  feel,  and  there  were  two  or  three 
eoe'DTmotic  spots  upon  the  surface.  Pulsation  could  easily  be  detected  all  over  the 
tamoor. 
Case  34.  Specim^. — Aneurysm  of  subclavian,  and  death  from  its  rupture. 
Case  37.  GuMm  pert. — Tumour  size  of  hen's  egg,  continued  to  increase  to  such 
u  extent,  that  it  reached  from  the  interval  between  the  second  and  third  ribs  up  to 
the  base  of  the  jaw.  The  skin  over  it  was  tense,  and  very  red,  and  rupture  externally 
imminent. 

Case  37a.  GuSrin  /lli. — Seen  by  Dover  in  1812.  Aneurism  of  enormous  de- 
telopment.  The  tumour  had  occupied  the  anterior  and  superior  part  of  the  chest, 
sad  the  whole  corresponding  side  of  the  neck.  He  had  for  a  long  time  been  in  a 
itste  of  imminent  suffocation,  due  to  the  deviation  and  preuure  of  the  trachea. 

Casi  40.  Oppolzer. — Size  of  walnut,  increased  in  two  months,  and  extended 
from  outer  border  of  sterno-mastoid,  downwards  and  outwards,  close  along  upper 
border  of  clavicle,  and  backwards  under  the  trapezius.  It  was  three  and  a  half 
ischss  long  and  two  and  a  half  inches  broad,  and  projected  one  inch  from  surface. 
Continued  to  increase  in  size,  and  in  five  months  it  extended  from  clavicle  to  fifth 
lib,  sad  reached  under  the  scapula  behind  as  far  as  the  spine.  It  was  of  the  size  of 
tfvtsl  head,  and  communicated  through  into  the  thoracic  cavity. 

Case  43.  Peneoatt, — In  six  months  tumour  was  five  inches  in  length,  extending 
froB  stemo-mastoid  to  axilla,  and  downwards  as  low  as  third  rib ;  shoulder  much 
devated. 

Case  44.  Dugmyirem.  —  Of  about  three  months'  duration,  occupied  axilla, 
derating  clavicle  and  pectoral  muscle,  forcing  the  arm  from  the  side ;  no  disoolora- 
tioD  of  skin,  and  no  pulsation.  Query  clavicular  absceu ;  exploration  gave  exit  to 
■tcrial  blood.  It  increased  in  size,  and  formed  two  tumours,  one  above  the  clavicle, 
Mbndng  two  inches  of  subclavian  artery,  and  the  other,  the  larger  one,  below, 
oenpyiBg  the  axilla.  An  eschar  of  one  inch  in  diameter  formed  over  it ;  hsemor- 
vksge;  proatration  and  death  on  following  day. 

Ca8b  46.  Lmwremee. — Tumour  when  observed  at  six  months'  duration  occupied 
frw  part  of  cheat,  extending  upwards  behind  the  clavicle  to  the  root  of  the  neck, 
■  sa  inpcrfectly  drcnmscribed  elastic  swelling.  Its  upper  edge  could  he  distinctly 
Ml  twoinchMaboretlieuitenial  end  of  ihedaTide,  it  extended  downwards  as  €sr  as 
tkt  eighth  rib.   No  pfominent  tmnour  presented  itself,  hot  on  comparing  his  shoulder 
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in  ft  front  view  a  genenl  fnlneu  was  observed ,  the  outline  of  the  claTide  was  lost,  an 
the  hollow  above  it  obliterated ;  the  clavicle  was  not  elevated  and  could  be  traced  i 
close  connection  with  the  tumour,  dividing  the  latter  into,  a  smaller  superior  and 
larger  inferior  portion.  No  discoloration  of  ikin.  Tumour  continued  to  increai 
until  his  death  by  exhaustion  and  coma  five  months  after  admission.  It  occupied  tl 
anterior  and  lateral  part  of  the  chest,  the  entire  concavity  of  the  scapula,  the  david 
and  root  of  the  neck ;  reached  to  the  middle  of  the  sternum  in  front,  and  behii 
to  the  inferior  angle  of  the  scapula,  and  contained  three  pints  of  blood.  A  lar| 
slough  had  formed  at  the  hack  of  the  scapula,  produced  by  lying  and  weight  < 
tumour. 

Case  48.  Langenbeck. — Size  of  pigeon's  egg,  and  afterwards  of  closed  fist,  ei 
tending  along  upper  psrt  of  clavicle  to  sternal  articulation,  obliterating  snpn 
sternal  fossa ;  he  was  obliged  to  sit  up  in  bed,  and  leaning  forwards  to  relax  stenM 
mastoid,  which  was  stretched  over  tumour.  This  became  reduced  in  size  and  ii 
pulsation  diminished,  but  had  not  entirely  subsided  when  report  was  made  tv 
months  after  treatment  by  subcutaneous  injection  of  ergot. 

Cask  50.  /.  W,  Warren, — At  eight  months'  duration,  tumour  of  a  circamferene 
of  seven  and  a  half  inches  over  clavicle,  its  anterior  and  inferior  portion  being  one  ind 
from  sternal  end  of  clavicle,  occupying  whole  triangle  of  neck  above  davide,  ani 
seemed  rather  to  condense.  (See  Compression.)  Several  months  after  he  fell  o 
shoulder,  tumour  became  tender,  skin  over  tumour  tense  and  shining ;  had  the  appeal 
ance  of  a  large  abscess,  and  no  tremor  or  pulsation  in  it.  In  three  weeks  began  to  poii 
near  middle  of  clavicle,  and  spontaneous  rupture  took  place  (about  one  year  afic 
first  being  seen  by  surgeon),  profuse  discharge  of  mixed  pus  and  blood,  dark  an 
rather  thick,  about  two  quarts  in  quantity.  Gradual  decrease  of  tumour.  1h 
shoulder  fell  forwards ;  an  opening  remained  in  the  integument,  into  which  projecte 
and  pointed  the  carious  humeral  end  of  clavicle ;  sternal  portion  not  visible ;  middl 
portion  wanting.  Presented  himself  one  year  after  in  good  health,  with  arm  in 
sling,  and  able  to  follow  employment  as  ship's  cook. 

Case  51.  /.  M,  Warren. — Tumour  of  thirteen  months'  duration;  from  being  c 
size  of  a  pigeon's  egg,  it  now  extended  along  whole  length  of  clavide,  and  ha 
three  projections,  occupying  whole  triangle  of  neck  above  the  clavicle. 

Case  53.  Forbes. — Size  of  hen's  egg,  of  fifteen  days'  duration,  extended  rapid! 
and  attained  in  ten  days  size  of  ostrich's  t%%.  Punctured  in  three  places  and  ii 
jected ;  rapid  increase  with  externid  haemorrhage ;  within  ten  weeks  reached  froi 
angle  of  right  inferior  maxilla  to  the  acromion,  and  from  near  the  cervical  spiiu 
behind  to  beyond  the  interclavicular  space  in  front ;  head  pushed  over  to  one  sidi 
and  breathing  very  difficult.  The  clot  seemed  to  be  pressed  from  below  upward 
continuously  and  quite  forcibly,  as  if  by  the  heart's  action,  thus  causing  it  to  pro 
trude  through  the  orifice  at  the  top  of  the  tumour,  like  a  hernia,  thereby  preventiii 
haemorrhage.    Death  in  thirteen  weeks. 

Case  59.  Hilton. — Of  size  of  half  an  orange,  reaching  over  first  and  secoo 
ribs ;  after  various  kinds  of  trestment  sac  gave  way ;  general  swelling  of  chest  and  ani 
rounding  parts,  and  of  arms,  and  almost  total  stoppage  of  drculation  in  brachii 
artery.  The  tumour  was  of  the  size  of  a  man's  head,  and  occupied  the  upper  par 
of  left  side  of  chest,  filling  whole  of  axilla,  and  laying  bare  the  walls  of  the  ehesl 
eroding  ribs  and  compressing  lung  towards  spine:  death  from  exhaustion,  sevei 
months  after  manipulation. 
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Casb  61.  Cooper,  Sir  A, — Six  months  previously  was  Tcry  imall  and  no  pulsa- 
tioD  to  be  discovered  in  it ;  bat  as  the  mm  had  also  a  femoral  aneurism,  it  was  pro- 
nounced to  be  one  of  the  subclavian  artery ;  it  felt  like  a  tumour  behind  the  subclavian 
artery.  The  tumour  now  occupied  the  whole  of  the  left  shoulder  and  greatest  part 
of  the  clavicle,  extending  under  pectoralis  major.  It  was  not  red  upon  the  surface 
but  very  hard,  without  any  pulsation. 

Case  62.  Porter, — About  two  and  a  half  years.  Tumour  above  middle  of  clavicle, 
imall  like  a  kernel,  not  painful,  and  increased  very  slowly.  It  now  occupied  the 
right  side  of  the  neck,  of  an  oval  form ;  its  anterior  edge  reaching  to  the  trachea,  its 
posterior  part  extending  beyond  the  edge  of  the  trapezius ;  it  passed  more  than  half 
way  np  the  neck,  and  its  inferior  margin  retted  upon  the  clavicle,  which  bone  seemed 
to  have  been  slightly  depressed.  The  transverse  measurement  is  5!  inches,  and 
perpendicular  about  3  inches. 

Cask  65.  Cutaei. — Pulsating  tumour  in  the  axilla  first  noticed  seven  weeks  before 
death.  Sac  gave  way,  filling  the  whole  axilla,  extending  along  the  clavicle  towards 
the  sternum,  and  diflfusing  itself  along  the  muscles  and  cellular  tissue  of  the  arm'  and 
side.  The  subclavian  artery  was  pushed  forward  by  it,  so  as  to  render  it  impossible 
to  pass  a  needle  round  it  without  entering  the  sac,  and  this  happened  during  opera- 
tion, causing  alarming  gush  of  blood.  Compression.  Death  in  ten  days.  Cusack 
cslled  it  diffused  aneurism  of  the  subclavian. 

Case  78.  Litton, — Size  of  a  common  football,  occupying  the  whole  axilla  and 
eitending  upwards  above  the  clavicle,  thus  forming  a  diffused  aneurism. 

Casb  97.  Arendt, — Shoulder  and  clavicle  pushed  upwards,  backwards,  and  out- 
wards by  a  large  tumour  spreading  from  clavicle  to  nipple,  through  the  axilla  to  the 
icapula,  in  length  and  breadth  over  8  inches ;  about  the  middle  of  the  clavicle  an 
opening  of  the  subclavian  artery  into  the  diffused  aneurism.  Caries  of  second  and 
third  ribs. 

Cask  99.  Mott, — Irregular  in  form,  its  size  difilcult  to  estimate,  displaced 
davicle  an  inch  upwards.  It  rose  above  the  clavicle  in  the  form  of  two  lobes  fully 
snother  inch.  Measured  obliquely  from  lower  part  below  clavicle  upward  and 
towards  back  of  neck  5i  inches.  Another  measurement  crossing  former  at  right 
ingles  1  inch  above  clavicle  was  4  inches ;  2\  on  sternal  side ;  1|  on  cervical  side^ 
lis  most  prominent  part  was  below  clavicle. 

Cask  114.  Dvquuytren, — ^Tumour  about  six  months  ago,  of  the  size  of  a  man's 
thumb ;  during  two  months  he  was  under  treatment  by  restricted  diet,  vensesection 
lad  ioe  locally,  when  it  became  reduced  to  the  size  of  a  small  bean.  He  resumed 
his  nsual  work;  for  three  weeks  the  tumour  remained  stationary,  but  after 
this  time  it  rapidly  increased,  and  rendered  the  motion  of  the  arm  every  day  more 
difficolt.  The  patient  was  content  to  remain  quiet  and  received  no  treatment 
until  his  admission  into  the  hospital.  There  was  now  a  large  projecting  tumour 
occupying  the  inferior  part  of  the  neck  and  resting  upon  the  clavicle,  which  it 
oovered  a  little  in  front  without  seeming  to  dip  down  behind  it.  The  tumour  com- 
menced about  i  of  an  inch  from  the  right  sterno-clavicular  articulation  and  the 
trachea,  and  extended  as  far  back  as  the  inner  edge  of  the  trapezius ;  its  vertical 
diameter  was  2\  inches,  the  transverse  nearly  3^  inches ;  the  integuments  preserved  ' 
their  natural  colour.  The  circumference  of  the  tumour  was  irregular,  extending 
more  apwards  and  inwards,  where  it  approached  the  cricoid  cartilage,  than  downwards 
sad  outwards ;  its  limits  could  scarcely  be  defined  by  the  touch. 
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Case  117.  Canton. — Three  months  ago  wu  small  and  seated  behind  middle 
third  of  clavicle,  it  then  became  prominent  both  aboTe  and  below  that  bone, 
extending  obliquely  4  inches  in  an  outward  direction. 

A  third  set  of  cases,  consisting  of  fusiform  aneurisms, 
might  have  formed  a  separate  class,  but  these  are  included  with 
the  circumscribed  variety. 


10.  Symptoms  of  Subclavian  Aneurism, 

The  symptoms  of  a  subclavian  aneurism,  beyond  those  of 
aneurism  in  general,  are  mainly  the  size  of  the  tumour,  its 
precise  situation,  and  the  results  of  its  pressure  upon  the  struc- 
tures seated  about  it ;  thus,  when  occurring  in  the  third  por- 
tion of  the  artery,  we  may  have  pressure  on  the  subclavian  vein, 
and  upon  the  brachial  plexus  and  its  branches,  producing  altera- 
tions in  the  circulation,  disturbance  of  nutrition,  and  dis- 
turbance of  sensation  and  motion  in  the  upper  extremity. 

When  seated  in  the  first  portion  it  may  interfere  with  the 
trachea  or  oesophagus,  causing  difficult  and  stridulous  respira- 
tion or  difficult  deglutition ;  and  it  may  also  cause  dilatation 
of  the  veins  of  the  neck  and  chest. 

The  anatomical  relations  of  the  artery  will  explain  most  of 
these  symptoms,  which  also  necessarily  vary  according  to  the 
course  the  tumour  may  take.  Thus  it  may  extend  upwards 
into  the  neck,  where,  meeting  with  little  resistance,  it  may 
reach  as  far  as  the  jaw  without  producing  any  great  pressure 
on  the  structures  beneath;  or  it  may  pass  inwards  and  in- 
volve the  trachea  and  oesophagus,  thus  simulating  ca:rotid, 
innominate,  or  aortic  aneurism;  or  it  may  extend  outwards 
underneath  the  trapezius,  and  is  then  confined  by  the  strong 
cervical  fascia,  so  that  it  exerts  pressure  upon  the  brachial 
plexus  and  veins,  causing  the  characteristic  signs  of  subclavian 
aneurism  in  an  alteration  of  the  circulation,  sensation^  and 
movements  of  the  extremity  affected ;  or,  lastly,  it  may  pass 
downwards  under  the  clavicle  into  the  axillary  and  thoracic 
regions,  eroding  the  clavicle  and  ribs,  and  here  simulatiDg 
axillary  aneurism  and  aneurism  of  the  arch,  making  their  way 
externally. 

The  most  unique  case  is  perhaps  that  so  ably  depicted  by  Mr. 
Butcher  in  his  '  Surgical  Observations;'  it  is  case  No.  118  in 
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onr  tables.  It  was  one  of  aneurismal  dilatation  of  the  first 
and  second  portions  of  the  right  subclavian  artery^  with  a  large 
aDeorismal  pouch  occupying  its  third  portion.  The  account 
of  the  symptoms  and  physical  signs  is  so  graphic  that  we  may 
take  it  as  a  standard  description  of  a  subclavian  aneurism  by 
dilatation  due  to  atheroma^  and  I  have  thought  fit  to  tran- 
scribe the  details  in  full,  as  enhancing  the  value  of  these 
statistics. 

Mr.  Butcher  writes  as  follows : — 

'^The  following  was  his  condition  on  admission  to  the  hos- 
pital: firsts  as  to  his  constitution.  His  face  was  thinned, 
though  the  body  was  not  marked  by  emaciation ;  its  colour,  as 
well  as  that  of  the  skin  covering  the  body,  closely  resembled 
that  of  a  tallow  candle ;  his  sleep  was  disturbed  and  unrefresh- 
iog,  being  frequently  interrupted  by  exacerbations  of  pain  in 
the  limb  and  shoulder,  and  often  dispelled  altogether,  so  that 
he  would  rise  up  in  the  morning  weak,  dispirited,  dejected ; 
his  appetite  was  small,  capricious^  not  relishing  animal  food, 
while  thirst  predominated  and  was  with  difiSculty  assuaged ;  his 
pulse  was  weak  and  nervous,  and  exactly  the  same  in  number 
in  both  wrists ;  on  the  whole,  the  appearance  of  the  man,  to 
one  accustomed  to  study  the  physiognomy  of  disease,  bespoke 
some  serious  morbid  lesion. 

''  Now  as  to  the  local  changes :  the  tumour,  its  site,  its 
influence  on  the  vessel  implicated,  on  the  great  trunk  leading 
to  it ;  the  condition  of  the  heart  and  the  other  contained  thoracic 
viscera ;  and  the  state  of  all  the  abdominal  organs.  And,  first, 
the  tumour  filling  up  the  depression  situated  between  the  an- 
terior edge  of  the  trapezius,  the  posterior  margin  of  the  stenio- 
Bustoid  and  the  clavicle  below ;  on  the  right  side  of  the  neck 
this  remarkable  globular  tumour,  about  the  size  of  half  a  large 
apple,  was  situated.  The  man,  stripped,  standing  at  rest, 
<)ue8cent^  revealed  this  tumour  distinctly;  and  even  when 
observed  at  a  considerable  distance,  as  acted  upon,  tilted  for- 
vaids  by  an  impulsive  shock  from  behind  at  each  stroke  of  the 
beirt.  Closer  observatioli  not  only  confirmed  this  momentary 
uid  oft-repeated  change  in  its  condition,  but  likewise  detected 
tt  equable  expansion  propagated  throughout  its  whole  circum- 
^vtoce,  ac&ording  to  the  position  of  the  head,  the  relaxed  or 
tone  state  of  the  mastoid  muscle.     The  tumour  was  remark- 

VOL.  XV.  ^ 
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ably  influenced  when  the  head  was  slightly  depressed  to 
the  affected  shoulder ;  the  mastoid  muscle  seemed  elevated 
wise^  by  the  indux  of  blood,  while,  on  the  contrary,  whc 
neck  was  erect,  and  the  head  resting  upon  its  proper  axi 
muscle  did  not  stand  more  forward  or  in  stronger  relief 
its  fellow  on  the  opposite  side,  for  the  posterior  edge  < 
muscle  seemed  to  indent,  or  rather  render  more  prominei 
tumour  hereabouts;  on  simple  inspection  there  was  a 
pulsatile  motion  internal  to  its  sternal  edge,  and  even 
the  sternum ;  the  veins  in  this  side  of  the  neck  were  peci 
turgid,  particularly  the  external  jugular,  which,  coming 
above,  was  far  larger  than  usual,  while  about  its  middl 
lower  descent  numerous  large  communicating  branches  ( 
buted  to  augment  its  bulk;  inferiorly  it  coursed  ovc 
tumour  and  much  increased  in  volume,  dipped  into  th< 
clavian  about  their  usual  place  of  junction.  On  placio 
hand  gently  over  the  tumour  it  was  readily  tilted  up ; 
little  deeper  pressure,  steadily  continued,  its  contents  coi 
emptied  altogether,  and  the  circulation  arrested  in  all  ^ 
of  magnitude  beyond  the  point  compressed ;  on  lifting  i 
fingers  the  rush  of  blood  was  impetuous  to  distend  the 
Now  the  examination  of  the  tumour,  conducted  afte 
manner,  increased  the  man's  suffering,  but  it  afforded  d 
evidence  as  to  the  nature  of  the  tumour  and  the  state 
contents ;  in  other  words,  the  fluid  blood  distending  tl 
occasioned  by  the  ruptured  coats  of  the  vessel. 

''  On  applying  the  stethoscope  a  distinct  bruit  was  a 
on  the  outer  part  of  the  tumour,  and  all  over  it  to  the 
margin  of  the  mastoid  muscle,  while  an  indistinct  trem 
heard  beneath  this  muscle,  while  internal  to  it  a  very  co 
murmur  might,  by  acute  observation,  be  detected,  and 
might  fairly  be  ascribed  to  regurgitation.     On  the  mosi 
ful  investigation  nothing  abnormal  could  be  detected 
course  of  the  art.  innom.,  and  no  alteration  from  the  h 
sounds  of  the  heart,  save  that  its  beat  was  weaker  tl 
ought  to  be  in  a  healthy  man.     The  pulse,  as  I  have 
pointed  out,  evidenced  no  alteration  in  either  wrist  fro 
stroke  of  tlie  heart's  action ;  nothing  retarded,  impec 
cat  off  the  impulse  communicated  to  the  current,  prop 
even  along  to  the  capillaries,  so  that  here  again  is  con 
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evidence  as  to  the  fluidity  of  the  aneurisraal  sac's  conteDts^  as 
demonstrated  by  the  simple  laying  on  of  pressure^  as  already 
adverted  to.  On  placing  the  naked  ear  upon  the  tumour,  the 
result  was  startling ;  no  words  of  mine  can  convey  any  idea  of 
the  sound,  of  the  force  of  the  incoming  current  up  direct  from 
the  heart;  whether  this  was  augmented  by  the  constriction 
exerted  over  a  part  of  the  tumour  by  the  tense  scalenus  muscle 
it  is  difficult  to  determine,  but  to  such  a  cause  I  would  incline^ 
and  as  likewise  affording  a  solution  as  to  the  limited  bruit  so 
sonorous,  yet  restricted  merely  to  the  outer  part  of  the  tumour. 
On  percussion  the  subclavicular  regions  were  quite  resonant 
and  healthy,  and,  on  the  strictest  examination,  not  the  least 
aberration  from  the  normal  state  could  be  detected  within  the 
thoracic  parietes.  The  same  careful  examination  of  the  abdo- 
minal cavity  was  made,  particularly  in  reference  to  the  descend- 
ing aorta  and  vessels  springing  from  it,  but  no  departure  from 
a  sound  state  could  be  ascertained.  After  a  most  painstaking 
examination  of  the  case,  the  conclusions  arrived  at  were — that 
there  was  no  internal  disea^^e,  no  change  in  the  heart  or  great 
vessels  to  prohibit  the  prospects  offered  by  operative  surgery 
for  the  restitution  of  the  lesion. 

^'All  these  things  considered  I  determined  on  tying  the 
subclavian  artery  in  its  first  stage,  but  if  frustrated,  then  to  tie 
the  innominata,  and,  if  departure  from  a  healthy  state  existed  in 
it,  then  to  ligate  the  right  carotid  in  its  first  stage ;  and  in  a 
few  days  after,  if  necessary,  the  axillary  artery." 

However,  all  cases  of  subclavian  aneurism  are  not  of  this 
type.  The  common  aneurism,  resembling  that  met  with  in 
other  parts  of  the  extremities,  will  assume  the  ordinary  cha- 
racters of  such  aneurisms,  which  are  so  accurately  described 
by  all  surgical  authors. 

Among  the  main  points  which  arrest  our  attention  is  the 
condition  of  the  limb  on  the  side  affected,  and  this  has  been 
endeavoured  to  be  shown  in  the  fourth  column  of  the  tables. 
However,  I  have  thought  it  necessary  for  statistical  purposes 
to  give  a  second  table,  so  that  one  may  at  a  glance  perceive 
the  state  of  the  circulation,  sensation,  motion,  and  tempera, 
ture  of  the  limb  in  such  cases,  so  far  as  records  have  been 
preserved. 
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There  were  many  peculiarities  in  the  symptoms  detailed  in 
the  reports  of  the  several  cases^  which  were  due,  for  the  most 
part^  to  deviations  in  the  anatomical  position  and  relationa  of 
the  aneurism.  Thus  I  have  selected  a  few  of  the  more  pro- 
minent and  marked  symptoms^  which  are  not  all  recorded  in 
the  tables. 

A  sense  of  suffbcation  observed  in  Cases  2,  15, 19,  23,  37,  37a. 

A  diflSculty  of  breathing  and  dyspnoea  in  Cases  8,  U,  16,  30,  41,  46,  51,  53,  63, 
72,  97. 

A  diflSculty  of  swallowing  in  Cases  16,  30,  45,  72. 

Haemoptysis  in  Cases  4,  7,  18,  29,  45,  80,  116. 

Giddiness  and  fainting  in  Cases  19,  49. 

Sleepiness  and  indolence  in  Case  38. 

Want  of  sleep  and  rest  in  Cases  48,  84,  87,  95,  96,  102. 

Contracted  pupil  on  affected  side,  remaining  thus  until  deatb.  Case  45  ;  it  occnned 
also  in  Case  95,  but  after  ligature  of  the  artery  the  pupil  became  dilated,  owing, 
probably,  to  the  taking  off  of  pressure  on  the  sympathetic. 

Inordinate  pulsation  of  the  carotid  on  same  side.  Cases  37,  83,  113. 

Absence  of  pulsation  in  the  carotid  on  same  side.  Case  48. 

Turgid  condition  of  veins  over  aneurism,  Cases  2,  8,  21,  45,  46,  55,  95,  IIB. 

Peculiar  clubbed  condition  of  finger  ends.  Cases  8,  48,  52. 

Complication  with  epilepsy.  Case  21. 

In  the  following  cases  one  or  more  other  aneurisms  were 
present  besides  the  subclavian  aneurism. 

A  similar  aneurism  in  the  opposite  artery,  Casea  13,  26. 

Axillary  and  popliteal  aneurism.  Case  24. 

Axillary  and  aortic,  Case  36. 

Femoral  aneurism,  Cases  55,  61. 

Axillary  and  popliteal,  Case  24. 

Two  popliteal  aneurisms.  Case  49. 

Ruptured  popliteal  aneurism,  Case  6. 

Aortic  aneurism.  Cases  30,  63. 

11.  On  the  diagnosis  op  Subclavian  Aneurism. — ^This  is 
stated  to  be  usually  easy^  and  offering  no  point  of  a  special 
character ;  such^  however^  is  not  always  the  case^  as  may  be 
observed  in  several  of  the  tabulated  cases. 

In  the  first  portion  of  the  right  artery  subclavian  aneurism 
may  simulate  carotid^  innominate^  or  aortic  aneurism,  and  M. 
N61atun  has  endeavoured  to  draw  certain  characters  belong- 
ing to  each,  which  may  guide  us  in  our  diagnosis.  Thus  he 
states : — 

In  subclavian  aneurism  the  tumour  extends  generally  exter* 
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ually  to  the  clavicular  origin  of  the  sterno-mastoid  muscle, 
reaching  the  posterior  and  inferior  triangle  of  the  neck ;  be- 
cumes  more  elongated  transversely  than  vertically ;  the  bruit  is 
propagated  more  towards  the  axilla  than  the  neck,  and  re- 
mains the  same  on  compressing  the  carotid ;  the  radial  pulse 
enfeebled ;  the  limb  painful  and  cedematous,  and  incommoded 
in  its  movements. 

In  carotid  aneurism  the  tumour  is  seated  between  the 
sternal  and  clavicular  origins  of  the  sterno-mastoid  muscle ; 
becomes  more  elongated  in  a  vertical  direction  than  a  trans- 
verse one;  and  on  auscultation  gives  to  the  ear  a  bruit  de 
mffie  which  is  propagated  more  towards  the  side  of  the  neck 
than  the  arm,  with  diminution  of  the  arterial  pulsation  in  the 
corresponding  side  of  the  face  and  cranium,  and  without  weaken- 
ing the  radial  pulse  on  the  same  side. 

In  innominate  aneurism  the  tumour  is  placed  under  the 
sternum,  or  at  the  inner  border  of  the  sternal  portion  of  the 
sterDo-mastoid  muscle,  with  weakening  of  the  pulse  in  the 
subclavian  and  carotid  arteries,  and  with  absence  of  the  other 
signs  peculiar  to  the  two  other  forms. 

The  following  are  some  of  the  causes  which  may  render  the 
diagnosis  difficult : — 

a.  Glandular  tumours  situated  in  the  posterior  triangle,  ex- 
tending downwards  and  lying  over  the  artery,  and  receiving  an 
impulse  from  below.  This  condition  must  be  borne  in  mind, 
^d  may  be  diagnosed  by  the  character  of  the  pulsation,  which 
io  aneurism  is  equally  distributed  over  the  whole  of  the 
tumour;  it  is  one  of  expansion  and  contraction,  and  may  be 
oiodified  by  pressure  on  the  artery  on  either  side  of  the  swell- 
ing. In  glandular  swellings  the  tumour  may  be  lifted  off  the 
^ry,  and  the  finger  readily  inserted  between  it  and  the 
^ftery;  the  pulsation  is  faint,  and  only  observed  in  the 
^k  of  the  vessel,  and  nowhere  else ;  pressure  on  the  artery 
does  not  affect  it.  However,  small  aneurisms  with  solid  or 
nearly  solid  contents  may  be  mistaken  for  glandular  tumours ; 
^lus  was  the  case  in  No.  23,  Krackowitzer's  case,  and  in  casea 
109  and  44. 

b.  Chronic  tumour^  not  glandular, —  The  same  observation 
QUiy  be  applied  as  in  the  foregoing.  In  case  50,  one  of  un- 
doubted aneurism^  all  pulsation  ceased ;  some  months  afterwards 
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the  part  became  tender  to  the  toach,  there  was  great  pain,  and 
the  akin  over  the  tumour  was  tense  and  shining^  and  the  whole 
aspect  was  one  of  a  large  abscess ;  but  the  history  of  the  case 
led  the  surgeon  to  diagnose  it  as  suppurating  aneurismal 
tumour. 

In  case  61^  the  tumour  had^  in  the  first  instance,  no  pulsa- 
tion of  any  distinctive  character,  and  the  previous  history  led 
to  a  difficulty  of  diagnosis ;  the  tumour  was  small,  and  seemed 
as  if  seated  over  the  subclavian  artery,  and  receiving  an  im- 
pulse therefirom ;  however,  as  the  man  had  a  femoral  aneurism, 
it  was  inferred  that  this  tumour  was  also  aneurismal,  which 
eventually  proved  to  be  the  case. 

c.  Chronic  abscess. — One  would  hardly  suppose  it  possible 
to  mistake  an  aneurism  for  a  chronic  abscess,  yet  sudi  was  the 
case  in  No.  44,  although  the  tumour  was  seated  rather  deeply 
in  the  axillary  region,  and,  therefore,  was  more  obscure.  The 
particulars  are  mentioned  at  page  110.  There  was  a  distinct 
fluctuating  tumour,  in  which  no  pulsation  could  be  detected ; 
and  this^  with  the  history  and  rapid  development,  led  to  the 
belief  that  it  was  an  abscess.  The  error  lay  in  not  thinking  of 
aneurism,  and  not  employing  pressure  on  the  artery  above  the 
tumour;  there  was  also  an  absence  of  radial  pulse,  a  point  whidi 
should  always  be  looked  upon  with  suspicion. 

d.  'Exostosis  of  the  first  rib,  pushiug  the  artery  before  it, 
and  thus  giving  a  bend  to  the  artery,  simulating  an  aneurism. 
Several  cases  are  on  record,  and  I  have  selected  oue  related  in 
the  '  London  Medical  Journal,'  1831,  vol.  11,  p.  40,  as  having 
occurred  at  the  Middlesex  Hospital,  under  Dr.  Mayo.  A 
man,  set.  58,  about  five  months  previously  had  begun  to  feel 
a  pricking  and  thrilling  sensation,  extending  from  the  right 
shoulder  to  the  hand,  which  he  attributed  to  his  having  walked 
several  miles,  a  short  time  previously,  with  a  load,  which  he 
carried  principally  on  that  shoulder.  When  seen  by  Dr.  Mayo 
there  was  a  prominent  and  pulsating  tumour  above  the  clavicle 
in  the  situation  of  the  subclavian  artery.  Below  the  clavicle 
and  the  tumour  the  artery  might  be  felt  pulsating  with  ordinary 
force  through  half  of  the  axilla,  and  at  this  point  the  artery 
had  seemingly  become  obliterated.  No  pulsation  was  to  be 
felt  in  any  artery  of  the  right  arm  below  the  middle  of  the 
axilla.     After  several  very  careful  examinations  the  tumour 
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▼as  found  to  consist  of  aa  exostosis  of  the  sise  of  a  walouf, 
growing  from  the  first  rib.  This  exostosis  had  raised  the 
artery  and  thrown  it  forwards ;  the  artery  was  flattened  by  the 
pressure  of  the  tumour,  so  as  to  present  an  unusual  breadth, 
bat  it  did  not  seem  to  be  enlarged. 

e.  Neuroma  of  one  of  the  nerves  of  the  brachial  plexus  may 
be  mistaken  for  aneurism,  and  this  happened  in  a  case  related 
by  Mr.  Earle  in  the  '  London  Medical  Gazette/  vol.  xri,  p.  514*, 
1835,  where  the  tumour  was  seated  immediately  below  the 
davicle,  and  therefore  was  rather  axillary  than  subclarian.  In 
this  case  the  subclavian  artery  was  tied  with  success.  The 
tumour,  when  first  seen,  was  found  seated  just  where  the  sub- 
claYian  artery  passed  beneath  the  clavicle;  it  pulsated  and 
increased  in  a  downward  direction.  The  case  was  fully  be- 
lieved to  be  one  of  aneurism,  and  was  recorded  as  a  cure.  How- 
erer,  the  tumour  increased  in  size,  and  the  man  died  five  years 
after  of  some  internal  disease,  when  it  was  discovered  that  the 
tumour  was  not  aneurismal  at  all. 

Earle's  case, '  London  Medical  Gazette/  1835,  vol.  xvi,  p.  514. 


Thomas  B — ,  st.  54,  an  iron-plate  worker,  was  admitted  into  St.  Bartholomew's 
Hoipital,  on  March  25th  1830,  with  a  pulsating  tumour  situated  immediately  below 
the  left  daTicle.  He  stated  that  it  had  been  gradually  increasing  for  ten  months. 
On  a  careful  examination,  there  was  reason  to  suspect  that  the  tumour  was  caused  by 
10  tneurism  of  the  subclavian  artery,  at  the  spot  where  it  passes  beneath  the 
divide.  The  tumour  was  of  the  size  of  half  a  large  orange ;  its  lower  margin  was 
fno,  and  no  pulsation  could  be  felt  at  this  part,  even  when  examined  from  the 
ixilU ;  at  the  upper  part  the  tumour  was  softer,  and  the  pulsation  yery  distinct 
Moderate  Tcncsection  performed,  low  diet  and  salines  ordered ;  he  could  not  take 
ifigitalis.  As  he  complained  of  pain  and  heat  in  the  tumour  and  down  the  arm,  ice 
VIS  applied.  Under  this  treatment  he  improved  and  the  pulsation  diminished,  the 
tsmour  remaining  stationary.  However,  the  tumour  increased  in  a  direction  beneath 
tke  davide,  so  that,  on  April  Uth,  ligature  of  the  subclavian  artery  external  to  the 
icileBas  was  performed.  The  aneurismal  sac  could  be  felt  in  the  wound,  raising  the 
dtvicle  considerably  above  the  first  rib.  The  bulk  of  the  tumour  was  very  slightly 
dhninished,  and  the  contents  of  the  sac  felt  very  firm.  He  went  on  favorably  for  a 
few  days ;  the  ligature  came  away  on  the  sixteenth  day.  Inflammation  and  suppura- 
tioa  took  place  around  the  tumour,  which  was  evacuated  by  incision ;  thick  nn- 
Wihhy  pus  flowed  out,  which  was  supposed  to  consist  of  laminate<l  coagula.  After 
tUs  the  tumour  subsided.  He  left  the  hospital  convalescent  and  resumed  bis 
captojfment. 

ffon  1830  to  1835  he  was  under  occasional  observation,  and  was  twice  admitted 
iato  the  hospital  with  geueral  anasarca  and  ascites.  He  died  2nd  of  July,  1835, 
froa  great  exhaustion  and  general  dropsy. 


140  Statistics  of  Subclavian  Aneurism. 

On  examination  the  tumour  was  found  to  contiat  of  a  greyish  dense  suhstanoe, 
two  inches  long  and  about  one  and  a  half  inch  wide,  having  a  large  nenre  of  the 
axillary  plexus  attached  to  the  upper  end,  and  a  similar  nerve  attached  to  the  bwer 
end;  the  axillary  artery  was  firmly  adherent  to  one  side  of  it  by  dense  cellular  tissue. 
The  subclavian  artery  on  the  distal  side  of  the  ligature  was  contracted  to  the  ei- 
tent  of  one  and  a  half  inch,  immediately  beyond  which  the  artery  itself  was 
tinned  in  its  full  diameter  and  its-  tube  quite  free.  The  walls  of  the  artery 
unaltered  in  texture. 

/.  Aneurisms  of  the  innominate  and  aortic  aneurisms  are  hj 
far  the  most  frequent  diseases  which  may  simulate  aubclamii 
aneurisms,  and  this  not  only  in  the  first  Jortion  of  the  artery. 
but  rarely  even  in  its  third  portion.  The  whole  of  this  subject 
has  received  great  attention  from  surgeons  in  general^  and  from 
no  one  more  minutely  than  Burns,  in  his  excellent  work  on  the 
surgical  anatomy  of  the  head  and  neck.  At  page  70  of  his  w(xrk 
he  records  a  most  interesting  case  of  aortic  aneurism  simo- 
lating  aneurism  of  the  subclavian  in  its  outer  third,  which  is  well 
worthy  the  perusal  of  modern  surgeons.  It  was  a  case  where 
an  aortic  aneurism  was  mistaken  for  a  subclavian  one.  Mr. 
Bums  says — "  The  nature  of  the  disease  appeared  to  be  so 
decided,  and  its  situation  in  the  subclavian  artery  so  clear,  that 
on  that  subject  there  was  no  difference  of  opinion.  Some 
were,  however,  of  the  opinion  that  an  operation  might  be  per- 
formed, while  others  were  fully  convinced  that  the  case  was 
hopeless.  For  myself,  I  must  confess  that  in  the  early  stage 
of  the  disease  an  operation  might  have  been  beneficial ;  those 
who  dissented  to  it  did  it  on  the  belief  that  the  aneurism  was 
seated  so  near  to  the  origin  of  the  subclavian  artery,  that  to 
get  beyond- the  limits  of  the  disease,  the  ligature  must  have 
been  passed  round  the  arteria  inuominata — an  operation,  said 
they,  for  which  there  was  no  precedent.  The  great  objection 
which  we  had  to  the  experiment  was  the  uncertainty  with 
respect  to  the  coats  of  the  arteria  iunominata ;  we  entertained 
no  dread  of  the  circulation  being  supported  in  the  right  arm.'' 
The  tumour  was  the  size  of  a  pigeon^s  egg,  situated  just  behind 
the  right  clavicle,  and  on  the  external  edge  of  the  stemo- 
mastoid.  In  this  case  the  points  worthy  of  notice  were,  the 
pulse  in  both  arms  being  regular,  and  the  right  stronger 
than  the  left.  The  first  appearance  of  the  sac  was  nearer  to 
the  acromion  than  the  sterno-mastoid  muscle. 

Mr.  Burns  says  that  in  subclavian  aneurisms  an  operation 
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ought  never  to  be  performed  unless  where  the  fingers  can  be 
inannated  between  the  tumour  and  the  chest. 

This  opinion,  however,  must  be  received  with  some  caution, 
inasmuch  as  aneurisms  of  the  third  portion  of  the  subclavian, 
uid  likewise  those  affecting  the  whole  length,  may  extend 
bdow  the  clavicle  on  to  the  thoracic  and  axillary  regions,  and 
igain  axillary  aneurisms  may  extend  forwards,  and  likewise 
upwards  behind  the  clavicle. 

The  following  are  a  few  selected  cases  of  other  aneurisms 
nmnlating  that  of  the  subclavian  artery,  and  mistaken  for  such 
in  the  early  period  of  the  disease  : 

Robinson^s  case  of  subclavian  aneurism,  described  in  the 
'Loud.  Med.  Phys.  Journal,'  vol.  Ixiii,  p.  285,  proved  after 
death  to  be  an  aneurism  of  the  innominata  and  aorta. 

One  of  Guattani's  cases  of  subclavian  aneurism  is  also  shown 
m  a  sketch  accompanying  the  case,  to  be  one  of  aneurism  of 
the  innominata  (*  Scripta  de  Anev.,'  1777). 

Wardrop's  case,  in  page  109  of  his  work  on  aneurisms, 
although  headed  as  subclavian,  was  an  aneurism  of  the  aorta 
and  innominata. 

Dr.  Gairdner  ('Provinc.  Med.  Journ.,'  December  15th, 
1854,  p.  1126),  at  the  Medico-Chirurgical  Society,  Edinburgh, 
on  December  Gth,  1854,  showed  a  middle-aged  patient  affected 
vith  aneurism  of  the  left  subclavian  artery,  involving  its  inner 
third,  and  possibly  the  adjoining  portion  of  the  aorta.  It  passed 
rather  backwards  than  forwards ;  there  was  extreme  suffering 
in  the  arm  and  root  of  the  neck,  and  contraction  of  the  pupil 
of  the  same  side.  This  case,  however,  subsequently  turned 
ont  not  to  be  a  subclavian  aneurism,  but  an  aneurism  of  the 
lortSy  projecting  into  the  neck.  Full  details  of  this  interest- 
ing  case  have  been  published  by  Dr.  Gairdner  in  his  work  on 
'Clinical  Medicine,'  at  page  529  et  seq. 

Under  the  heading  ^'Attempts  at  Operation  on  the  Subclavian 
Artery/'  comprising  cases  61  to  67,  are  given  examples  of  the 
difficulties  and  errors  in  diagnosis  as  to  the  site  and  extent  of 
inearisms  of  this  artery. 

Dr.  Cockle,  in  the  '  Med.  Times  and  Gazette,'  1863,  vol.  i, 
piges  504,  531,  and  557,  enters  fully  into  the  question  of  the 
<)iagiiona  of  aneuriims  at  the  root  of  the  neck.  He  quotes 
the  case  of  a  man,  aged  45,  who  was  admitted   into  the  Koyal 
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Free  Hospital^  for  supposed  subclavian  aneurism,  for  which  tbe 
treatment  by  galvano-puncture  was  adopted.  Tbe  patient  died, 
and  it  was  found  that  there  was  aneurism  of  tbe  ascending 
aorta  and  innominata  and  arch.  The  right  subclavian  artery 
arose  distinctly  from  the  sac,  but  was  not  involved  in  it.  The 
canal  of  the  artery  was  completely  impervious;  the  rigbt 
carotid  also  arose  separately  from  the  sac,  but  was  quite 
pervious. 

The  following  case,  recorded  in  the  '  Lancet,'  April,  1841, 
p.  128,  is  well  worthy  of  quotation : 

John  Rose,  set  39,  admitted  into  the  Westminster  Hospital  on  Jannarj  15tb,  1841, 
with  a  pulsating  tumour  in  the  neck,  supposed  to  be  an  aneurism  of  the  right  sub- 
clavian artery.  He  stated  that  about  seven  months  ago,  while  performing  extensioa 
of  the  arm  during  his  exercise  as  a  soldier^  he  had  a  sensation  underneath  and  abovt 
the  centre  of  the  clavicle  as  if  something  had  snapped,  which  occasioned  him 
to  much  pain  that  he  was  obliged  to  fall  from  the  ranks.  About  14  dayt  after  tbia 
he  observed  a  small  tumour  in  the  neck,  in  about  the  same  situation  at  that  in  which 
he  described  having  first  felt  the  pain,  which  tumour  had  since  graduaUy  been  in- 
creasing in  size,  but  without  occasioning  him  any  constitutional  disturbance  up  to 
the  present  time,  it  now  being  of  considerable  magnitude,  extending  as  higjh  up,  or 
nearly  so,  as  where  the  carotid  artery  divides  into  the  external  and  internal,  occu- 
pying the  two  inner  thirds  of  the  subclavian,  and  extending  below  as  far  at  the 
second  rib,  having  apparently  occasioned  the  absorption  of  a  portion  of  the  first  rib^ 
as  well  as  the  sternal  end  of  the  clavicle.  He  was  put  on  low  diet,  and  after  eon- 
tultation,  it  was  resolved  that  as,  from  the  size  and  situation  of  the  tumour,  it  wat 
impossible  with  advantage  to  tie  the  subclavian  artery,  some  means  should  be 
adopted  for  procuring  a  coagulum  in  the  sac,  and  it  was  suggested  for  this  purpose 
that  the  galvanic  battery  should  be  used,  which  was  accordingly  done  on  Tuesday^ 
February  IGth.  Two  needles  of  a  curved  form  having  been  introduced  into  the 
tumour,  a  stream  was  made  to  pass  through  it  of  sufficient  strength  to  coagulate 
the  albumen.  This  was  continued  for  about  ten  minutes,  and  occasioned  the 
patient  but  little  inconvenience,  he  merely  complaining  of  rather  an  unusual  heat  in 
the  part ;  the  needles  were  then  withdrawn,  merely  a  few  drops  of  blood  following. 
The  patient  walked  to  his  bed,  and  continued  as  well  as  usual  for  the  remainder  of 
the  day. 

February  1 7th. — The  tumour,  which  before  had  merely  a  slight  touch  of  inflani- 
roation  on  that  part  which  was  most  prominent,  has  to-day  a  very  inflamed  appear- 
ance, extending  over  the  whole  surface,  and  he  is  suffering  from  pyrexia.  Ordered 
calomel  and  antimony  every  four  hours.  There  is  much  distress  and  irregularity 
about  the  pulse.  On  the  following  day  he  was  better,  and  the  medicine  discon- 
tinued.   A  cold  spirit  lotion  was  applied  to  the  tumour. 

19th. — Inflammatory  symptoms  subsided.  On  removing  dressings  the  punctore 
wounds  seemed  disposed  to  ulcerate.    Lotion  reapplied  and  a  compresa  over  it. 

20th. — Tumour  less  red  and  appears  much  more  solid,  and  pulsation  diminiahed. 
Pulse  less  strong  in  right  wrist  than  in  left.  Ulcer  somewhat  increased  in  size,  and 
baa  small  slough  around  margin. 
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Ko  material  change  occurred  untO  March  9tb,  with  the  exception  of  the  tumour 
btring  beeome  thinner  at  the  point  furthest  from  the  heart.  Then  slight  discharge 
afbk>od. 

March  12th. — Ilsemorrhage  came  on  suddenly,  tumour  bursting  at  point  of  ulcer- 
Haotu  Twisted  sutures  applied  as  soon  as  possible,  restraining  baemorrhsge,  but  the 
\m  of  blood  was  so  rapid  that  the  patient  almost  immediately  afterwards  expired. 

/fa/opty. — Tumour  easily  turned  down  over  clancle,  being  quite  detached  from 
the  carotid  artery,  but  lying  closely  upon  it  in  its  whole  course,  it  baring  formed  an 
idhesion  to  the  sternum ;  the  clavicle,  to  which  it  was  closely  connected,  had  its 
iiser  third  absorbed.  The  aneurism  rose  from  the  anterior  part  of  the  arteria  in- 
nominata,  immediately  before  it  divides  into  the  carotid  and  subclavian,  leaving  them 
almost  perfect.  On  minutely  examining  the  aorta  a  second  aneurism  was  observed, 
d»at  the  size  of  an  egg,  immediately  above  the  heart.  The  heart  was  considerably 
enlarged. 

12.  The  natural  course,  progress,  and  termtnatio.v  op 
SUBCLAVIAN  ANEURISMS  Can  onlj  be  inferred  from  those  cases  in 
vhich  active  operative  measures  have  been  abstained  from.  Our 
tables  furnish  us,  however,  some  data  in  this  respect,  although, 
nnfortunatelj,  many  of  the  cases  are  without  any  detail.  Taking 
then  such  as  are  sufficiently  recorded,  in  which  the  aneurisms 
ha?e  been  allowed  to  run  their  own  course,  or  in  which  only 
mteraal  remedies  have  been  prescribed,  we  find  that  three 
reaolts  may  ensue : — 

1.  A  sjibsidence  of  the  aneurism,  termed  a  spontaneous 
cure. 

2.  A  persistent  state,  the  aneurism  remaining  in  statu  quo 
and  the  patient  dying  of  some  other  disease. 

8.  A  fatal  termination  either  by  ulceration  and  external 
bftmcrrhage,  or  by  bursting  into  the  neighbouring  organs 
or  cavities,  eroding  the  ribs,  clavicle,  &c.,  or  by  death  from 
exhaustion. 

In  this  category  our  collection  comprises  49  coses,  num- 
bered 1  to  47  inclusive,  besides  the  extra  cases  37a  and  12a. 

Unfortunately,  of  fourteen  of  these  cases  there  is  nothing 
definite  to  be  learnt.  Either  there  are  merely  preparations  in 
omaeums  without  history;  or  some  other  disease  was  asso- 
ciated with  the  aneurism,  and,  consequently,  arrested  its  pro- 
gress by  causing  the  death  of  the  patient.  These  comprise 
Nos.  6,  9,  13,  20,  24,  26,  27,  28,  29,  32,  33,  34,  33,  36. 

We  will,  therefore,  take  such  materials  as  are  left  for  in- 
TestigatioD. 

1.  Tke  spontaneous  cures,  or  cures  effected    without   sur- 
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gical  measures.     Fourteen  cases  are  recorded^  Nos.  2,  3,  11, 
I2a,  30,  31,  37,  37a,  38,  39,  41,  42,  43,  47. 

Case  2.  //oifyton.— Female,  set.  60.  Right  subclAviaii  aneurism  of  fiTe  montbi* 
duration,  with  rapid  increase,  so  that  it  was  too  advanced  for  operation.  The  tumour, 
however,  insensibly  diminished,  the  severity  of  the  symptoms  gradually  abated,  the 
pulsation  became  fainter,  the  pain  subsided,  and  by  deg^es  she  recovered  the  free 
use  of  the  arm.  About  eighteen  months  after  the  cure  had  taken  place,  there  re* 
maincd  a  small  hard  incompressible  tumour.  The  pulsation  in  the  axillary  arterj 
was  feeble,  but  in  the  middle  of  the  arm  the  pulsation  was  the  same  as  on  the 
opposite  side.  The  arm  was  of  its  natural  size,  and  she  could  use  it  for  common 
purposes,  but  violent  exertion  produced  pain  in  the  situation  of  the  tumour. 

Cask  3.  Orpen, — The  aneurism  was  on  the  right  side,  and  after  enlarging  rapidly 
and  beating  violently  for  some  months,  it  suddenly  lost  its  pulsation,  and  gradually 
subsided  into  a  small  compact  swelling.  The  limb,  however,  continued  useless,  and 
in  a  state  of  extreme  emaciation. 

Case  11.  Porter. — ^The  aneurism  was  on  the  left  side  in  a  male  patient  in  the 
Stevens'  Hospital.  Mr.  Porter  writes :  "  I  do  not  know  but  that  gentle  compres- 
sion might  have  been  attempted,  but  the  position  of  the  tumour  was  so  unfavorable 
that  such  treatment  could  have  had  no  very  decided  influence  on  the  disease. 
Nevertheless,  from  day  to  day,  the  violence  of  the  pulsation  subsided,  and  the  tiie 
of  the  tumour  diminished,  and  he  left  the  hospital  well." 

Porter  also  relates  another  case  of  recovery,  Case  59,  placed 
under  the  attempts  at  operation,  and  it  is  not  at  all  unlikely 
that  the  endeavours  to  secure  the  innominate  over  a  period 
of  an  hour  and  a  quarter,  might  have  effected  the  purposes 
proposed  to  be  attained  in  these  treatment  by  manipulation  ; 
at  all  events,  from  the  moment  when  these  measures  were 
adopted  a  gradual  diminution  of  the  tumour  ensued.  In  the 
course  of  two  months  the  tumour  was  not  of  one  quarter  the 
size,  and  the  pulsation  scarcely  perceptible.  He  was  recovering 
both  feeling  and  power  in  the  arm ;  his  health  was  excellent ; 
and  altogether  he  seemed  as  well  as  if  he  had  never  been  the 
subject  of  so  painful  and  perilous  an  operation.  This  tumour 
eventually  disappeared,  and  he  was  able  to  return  to  his 
former  occupation  as  a  day-labourer. 

Cases  30  and  31,  quoted  by  Hodgson,  are  examples  of  a 
natural  process  of  cure,  effected  in  the  one  instance  by  com* 
pression  of  the  artery  on  the  distal  side  of  the  sac  by  means 
of  an  aortic  aneurism  \  and  in  the  other  by  compression  on 
the  proximate  side  of  the  sac.  These  will  be  again  alluded 
to  in  the  treatment  of  aneurisms  by  compression. 

Casb  37.     Cht^rin  p^. — Under  the  Valsalva  treatment,  in  the  course  of  a  few 
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dajrg  there  wis  mtrked  relief;  the  teosion  of  the  tkin  diminished,  the  heat  of  the 
part  abated^  and  the  redness  of  the  skin  became  less  livid  ;  a  thrill  still  existed  in 
the  tumour,  and  the  latter  became  more  solid.  Pulsation  soon  ceased,  and  the 
tnmour  became  reduced  to  a  small  size,  circumscribed,  firm  and  painless,  like 
a  small  egg.  Two  years  afterwards  it  was  found  to  be  in  much  the  same  state, 
and  the  man  was  still  able  to  follow  his  fatiguing  employment  as  a  carter  in  the 
harbour. 

Cask  37a.  ChUrin^fili, — ^This  case  is  recorded  by  Roux ;  and  at  th^  time  he 
saw  the  man,  the  tumour  had  diminished  considerably,  and  was  limited  to 
the  inferior  part  of  the  neck;  it  was  more  elastic  than  soft  and  fluctuating; 
pulsation  could  be  felt,  but  was  very  feeble  and  obscure ;  the  pulse  was  also  feeble  in 
the  arteries  of  the  limb.  The  clavicle  was  destroyed  about  its  middle  to  a  certain 
extent.      He  could  walk  about,  and  was  no  longer  subject  to  attacks  of  suffocation. 

Cask  38.  Yeattnan. — The  tumour,  after  undergoing  a  slow  and  steady  increase, 
became  (under  Valsalva  treatment  and  direct  compression)  remarkably  tense,  lost  all 
pulsation,  and  slowly  diminished.  The  arm  recovered  its  former  power,  and  the 
body  its  former  strength  and  plumpness,  the  patient  having  been  greatly  reduced  and 
emaciated  by  the  treatment. 

Cask  39.  Chguet  and  Bemardin. — During  an  attack  of  inflammation  of  the 
bowels,  for  which  rest  and  energetic  antiphlogistic  measures  were  adopted,  the 
aneurism  of  the  size  of  a  large  egg  was  arrested  in  its  progress,  and  became  diroi- 
niihed  in  size,  and  about  one  year  afterwards  the  tumour  had  decreased  to  the  size 
of  a  large  nut;  it  was  round  and  firm,  but  still  pulsating ;  the  skin  over  it  was  natural 
in  colour,  and  it  was  not  painful  on  pressure.  It  became  firmer  and  almost  oblite- 
rated. The  wasting  of  the  limb,  the  feeling  of  cold  and  incapability  of  moving  the 
ann  still  persisted,  and  showed  obliteration  of  the  vessels,  indicated  also  by  the 
cetsation  of  pulsation  in  the  brachial,  radial,  and  ulnar  arteries.  In  the  course  of 
time  pulsation  could  be  feebly  felt  in  the  brachial  and  radial  arteries. 

Cask  41.  Lanciii. — The  tumour  and  pulsation  disappeared,  although  the  artery 
was  still  dilated  to  a  greater  extent  than  natural.  However,  after  a  lapse  of  five 
yean,  the  disease  had  not  returned. 

Cask  42.  Lancin. — The  only  notes  recorded  are,  that  the  aneurism  was  treated 
is  the  proper  way,  and  that  the  patient  remained  well  for  six  years,  when  he  was  lost 
sight  of. 

Cask  43.  Peneoa$t, — ^Aneurism  was  five  inches  in  length,  and  reached  as  low  as 
the  third  rib,  occupying  lower  part  of  neck  above  clavicle,  and  extending  from  sterno- 
Dutoid  to  axilla.  Valsalva  treatment ;  as  the  tumour  became  considerably  larger,  it 
vu  resolved  to  tie  the  subclavian.  On  the  morning  of  the  intended  operation  he 
wu  very  weak,  and  had  an  attack  of  syncope  ;  pulse  44 ;  general  coldness  ;  profuse 
perspiration  and  nausea.  On  being  brought  into  the  operating  theatre  the  patient 
fainted,  and  the  operation  was  postponed.  In  the  course  of  the  evening  it  was  found 
that  the  patient  himself  had  taken  thirty  drops  of  the  strongest  tincture  of  aconite  by 
niatake  for  digitalis,  which  thus  readily  accounted  for  his  sudden  prostration  in  the 
Homing.  From  this  time  the  tumour  began  to  diminish  and  the  pain  to  lessen.  He 
left  the  hospital  in  six  weeks'  time  relieved  :  all  trace  of  the  patient  was  lost  for  eight 
years,  when  it  was  ascertaine-d  that  he  had  died  in  a  military  hospital  of  internal 
aaeurism.  The  man  had  given  an  account  of  his  expected  operation  some  years  pre- 
vioiialj ;  stated  that,  after  he  left,  the  tumour  steadily  decreased ;  and  that,  regaining 
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his  health,  he  enlisted  as  a  soldier.    After  death  the  original  disease  was  found  to 
haTe  been  in  the  subclavian  arterr,  and  what  remained  of  it  was  small  and  firm. 

Case  47.    Lloyd. — The  case  only  remained  under  treatment  for  one  month,  but 
this  was  attended  with  considerable  diminution  and  improTement. 

2. — The  causes  of  death  in  cases  of  sabclavian  aneurism^ 
when  not  subjected  to  any  surgical  interference,  were  bb 
followa : — 

Cases  1  and  40. — Gradual  exhaustion. 

Case  10. — Irritative  fever,  suppuration  and  exhaustion. 

Case  21. — Combined  with  epilepsy,  the  aneurism  became 
diffused  rapidly,  and  speedy  death  occurred  from  exhaustion. 

Cases  8,  14,  15,  16  and  46. — In  these  death  appears  to  have 
been  due  to  dyspnoea,  pressure  on  the  trachea,  and  suffocation. 

Case  23  is  one  of  very  rapid  death  from  the  bursting  of  a 
subclavian  aneurism  under  the  skin  and  fascia  of  the  neck,  pro- 
ducing the  most  frightful  attacks  of  suffocation,  the  description 
of  which  is  as  follows  : — 

"  But  the  tumour  still  increasing,  on  examination  a  second 
time  it  was  pronounced  to  be  aneurism,  and  he  was  urged  to 
go  home  in  order  that  an  operation  might  be  performed.  On 
the  25th  of  February  he  took  the  night  train  for  New  York. 
He  felt  very  sick  indeed,  and  was  two  or  three  times  attacked 
with  suffocation  in  the  cars.  He  arrived  on  the  morning  of 
February  25th.  On  going  towards  home  he  was  recognised  by 
some  friends,  who  were  shocked  by  his  condition  and  his  great 
dyspnoea.  With  their  assistance,  however,  he  was  able  to  walk 
up  to  the  fifth  floor  of  a  tenement  house.  When  he  arrived 
in  the  room  and  took  a  chair  he  was  seized  with  a  frightful 
attack  of  suffocation.  I  found  the  patient  sitting  in  a  high- 
backed  chair.  The  eyeballs  protruded  somewhat,  and  the  right 
pupil  was  contracted,  while  the  left  was  somewhat  dilated. 
The  face  was  of  a  dusky  hue  and  bathed  with  perspiration. 
The  breathing  was  loud  and  difficulty  while  the  neck  was  dis- 
figured by  an  immense  tumour,  which  commenced  immediately 
under  the  chin  and  extended  down  to  the  clavicles,  the  lateral 
limits  being  each  trapezius  muscle.  The  tumour  was  of  such 
a  size  that  at  its  highest  point  it  was  about  two  inches  above 
the  level  of  the  chin.  The  larynx  and  trachea  could  neither 
be  felt  nor  seen.  The  skin  was  distended  to  its  utmost  de- 
gree, so  that  there  was  not  the  slightest  possibility  of  railing 
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tbe  smallest  fold.  On  the  right  side  the  skin  had  somewhat 
of  a  doughy  feel,  and  there  were  two  or  three  ecchymotic  spots 
upon  the  surface.  Pulsation  could  easily  be  detected  by  the 
eye  almost  all  over  the  tumour,  at  least  its  right  or  most  pro- 
minent portion.  Applying  the  stethoscope  a  loud  bellows 
murmur  was  detected,  but  no  aneurismal  thrill.  The  respira- 
tion was  twenty-four  per  minute,  very  laboured,  and  there  was 
no  pause  between  inspiration  and  expiration.  Sound  on  per- 
cassion  normal  everywhere;  rhythm  of  heart  perfect.  Pulse 
in  left  wrist  not  accelerated,  but  rather  somewhat  retarded, 
while  the  right  radial  pulse  was  silent.  After  completing  my 
examination  he  became  bewildered,  and  had  an  attack  of  as- 
phyxia ;  by  rubbing  the  temples  and  neck  with  ice  this  paroxysm 
piissed  over,  and  gave  way  to  dyspnoea  of  a  more  severe  character. 
His  consciousness  seemed  to  have  been  lost.  Reaction  of  the 
heart  became  vigorous  again,  and  the  pupils  became  of  equal 
size.  He  remained  in  this  condition  up  to  twelve  o'clock, 
p.m.,  when  he  began  to  move  his  hands.  He  arose  about 
this  time,  and  with  support  walked  through  a  large  room  and 
■at  down  on  his  bed.  He  was  propped  up  in  a  recumbent 
position  when  shortly  after  he  began  to  talk  incoherently  of 
matters  connected  with  military  life,  and  quietly  died/^ 

Case  19  was  one  of  sudden  death,  and  remarkable  for  the 
pecaliarity  of  the  immediate  subsidence  of  the  tumour  at  the 
time  of  dying,  so  as  to  have  led  to  the  supposition  of  an  in- 
ternal rapture  of  the  sac,  but  such  was  not  the  case,  for  it 
vas  found  that  the  fluid  contents  of  the  aneurism  had  flowed 
oat  into  the  larger  yessels  of  this  body. 

Cases  5,  7,  22, 44,  and  probably  34  and  35. — In  these  death 
oecarred  from  rapture  of  the  sac  externally,  giving  rise  to  fatal 
bsmorrhage. 

Cases  4,  18,  29^  and  45. — In  these  the  aneurism  burst  into 
Um  longs,  bronchi,  and  trachea,  thus  causing  death. 


18.  Thb  duration  of  subclavian  aneurism. 

The  investigation  of  this  point  is  fraught  with  much  diffi- 
culty, for  tbe  aneurism  often  was  not  discovered  until  it  had 
■ttuned  a  moderate  siie,  when  it  had  made  its  appearance  above 
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the  clavicle,  so  that  in  using  the  term  duration  of  the  disease 
we  date  the  disease  only  from  the  time  when  it  was  first  dis- 
covered^ although  in  all  probability  it  had  existed  long  before, 
when  the  patient  complained  of  having  suffered  from  rheumatic 
pains,  weakness  of  the  extremity,  Sec.,  the  usual  premonitory 
symptoms  of  the  disease.  Again,  in  looking  over  the  details  of 
the  cases,  it  appears  that  the  narrator  has  endeavoured  to 
associate  the  date  of  origin  with  some  injury,  and  has  set  down 
the  commencement  of  the  disease  to  such  a  period.  We  must, 
therefore,  regard  this  point  as  only  guiding  us  very  imperfectly 
as  to  the  length  of  time  the  disease  might  have  existed  pre- 
vious to  its  coming  under  the  hands  of  the  surgeon. 

We  have,  therefore,  to  look  at  this  question  in  several  points 
of  view : — 

1.  The  duration  of  the  disease,  prior  to  any  treatment  haying 
been  adopted. 

2.  The  duration  of  the  disease  subsequent  to  treatment, 
taking  the  several  methods  into  account  with  a  view  to  deter- 
mine the  duration  of  life  accorded  by  them. 

I  propose  entering  upon  these  investigations  by  means  of 
the  following  tabular  details  : — 


Summary  of  duration  of  life. 

A.  Tliose  in  which  no  treatment  is  recorded, — 36  cases. 

Three  underwent  cure, — cases  2,  3,  11. 

Two  were  found  to  have  undergone  a  natural  process  of  cure 
— cases  30,  31. 

In  fifteen  cases  there  were  either  preparations  of  the  disease 
only,  or  the  duration  of  life  had  not  been  recorded. 

So  that  we  have  only  sixteen  cases  from  which  to  form  any 
satisfactory  conclusions  j  and  these  I  have  placed  in  a  tabulated 
form,  in  order  to  simplify  the  matter. 
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jbeforeobMrratioii 

Sixe  at  time  of 

Dnretion  after 

Size  acquired. 

Total  daration  of 

obKrmtioiL 

obaenration. 

Keiult. 

disease. 

1    2  yean 

Enormous, 
diffused 

Some  time 

— 

2  yean  and 
some  time. 

4    8  months 

Cbesout 

16  days 

Bunt  into  bronchi 

8  months  and 
16  days. 

5          — 

Large,    dif- 
fnsed 

12  weeks 

Bnnt  externally 

12  weeks  after 
observation. 

7    Probably    2 

SmaU 

8  months 

Enormous ; 

2  yean  and  8 

yean 

bunt  externally 

months. 

8<    6  months 

Diffased 

liyean 

Diminished  and 
became      harder ; 
dytpncea;  death 

2  yean. 

9    Unoertain 

Pigeon's  egg 

2*  yean 

Remained       of 
same  size 

Death  from 
other  causes. 

10    Uneertain 

Pnllef  s  egg 

Some  months 

Suppuration  and 
hemorrhage 

Uncertain  pe- 
riod. 

13         — 

Hen's  egg 

"~~ 

Became    some- 
what larger 

SUted  to  have 
existed  24  yean. 

14    8  yean 

Pigeon's  egg 

A  few  days 

Death  from  a- 
sphyxia 

8  yean  and  a 
few  days. 

U  Some  months 

Large 

Lingered    1 
year 

Asphyxia 

1  year  and 
some  months. 

16    UDcertain 

Large 

15  months 

Dyspnoea 

Over  15  months 

18    lyear 

Small,  hard 

3  weeks 

Size    of   48  1b. 
shot ;    bunt    into 
lung 

1  year  and  3 
weeks. 

19    14  months 

Spanish  nnt 

5  months 

Became  diffused 

U  yean. 

21    5  months 

Hen's  t$^ 

15  days 

Became  diffused 

5  months  and 
15  days. 

23    Uncertain 

Hen's  egg 

10  days 

Diffused; 
uphyxia 

Uncertain  pe- 
riod. 

24    7  months 

Hen's  egg 

2  months 

Same  state 

Death  from 
other  causes. 

B.  Those  which  were  treated  more  or  less  by  the  Valsalva 
method  and  by  iuternal  remedies — 12  cases. 

ScTen  are  recorded  as  haying  undergone  spontaneous  cure, 
but  one  of  these^  case  47^  was  only  under  observation  a 
month,  and  the  process  was  not  completed.  In  another  case^ 
No.  38^  the  treatment  was  carried  out  for  a  period  extending 
OTer  one  year  and  a  half;  a  third  case,  No.  37^  was  seen  two 
years  after  the  cure^  when  there  remained  only  a  small  inelastic 
tomonr ;  in  a  fourth  case^  No.  43,  the  patient  lived  eight  years, 
uid  then  died  of  severe  internal  aneurism. 

Five  patients  died,  and  the  duration  of  their  lives  was  a« 
fidlowB : — 
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No. 
22 

Probable  dunitiou 
before  obsenatioii 

Size  at  time  of 
observation. 

Dnration  after 
obaerration. 

Size  aoqnired. 
Betolt. 

TMal  duratioB  of 
disetK. 

Many  weeks 

Small  orange 

9  months 

Diffused 

9  months  asd 

many  weeks. 

40 

3  months 

Walnut 

6  months 

Diffused 

9  months. 

44 

2  weeks 

Almond 

6  weeks 

Diffused,  punc- 
tured for  abscess 

2  months. 

45 

8  months 

Apple 

4  months 

Diminution ; 
burst  into  trachea 

12  months. 

46 

6  months 

Gradual  en- 
largement 

5  months 

Large  diffused ; 
pressure  on  trachea 

11  months. 

c.  The  case  which  underwent  the  treatment  by  moxa  an^ 
hypodermic  injection  of  ergot  was,  at  the  end  of  five  years  anc:^ 
one  months  still  in  jjrocess  of  cure. 

D.  Those  in  which  compression  was  used  were  four  i^ 
number,  and  all  were  cured. 

E.  Of  the  two  cases  treated  by  injection  into  the  sac, — im  - 
mediate  death  followed  in  the  one,  and  in  the  other  deattf 
ensued  thirteen  weeks  after  the  first  discovery  of  the  tumour. 

The  remaining  cases  I  have  tabulated,  so  that  my  readerr— 
may  have  a  covp  d'ceil  of  the  duration  of  life  in  cases  treated  b^ 
the  various  methods  mentioned  in  my  principal  table. 
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14.  Statistics  and    remarks    on    the  varied  methods  of 

treating  subclavian  aneurism. 

This  last  important  inyestigation  I  am  compelled  to  defer 
until  the  next  volume  of  these  Reports  shall  be  in  progress.  I 
have  already  taken  up  too  much  space^  and  the  materials  col- 
lected under  the  last  heading  comprise  a  great  deal  of  useful 
matter^  which  would  hardly  bear  compression. 


APPENDIX. 

One  very  serious  omission  has  been  committed  by  me ;  the 
very  valuable  case  of  aneurism  affecting  both  subclavian  arte- 
ries in  the  same  patient,  which  came  under  the  notice  of  Mr. 
Gam  gee  of  Birmingham^  and  Mr.  Heath  of  University  College 
Hospital,  was  mislaid,  and  the  whole  of  the  statistics  were 
printed  and  revised  before  the  error  was  detected.  I  could  not 
possibly  manage  to  insert  all  the  special  details  in  their  appro- 
priate places  in  the  statistics,  and  therefore  I  am  compelled  to 
give  the  case  as  an  appendix,  and  to  request  those  interested  in 
the  subject  to  bear  in  mind  the  omission. 

The  case  would  come  in  very  well  between  Nos.  12  and  13 ; 
after  Yacca  Berlinghieri's  case  of  aneurism  affecting  both  sub- 
clavian arteries.  I  have,  therefore,  tabulated  it  as  12a.  In  it 
there  were  two  spontaneous  aneurisms,  not  traumatic,  extending 
over  a  period  of  four  years  and  four  months ;  the  left  one  was 
cured  spontaneously ;  the  right  one,  of  more  recent  formation, 
was  increasing  slowly,  when  the  man  died  from  the  bursting  of  an 
aneurism  of  the  aorta  into  the  left  bronchus.  The  post-mortem 
examination  showed  arterial  disease  of  an  extensive  character. 

The  notes  are  taken  from  the  ^  Transactions  of  the  Clinical 
Society/  vol.  ii,  p.  8,  furnished  by  Mr.  Christopher  Heath. 

Sex, — Male. 

Affe. — Fifty-two. 

Occupation. — Ropemaker.     Always  enjoyed  good  health. 

Probable  cause. — About  four  years  ago  suffered  from  what 
he  called  rheumatic  pains  in  the  shoulders,  but  continued  hia 
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work  for  six  months,  when,  in  consequence  of  pain  in  the  left 
shoulder,  he  was  obliged  to  give  up,  and  was  admitted  into  the 
Birmingham  Hospital,  when  an  aneurism  of  the  left  subclavian 
artery  was  discovered  of  considerable  size,  thrusting  the  clavicle 
forwards. 

Progress  and  treatment. — He  remained  in  the  hospital 
about  nine  weeks,  where  dietetics  and  medicinal  measures 
were  adopted  without  any  relief;  the  left  arm,  which  was  much 
wasted,  was  twice  galvanised.  He  returned  to  the  hospital  six 
months  afterwards,  and  remained  for  some  weeks,  during  which 
period  spontaneous  cure  was  eflfected  without  any  mechanical 
treatment. 

Results. — ^After  this  he  returned  to  his  old  employment, 
using  his  right  arm  almost  entirely  for  the  purpose  of  drawing 
out  the  hemp,  and  continued  to  do  so  for  a  period  of  sixteen 
months,  when  he  began  to  suffer  from  pain  and  loss  of  power 
in  the  right  arm,  which  compelled  him  to  give  up  work  about 
six  weeks  before  his  present  admission,  and  during  this  latter 
time  he  had  been  in  the  Union. 

Present  condition,  July  30,  1868. — ^There  was  a  pulsating 
tomour  of  the  size  of  a  hen^s  egg  above  the  right  clavicle, 
extending  from  the  outer  edge  of  the  sterno-mastoid  muscle  for 
about  two  and  a  half  inches,  and  reaching  to  one  and  a  half  inch 
above  the  clavicle ;  there  was  no  bruit ;  the  patient  complained 
of  pain  occurring  in  the  part  at  intervals,  and  extending  to  the 
tips  of  the  fingers.  The  right  pupil  was  much  contracted, 
tie  left  somewhat  dilated,  but  active.  No  evidence  of  disease 
of  the  heart  or  great  vessels.  On  the  left  side  there  was  no 
e?idence  of  tumour,  the  inner  half  of  the  clavicle  was  forced 
forwards,  and  the  bone  appeared  thickened  behind ;  there  was 
no  pulse  perceptible  in  the  left  limb,  which  was  much  wasted. 

Treatment  of  right  subclavian  aneurism. — The  arm  was 
carefully  bandaged  from  the  fingers,  forearm  flexed  and  con- 
fined to  the  side ;  recumbent  position ;  no  stimulants  ;  mode- 
rate meat  diet,  with  milk.  Iron  and  digitalis  internally. 
Under  five  weeks'  treatment  the  patient's  health  began  to 
soffer,  and  the  aneurism  had  decidedly  increased  in  size.  The 
bandages  were  removed,  the  patient  was  allowed  to  sit  up,  and 
t  liberal  mixed  diet  with  wine  was  prescribed. 

Progress. — The  aneurism  increased  in  the  direction  of  the 
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innominata^  causing  huskiness  of  voice,  the  arm  became 
numbed^  and  the  pulse  intermitted.  An  attempt  was  made  to 
apply  pressure  to  the  subclavian  artery  on  the  distal  side  of 
the  aneurism,  by  digital  pressure  under  chloroform ;  this  was 
continued  for  the  space  of  an  hour,  but  without  effect.  From 
this  time  no  special  treatment  was  adopted ;  the  patient  had 
an  attack  of  bronchitis,  and  he  remained  in  statu  qtto  until 
November  21,  1868,  when  he  coughed  up  a  little  blood,  which 
was  followed  by  the  expectoration  of  a  considerable  quantity  of 
arterial  blood,  and  the  patient  sank. 

The  dissection  of  the  parts  is  recorded  in  the  '  Trans, 
of  the  Path.  Soc'  1869,  p.  123.  The  innominate  artery  was 
healthy,  but  the  root  of  the  right  carotid,  and  the  whole  of 
the  right  subclavian,  as  far  as  the  vertebral  artery,  were  dilated 
to  a  size  equal  to  that  of  the  innominata.  Beyond  the  verte- 
bral artery  was  a  large  sacculated  aneurism,  from  the  fore  part 
of  which  the  thyroid  axis  came  off.  The  aneurism  was  of  the 
size  of  an  orange,  and  projected  upward  as  high  as  the  first 
cord  of  the  brachial  plexus,  and  downward  into  the  thorax,  the 
pleura  being  reflected  over  it.  It  was  covered  by  the  scalenus 
anticus,  the  fibres  of  which  were  reduced  to  a  fibrous  aponeu* 
rosis,  and  it  was  crossed  by  the  phrenic  nerve.  The  third  part 
of  the  subclavian  beyond  the  tumour  was  dilated  for  about 
an  inch. 

The  left  carotid  was  normal,  and  the  left  subclavian,  imme- 
diately after  giving  off  the  vertebral  artery  (which  was  per- 
vious) was  occluded  and  imbedded  in  a  mass  of  fibrous  tissue, 
in  which  it  was  impossible  to  recognise  the  artery^  and  the 
vessel  could  only  be  distinctly  seen  an  inch  beyond  the  lower 
border  of  the  first  rib.  The  arch  of  the  aorta  showed  in  its 
ascending  portion  two  sacculated  aneurisms,  one  of  small  size^ 
at  the  posterior  part,  an  inch  above  the  valves ;  and  the  other, 
of  the  size  of  a  chesnut,  involving  the  right  side  of  the  vessel 
a  little  higher  up.  At  the  junction  of  the  arch  with  the 
descending  aorta  was  a  small  aneurism,  which  had  burst  into 
the  left  bronchus  immediately  below  the  bifurcation  of  the 
trachea,  giving  rise  to  fatal  haemorrhage.  Below  this  again 
was  another  aneurism  of  the  aorta  of  the  size  of  a  filbert.  The 
heart  and  valves  were  healthy. 
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SYPHILIS    AND    CHANCRE. 


Br  J.  COOPEE  FOESTEE. 


A  VEBT  large  number  of  cases  of  venereal  disease  have  been 
seen  by  me   during  thirteen  years'  connection   with    Guy's 
Hospital^  as  assistant  surgeon.     The  following  paper  embodies 
some  of  the  results  of  my  experience ;  the  subject  is  one  that 
iuid  not  attracted  the  attention  of  writers  in  our  Eeports  for 
KTeral  years^  until  an  able  article,  written  by  Dr.  Wilks, 
appeared  a  few  years  ago  in  the  Third  Series,  Vol.  IX,  followed 
by  another  from  the  pen  of  Dr.  Moxon,  in  Vol.  XIII.     These 
papers,  however,  deal  with  the  more  advanced  forms  of  the 
disease,  with  what  may  be  considered  the  forms  of  constitu- 
tional syphilis  seen  by  the  physician,  viz.  when  it  attacks  the 
internal  organs,  though  he  now  lays  claim  to  the  treatment  of 
the  disease  from  its  commencement. 

The  idea  I  have  in  this  paper  is  to  place  before  my  readers, 
many  of  whom  are  old  pupils  and  have  followed  my  teaching, 
the  views  of  syphilis  taught  by  me  at  Guy's  Hospital  at  the 
present  time,  in  what  may  be  considered  its  surgical  aspect. 
I  trust  they  may  thereby  see  the  phases  that  this  inexhaustible 
tubject  has  undergone,  and  obtain  an  insight  into  the  views 
which  I  now  hold,  obtained  from  as  large  an  opportunity  of 
itudying  syphilis,  &;c.,  as  any  place  in  London  can  afford.  Part 
of  I^ence  Ward,  with  its  thirty  beds,  a  great  number  of  out- 
pitie&ts^  and  a  very  fair  share  of  private  patients  affected  with 
Tenereal  diseaae, — and  from  these  last  facts,  as  a   rule,  are 


158  Some  Remarks  on  Syphilis  and  Chancre. 

more  easily  to  be  obtained, — have  been  my  sources  of  informa- 
tion^  with  a  careful  attention  to  most  of  the  writings  of  the 
present  day. 

There  is  no  doubt  that  a  very  great  change  has  taken  place 
in  the  general  knowledge  of  this  disease  since  Ricord's  grand 
ideas  were  first  made  known.  I  confess  to  having  begun  again 
as  a  student  since  that  time,  almost,  I  may  say,  ignoring  the 
theoretical  and  part  of  the  practical  instruction  given  me  whilst 
a  pupil,  whether  at  Guy^s  Hospital  or  in  that  great  field  for 
studying  syphilis,  the  "Dreadnought^'  Hospital  Ship. 

Of  course  all  sores  on  the  generative  organs  are  not  syphi- 
litic ;  this  must  be,  or  ought  to  be,  patent  to  every  one ;  but  that 
a  very  large  proportion  are  of  a  suspicious  character  it  behoves 
every  surgeon  also  to  bear  in  mind,  however  much  he  may 
desire  to  please  his  patient  by  seconding  the  doubts  so  often 
raised  in  the  matter.  Another  portion  of  the  public  believe 
all  sores  occurring  on  the  genital  organs  to  be  contracted^ 
either  directly  or  indirectly,  from  the  opposite  sex,  and  it 
requires  sometimes  considerable  experience  to  be  enabled  to 
judge  rightly.  Wherever  there  has  been  a  connection  suspicious 
to  the  surgeon's  mind — I  am  not  alluding  to  the  mind  of  the 
patient^  who,  in  many  cases,  has  no  suspicions^ — the  doubt 
ought  always  to  be  given  in  favour  of  the  sore  being  the  result 
of  that  intercourse,  certainly  as  regards  its  treatment.  Not 
only  sores,  but  also  abscesses  occurring  in  the  labia,  are  often 
attributed  to  some  infection  having  been  communicated  on  the 
part  of  the  man.  More  than  once  I  have  been  called  to 
appease  the  wrath  of  an  angry  wife  and  mother-in-law  on  this 
point.  I  was  called  one  Sunday  evening  some  years  ago  to 
see  a  lady  sufiering  severe  pain  in  the  right  labium ;  she  gave 
me  the  following  history.  Her  husband  had  been  away  several 
weeks,  and  had  returned  home  eight  days ;  immediately  on  his 
return  connection  followed  rather  inordinately ;  in  a  few  days 
she  began  to  experience  pain,  and  swelling  took  place.  She 
was  sufiering  severely  in  the  right  labium  when  I  saw  her^  and 
would  not  allow  her  husband  any  further  intercourse.  Mutual 
recriminations  and  threatenings  took  place  on  both  sides,  and 
I  was  called  to  decide  in  the  matter.  The  lady  had  simply  an 
abscess  in  one  labium,  and  this  set  the  whole  question  at  rest. 
There  was  no  disease,  commonly  understood  by  that  term^  of 
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the  generative  organs^  and  I  believe  the  abscess  to  have  been 
the  result  of  imprudence  on  the  part  of  both^  as  I  have  since 
known  to  occur  in  similar  cases. 

Again^  I  was  called  to  see  a  man  with  a  sore  on  the  penis, 
very  large,  hard,  raised  considerably,  but  regular,  and  the  sur- 
geon was  about  to  amputate  the  organ,  judging  the  case  to  be 
an  epithelial  cancer,  as  the  man  was  above  suspicion,  honest, 
hardworking,  and  married.  I  urged  delay,  and  time  soon  proved 
the  diag;nosis  I  formed  to  be  correct.  This  sore  had  existed 
nine  weeks,  and  there  was  a  late  appearance  of  the  secondary 
eruption,  which  induced  the  surgeon  with  whom  I  saw  the  case 
to  think  of  performing  the  operation  of  amputation. 

One  might  relate  numerous  instances  of  a  similar  cliaracter, 
showing  the  necessity  of  the  greatest  caution  being  exercised  in 
pronouncing  a  sore  to  be  the  result  of  impure  connection  or  the 
reverse.      Herpetic  eruptions  are  frequently  seen  on  the  penis; 
nay,  some  patients  are  scarcely  ever  free  from  them,  and  they 
have  assured  me  that  these  crops  of  herpes  have  occurred  more 
firequently  when  they  have  abstained  from  sexual  indulgence 
than  at  other  times.     Men  who  are  not  habitually  very  cleanly 
frequently  have  the  mucous  membrane  of  the  glans  devoid  of 
epithelium,  and  even  present  small  sores  which  may  be  mistaken 
for  sores  of  a  soft  character,  or  even  syphilis ;  and  should  these 
be  seen  in  a  patient  who  has  had  a  suspicious  connection  a  day 
or  two  before,  there   are   no  means   by  which  they  can  be 
diagnosed  except  by  inoculation,  to  which  I  do  not  find  the 
public  yery  willingly  submit.     That  in  by  far  the  larger  num- 
ber of  cases  of  yenereal  disease  there  is  no  difficulty  in  deciding 
u  to  the  character  of  a  sore,  there  can  be  no  doubt ;  but  that 
there  are  likewise  other   cases  in  which  it  is  impossible   to 
^)eak  positively,  must  be  allowed.     I  have  seen  sores  on  the 
generative  organs. of  young  children,  about  which  no  one  could 
tfetk  positively,  and  yet  one  reads  of  most  decided  opinions 
unhesitatingly  expressed  in  our  police  and  other  courts,  upon 
vhat  I  fear  to  be  very  limited  experience. 

I  hold  that  there  is  but  one  true  syphilitic  poison,  one  sore 
which  should  be  called  syphilis.  The  division  into  what  are 
called  "  hard  and  soft  chancres  *'  is,  to  my  mind,  objectionable, 
ts  the  amount  of  hardness  around  what  is  known  as  a  hard 
"  ehaiicre"  is  often  not  of  a  typical  character,  that  is  to  say. 
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it  may  be  more  than  what  one  usually  feels  in  a  true  hard  &< 

or  the  amount  of  hardness  may  not  be  as  much  as  you  soi 

times  feel  around  a  soft  sore^  especially  when  that  sore  occ 

on  certain  parts,  for  instance,  on  the  prepuce.      I,  therefc 

think  it  would  be  better  to  do  away  altogether  with  the  tc 

*'  hard  chancre/'  and  call  the  sore  which  I  wished  to  design 

when   using   that  term^  as  syphilis.     You  would  speak  o 

patient  as  having  syphilis,  and  when  you  wished  to  designate 

local  appearance,  as  having  a  sore,  or  a  hard  sore.     The  na 

^'  soft  chancre,^'  Again,  is  apt  to  mislead ;  '^  chancre^'  is  1 

term  to  be  used.     I  am  constantly  asked  by  students,  ^ 

that  soft  chancre  be  followed  by  secondaries  ?  showing  that  \ 

word  chancre  is  associated  in  their  minds  with  true  syphilis, 

constitutional  poisoning.     We  then  have  two  poisons,  one  ti 

syphilis  or  constitutional  disease,  and  the  other  a  mere  la 

mischief,  a  chancre.      I  am  aware  that  in  attempting  to  al 

the  nosology  of  disease,  one  is  meddling  with  a  very  seric 

subject,  still  I  think   that  the  terms  hard  and  soft  chancr 

though  sanctioned  by  the  Nomenclature  Committee  of  the  C 

lege  of  Physicians  under  the  comprehensive  title  of  syphil 

are  open  to  this  very  serious  objection,  that  in  the  one  case ' 

are  speaking  of  a  disease  which  is  frequently  as  great  a  cui 

as  can  fall  upon  any  human  being,  in  the  other  we  are  den< 

ing  a  harmless  local   disease,  attended   by  no  ulterior  cons 

quences,  or,  at  the  worst,  only  loss  of  substance  or  cicatric 

of  the  generative  organs  or  in  the  groin,  and  certainly  not  ai 

after  mischief. 

It  is  often  said  that  syphilis,  or  a  sore  with  a  hardened  bat 
is  a  very  rare  thing  in  the  woman ;  indeed,  some  surgeo 
have  stated  that  they  have  never  seen  one,  and  disbelieve 
the  existence  of  such  a  sore;  undoubtedly  they  are  rare,  b 
why  ?  Because  these  sores,  in  the  early  part  of  their  coun 
are  generally,  or  almost  always,  painless ;  nay,  they  may  ax 
do  continue  so,  even  after  the  secondary  symptoms  have  a 
peared,  and  they  may  heal,  leaving  only  a  hardness,  which  exis 
for  a  short  time,  and  then,  being  combined  with  what  one  i 
constantly  sees  in  women,  viz.  the  mucous  tubercle,  becomi 
with  difficulty  distinguishable  from  that  sore.  I  have  fir 
quently  called  the  attention  of  my  dressers  and  pupils  to  tl 
existence  of  a  syphilitic  sore,  as  I  use  the  term,  in  a  woma 
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who  comes  to  us  at  the  Lospital^  not  having  had  syphilis  on 
EDv  former  occasion. 

Surgeons  who  maintain  the  opinion  that  women  are  not 
mbject  to  hard  sores,  of  necessity  conclude  that  all  sores  may 
be  followed  by  secondary  symptoms,  denying  the  existence  of 
any  difference  in  the  feel  or  appearance  of  sores  in  the  female. 
And  yet  that  there  are  two  different  kinds  of  sores  in  the  male 
I  cannot  doubt ;  nor,  I  should  think,  does  any  one  who  looks 
at  the  subject  with  an  unbiassed  mind.  But  why  should  not 
this  be  true  of  the  female  also  ?  May  there  not  be  a  solu- 
tion of  the  question  in  this  manner,  that  owing  to  the  freedom 
from  pain  women  with  syphilis  can  continue  connection,  and 
in  the  class  of  prostitutes  who  form  our  hospital  patients,  do 
continue  their  business  without  any  inconvenience  to  them- 
sdyes  ?  Nay,  in  many  cases  I  cannot  help  thinking  they  are 
unaware  that  they  are  the  subjects  of  such  a  fearful  malady. 
In  by  far  the  larger  proportion  of  the  prostitutes  who  come 
under  my  notice  in  the  hospital  chancres  or  painful  sores  are 
present  with  true  syphilis,  and  it  is  owing  to  the  presence  of 
these  chancres  that  they  have  been  unable  to  pursue  their  busi- 
uess,  for  which  reason  they  apply  for  admission,  and  not  for 
the  syphilis,  for  they  have  been  unaware  at  the  time  of  exami- 
nation that  they  had  more  than  the  one  sore,  viz.,  the  tender, 
Koft  one,  or  chancre.  Seeing  a  secondary  eruption  on  them,  I 
iiare  carefully  looked  for  a  true  syphilitic  sore,  and  have  fre- 
quently, though  I  admit  not  always,  found  one.  I  say  not 
dva?s,  for  if  a  patient  have  been  the  subject  of  syphilis  prior  to 
my  examination,  and  she  should  appear  in  hospital  with  a  re- 
current form  of  secondaries,  of  course  no  primary  sore  will  exist, 
iud  I  cannot  help  thinking  this  to  be  another  of  the  reasons 
*hy,  in  women,  the  sore  of  a  syphilis  is  not  always  to  be  found. 
I  feel  convinced  that  women  will  get  syphilis,  have  a  rose  rash 
vhich  lasts  a  short  time  only,  feel  no  inconvenience  from  their 
one  sore^  and  only  apply  for  advice  after  the  appearance  of  the 
^v  or  papular  eruption,  when  all  traces  of  the  primary  sore 
bare  disappeared,  and  they  have  obtained  a  chancre,  for  which 
Aey  present  themselves.  How  deceiving  all  this  is  must  be 
^dent.  Again,  how  difficult  it  is  to  obtain  the  truth  from  the 
Women  who  are  generally  admitted  into  the  Lock  Ward  no 
^  but  those  who  have  had  some  experience  in  trying  to  elicit 

VOL.  XV.  ^^ 
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facts  from  them  can  be  aware ;  indeed^  in  the  whole  catalogue 
of  diseases  to  which  both  sexes  are  liable  I  know  of  uo  one 
where  so  many  untruths^  voluntary  or  involuntary^  are  spoken, 
as  in  relation  to  those  of  the  generative  organs.  For  many 
years  I  have  enjoined  my  reporters  only  to  note  down  what 
they  see^  as  they  are  pretty  sure  to  be  misled  by  the  state- 
ments of  the  women^  who  will  give  a  different  account  to 
reporter^  dresser^  and  surgeon;  and  it  requires  considerable 
experience  to  get  at  the  truth  by  weighing  well  their 
statements. 

The  youngest  girls  who  have  been  under  my  care  in 
Patience  Ward  with  syphilis  were  two,  of  the  ages  of  1 3  and 
14  respectively,  who  were  admitted  two  years  ago,  each  with 
syphilis,  mucous  tubercles,  and  secondaries.  This  is  not  the 
earliest  age  at  which  I  have  seen  syphilis  and  secondaries  (I 
mean,  of  coursCi  acquired,  not  inherited,  syphilis),  bat  the 
patients  above  referred  to  were  the  youngest  inmates  of  Patience 
Ward  whom  I  have  had  under  my  care. 

Now,  a  few  years  hence  these  girls  will  most  probably  denyj 
or  perhaps  forget  this  syphilis,  and  hence  a  train  of  anomalous 
symptoms  may  follow  any  sores  they  may  afterwards  contract ; 
having  been  once  inoculated  with  syphilis,  eruptions  of  a 
recurrent  form  may  appear  coincidently  with  chancres,  and 
they  may  thus  be  said  to  have  secondaries  following  chancres, 
whereas  the  two  are  independent  diseases. 

In  men,  again,  the  painlessness  of  the  sore  of  syphilis  is  often 
a  cause  of  their  not  noticing  it.  Who  has  not  seen  a  patient 
with  a  primary  sore  of  syphilis,  said  to  have  been  observed  a 
day  or  two  before  for  the  first  time  ?  And  yet  one  has  been 
perfectly  certain,  from  its  size,  that  many  days  at  least,  if  not  a 
week  or  more,  must  have  passed  since  it  first  made  its  appear- 
ance ;  but  so  free  from  pain  has  it  been,  that  the  sore  has  not 
even  attracted  the  patient's  attention ;  if  this  be  the  case  with 
the  male  organ,  which  can  be  easily  seen  and  watched  for  the 
commencement  of  any  disease,  how  much  more  likely  is  it  that 
this  painless  sore  shall  not  attract  the  attention  of  the  female 
on  a  part  which  she  cannot  see. 

The  period  at  which  syphilis  may  occur  after  connection  or 
imbibition  of  the  poison  is  a  point  of  some  interest  j  that  it 
does  occur  within  a  week,  is  undoubted ;  that  it  may  also  appear 
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as  long  as  five  or  six  (or  perhaps  even  more)^  I  have  also  un- 
doubted proof.  In  several  instances  a  month  has  elapsed.  In 
these  instances  the  sore  has  been  small  and  free  from  hard- 
ness, sometimes  for  a  week ;  of  course,  also,  the  secondary 
symptoms  have  been  delayed,  even  to  three  months.  Now,  it 
cannot  be  admitted,  I  think,  that  these  periods  vary  so  greatly 
if  we  suppose  that  all  sores,  primary  or  secondary,  are  capable 
of  a£fording  the  same  virulence  of  poison.  I  am  forced  to  the 
conclusion  that  there  are  various  intensities  of  the  syphilis 
poison,  according  as  in  one  case  this  poison  may  have  been 
obtained  from  a  typical  hard  sore,  and  in  another  from  a  mucous 
tubercle.  If  such  be  allowed,  we  then,  I  think,  have  an 
explanation  of  some  of  the  difficulties  attending  the  elucidation 
of  many  points  in  regard  to  syphilis,  as,  for  instance,  that  the 
hardness  appears  in  one  patient  within  a  fortnight  after  con- 
nection, in  another  not  for  a  month  or  even  later.  Can  otherwise 
the  incubation  vary  so  much  for  the  same  poison  ?  In  both  cases 
the  patient  has  received  the  poison,  but  in  modified  forms. 
Again,  who  has  not  seen  cases  in  which  multiple  sores  that  were 
thought  to  be  soft  ones  have  ulcerated  slowly  for  the  first  three 
weeks  after  infection,  and  yet  at  the  end  of  that  period,  without 
fresh  infection,  one  of  them  has  assumed  the  nature  of  true 
syphilis.  True  syphilis  is  one ;  but  the  endless  varieties  and  in- 
tensities of  the  poison  are  not  to  be  attributed,  I  believe,  to 
the  idiosyncrasies  of  the  recipient,  as  is  so  often  stated,  but  to 
the  mode  of  propagation  of  the  poison.  In  examining  a  large 
number  of  women  with  syphiUs,  one  fails  frequently  to  find  the 
true  syphilitic  hard  sore,  but  almost  universally,  if  the  patient 
be  the  subject  of  syphilis,  she  has  mucous  tubercles  in  abun- 
dance. I  therefore  am  driven  to  the  conclusion  that  my 
explanation  is  the  true  one.  It  must  be  acknowledged  that 
these  mucous  tubercles  are  capable  of  giving  syphilis,  though 
they  are,  undoubtedly,  a  secondary  form  of  the  disease  ,*  but  as 
the  sore  in  the  mouth  of  the  syphilitic  child  will  give  syphilis 
to  the  nurse,  so  will  these  mucous  tubercles  give  syphilis  to  the 
male,  and  I  believe  them  to  be  a  most  fruitful  source  of  con- 
tagion. It  may  be  asked,  how  do  I  account  for  the  presence 
of  syphilis  so  frequently  in  the  female  as  our  Lock  Ward 
shows?  I  certainly  do  not  believe  it  arises  from  any  kind  of 
soft  sore  in  the  male,  or  any  primary  sore  that  has  not  more  or 


164  Some  Remarks  on  Syphilis  and  Chancre, 

less  of  a  hardened  base ;  and  I  think  it  arises  more  frequentli 
from  a  secondary  manifestation  than  from  a  primary  sore. 
also  believe  in  the  possibitity  of  the  absorption  of  the  poisoi 
of  syphilis  by  a  mucous  membrane^  if  there  be  the  slightes 
abrasion  of  the  surface^  without  a  well-marked  hardening  necti 
sarily  following  the  wound.  There  is  no  contradiction  betweei 
this  and  my  former  statement ;  men  often  do  receive  syphili 
from  a  primary  hard  sore^  women  more  frequently  from  i 
secondary. 

There  is  an  idea  amongst  the  public  that  sores  are  ver 
commonly  contracted  by  sitting  on  dirty  water  closets,  ib 
penis  thus  coming  into  contact  with  the  poison ;  without  deny 
ing  the  possibility  of  such  an  occurrence^  a  statement  of  thi 
kind  would  of  course  be  received  by  every  surgeon  for  what  i 
was  worth ;  but  I  think  it  has  been  shown  that  unless  there  i 
an  abrasion^  be  it  ever  so  slight^  of  the  skin  or  mucous  mem 
brane^  no  poison  can  enter  the  system.  Bicord  spoke  of  thi 
matter  of  a  soft  sore  being  in  contact  with  the  vaginal  macoa 
membrane  some  hours^  and  then  producing  a  sore.  I  snppoM 
on  the  same  principle^  that  any  poisonous  matter  in  contao 
with  sound  skin  or  mucous  membrane  would,  in  course  o 
time,  irritate,  and  eventually  produce  a  sore ;  whether  such  a: 
effect  could  be  induced  by  the  application  of  syphilis  poison  t 
a  sound  person's  skin,  is  an  experiment  that  no  one  would  b 
justified  in  making,  though  it  has  been  said  to  have  been  doni 
and  with  a  like  result  as  in  the  case  of  a  soft  sore.  I  can  sc 
no  difference  between  the  immediate  effects  in  the  two  cases. 

It  would  be  an  important  matter  to  a  patient,  if  we  cook 
distinguish  between  syphilis  and  a  chancre,  when  he  presenti 
himself  to  us  soon  after  he  has  first  observed  anything  wrong^^ 
a  week,  for  instance,  after  connection ;  but  I  hold  it  to  be 
never  possible  to  speak  with  absolute  certainty  in  reference 
to  this  matter.  Judging,  however,  from  what  I  have  seen 
several  times,  it  appears  that,  in  the  minds  of  some  surgeons, 
every  sore  is  syphilis.  I  could  adduce  several  instances,  and 
more  frequently  amongst  the  higher  class  of  patients,  where 
the  surgeon,  immediately  on  seeing  a  sore,  has  announced  thai 
sore  to  be  syphilis,  and  has  immediately  had  recourse  to  mercury] 
if  no  secondaries  follow  all  the  good  result  is  attributed  to  thi 
drug,  whereas  it  is  quite  certain  that,  mercury  or  no  mercarjTj 
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had  the  sore  been  a  true  syphilis,  secondaries  must  have  fol- 
lowed.    I  much  fear  that,  occasionally,  there   is  more  than 
ignorance  on  the  part  of  the  surgeon ;   I  would  not  wish  to  be 
uncharitable,  but  I  can  hardly  imagine  how  some  who  I  should 
supiiose  must  have  known  better  can  have  assured  their  pa- 
tients that  the  drug  that  had  been  used  had  prevented  the  after 
consequences    of  syphilis.     I  have  repeatedly    been    told   of 
this  or  I  should  not  thus  dwell  upon  it.     I  believe  it  to  be 
our  duty  to  confess  to  our  patients,  in  the  first  instance,  our 
ntter  inability  to   tell  them   whether   the   sores  or   sore  are 
local  sores  or  syphilis,  and  if  it  or  they  be  unfortunately  true 
svphilis,  that  the  poison  is  imbibed  the  moment  of  connection, 
and  that  nothing  can  avail  them  in  warding  off  its  results.     I 
always  explain  to  any  who  inquire  about  the  matter,  that  the 
poison  of  syphilis  is  like  the  vaccine  virus,  the  moment  it 
enters  the  system,  by  whatever  means  applied,  it  then  and 
there  immediately  begins  to  affect  the  body.     In  the  case  of 
the  vaccine  poison — ^in  this  instance  1  will  call  it  a  poison — it 
fthows  its  effects  more  rapidly  than  in  the  case  of  syphilis,  but 
it  is  not  the  less  certain  to  produce  its  results ;  the  one  follows 
as  inevitably  as  the  other,  and  with  as  much  certainty.     I 
most  confess  to  viewing  with  great  distrust  the  tables  systemati- 
cally drawn  up  by  various  authors  of  the  differences  between 
syphilis  and  the  soft  sore.     These  differences,   it  is  true,  arc 
admirably  given,  and  in  a  large  proportion  of  cases  no  doubt 
they  exist ;  but  how  frequently, — and  just  in  those  exceptional 
cases  in  which  we  wish  to  be  most  positive, — does  a  well-marked 
suppurating  and  ulcerating  sore,  after  two  or  three  weeks,  take 
on  a  decidedly  hard  character,  and  become  followed  in  due 
time  by  a  secondary  eruption  ?     I  confess  to  have  myself  made 
miftakes  on  the  point  in  the  earlier  stages  of  the  disease,  and 
I  have  seen  patients  of  other  medical  men  by  whom  similar 
enx)neou8  judgments  had  been  given. 

In  cases  of  syphilis,  when  the  sore  is  on  the  generative 
organs,  there  is  generally  more  or  less  enlargement  of  the 
glands  in  the  groin,  and  this  enlargement  is  looked  upon  as 
pathognomonic  of  constitutional  poisoning,  and  so  it  almost 
always  is,  but  the  symptom  must  not  be  taken  as  an  universal 
indication.  I  have  examined  several  men  who  have  never  had 
ayphilisy  but  who  have  been  much  exposed  to  irritation  on  the 
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buttocks  from  rowing,  &;c.^  and  such  men  have  always  more  or 
less  enlargement  of  the  glands  in  the  inguinal  region^  not| 
it  is  true^  quite  so  typical  as  in  the  earlier  stage  of  syphilis, 
but  still  sufficiently  so  to  attract  attention;  but  supposing 
the  enlargement  to  be  seen  in  the  cervical  and  axillary  regions 
also^  the  diagnosis  becomes  perfect.  After  a  short  time  this 
enlargement  disappears.  It  is  important  that  the  fact  of  en- 
largement not  always  occurring  should  be  borne  in  mind,  as  I 
heard  Mr.  Lee^  a  surgeon  of  eminence  in  this  matter,  state  that 
because  no  enlarged  glands  could  be  found  in  the  groin  of  a 
patient  seven  months  after  he  was  said  to  have  communicated 
syphilis,  he  could  not  have  been  the  subject  of  the  disease.  That 
it  is  by  no  means  constant  I  am  sure;  and  even  when  itocears 
I  doubt  very  much  whether  it  is  always  owing  to  the  poison, 
though  no  doubt  it  generally  is  so. 

The  time  at  which  the  secondary  eruption  first  appears  is  a 
point   which   the    female  venereal   ward    at    Guy's    Hospital 
can  scarcely  give  one  the  opportunity  of  determining ;  it  is  ^ 
only  by  carefully  watching  a  large  number  of  private  cases  that  • 
one  has  the  means  of  accurately  stating  the  time. 

A  large  proportion  of  the  patients  in  our  Lock  ward  are  the^ 
subjects  of  secondary  syphilis,  in  some  shape  or  other,  at  th 
time  of  their  admission.     It  is  true  there  must  have  been 
time  when   they  received  their  first  inoculation;  but  if  th( 
reader  will  bear  in  mind  what   I  have  already  stated  in  tb 
earlier  parts  of  this  paper,  he  will  see  that  we  are  very  un- 
likely to  have  an  opportunity  of  observing  a  case  under  suclm. 
circumstances,  since  syphilitic  sores  in  women  are  unattendedl 
with  pain,  and  they  therefore  seldom  come  into  the  hospital  on 
account  of  their  being  affected  with  these  sores.     I,  therefore, 
have  given  up  all  hope  in  the  Hospital  of  arriving  at  a  satis- 
factory solution  of  this  question,  nor  does  it  appear  a  matter  of 
much  consequence.     It  is  more  a  matter  of  interest,  than  of 
any  practical  advantage,  to  know  how  long  an  interval  may  be 
expected  to  elapse  before  a  patient  will  become  covered  with 
the  external  evidence  of  syphilis. 

At  the  period  when  a  secondary  eruption  may  be  generally 
expected  the  character  of  the  sore  itself  shows  that  an  eruption 
must  come  sooner  or  later ;  it  may  be  postponed,  it  may  arrive 
early.    My  private  cases  give  me,  as  an  average,  seven  or  eight 
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weeks  from  connection  to  the  time  of  the  eruption  first  ap- 
pearing, though  some  authors  give  a  longer  period,  extending 
to  nearly  three  months.  Undoubtedly  exceptional  cases  do 
occur  of  the  postponement  of  the  skin  manifestations  to  that 
period,  but  I  think  they  are  exceptional,  at  least  I  know  they 
haTe  been  so  in  my  practice ;  I  have  not  four  cases  in  which 
they  have  been  postponed  longer  than  three  months. 

Amongst  the  various  forms  of  secondary  eruption  that  have 

occurred  in  the  patients  I  have  had  under  my  care  in  the  Lock 

Trard,  by  far  the  most  common  is  the  scaly ;  the  macular  is 

next  in  frequency ;  the  papular,  which  is  about  as  common  as 

the  scaly,  and,  lastly,  the  tubercular,  with  rupia  and  ecthyma. 

This  does  not  at  all  coincide  with  my  private  cases,  where  a 

roseola  is  by  far  the  most  common ;  but  in  enumerating  these 

eruptions  in  their  order,  I  must  not  omit  to  say  that  mucous 

tubercles  accompany  each  and  all  of  them,  and  are  an  almost 

constant   attendant,   being  described   by  the  woman  as  piles 

whenever  they  occur  in  considerable  abundance  about  the  anus 

and  the  lower  part  of  the  labia.     These  mucous  tubercles  are 

generally  far  more  frequent  in  women  than  in  men,  though  on 

board  the  ^*  Dreadnought^'  the  sailors  were  particularly  subject 

to  them,  and  I  fancied  then  as  the  result  of  beastly  habits — 

I  now  think  of  syphilis  as  well  as  want  of  cleanliness. 

Almost  all  the  women,  whatever  other  secondary  disease 
they  may  have,  invariably  suffer  from  these  ^'plaques  mu- 
qaeuses,''  sometimes  ulcerating  and  discharging  fluid,  at 
others  only  red  and  raised ;  if  in  the  former  condition,  they 
secrete  such  an  offensive  matter,  and  this  so  quickly  becomes 
decomposed,  that  the  existence  of.  the  tubercles  can  almost 
invariably  be  diagnosed  by  the  odour  alone.  There  is  scarcely 
any  part  of  the  body  where  two  surfaces  of  skin  come  in  con- 
tact, or  where  the  skin  is  at  all  delicate  and  the  secretion  from 
it  alkaline,  as  in  the  axilla,  or  where  it  is  altering  its  charac- 
ter, as  at  the  angles  of  the  mouth,  orifice  of  the  meatus  audi- 
torius,  nose,  &c.,  where  these  mucous  tubercles  may  not  be 
seen.  There  was  lately  a  woman  under  my  care  with  one  at 
the  outer  canthus  of  the  eye,  just  where  the  skin  was  becoming 
mucous  membrane. 

In  many  cases  the  secondary  eruption  is  accompanied  with 
an  ulcerated  and  fissured  tubercle  about  the  anus,  sensitive, 
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giving  rise  in  some  patients  to  as  much  pain  in  defsecation  as 
fissured  anus^  and  in  others  to  no  inconvenience  whatever. 
That  these  ulcerated  mucous  tubercles  are  so  common  in 
women,  as  compared  with  men^  I  attribute  to  the  facts  that 
the  habits  of  women  (in  Patience  Ward,  for  instance)  are  often 
so  dirty,  and  that  the  quantity  of  secretion  formed  in  them  is 
so  excessive. 

In  men  they  occur  around  the  anus,  particularly  where  the 
use  of  soap  and  water  to  the  part  is  an  exception  instead  of 
the  rule ;  but  they  may  and  do  appear,  undoubtedly,  in  the  most 
cleanly  people,  and  are  in  them  very  intractable.  The  corre- 
sponding condition,  namely,  a  raised  tubercular  mass,  is  seen 
at  the  back  of  the  tongue  and  at  other  spots  as  1  have  men- 
tioned, where  they  are  constantly  arising  from  other  causes 
than  dirt,  and  consequently  must  be  looked  upon  as  the  secon- 
dary manifestations  of  syphilis  as  a  rule;  I  say  as  a  rnle 
because  I  believe  I  have  seen  them  as  simply  the  result  of  dirt 
and  moisture  in  some  women.  I  speak  rather  diffidently  upon 
this  question  now,  since  a  more  extended  experience  has  shown 
me  how  rare  it  is  to  find  any  women  in  our  Lock  ward  who 
have  not  had  syphilis  at  some  period ;  but  if  I  doubt  that 
mucous  tubercles  are  always  of  syphilitic  origin,  I  am  imme- 
diately confronted  with  the  argument  that  the  patient  has 
inherited  syphilis.  I  very  much  question  the  policy  of  account- 
ing for  syphilis  that  cannot  be  proved  to  have  been  acquired 
by  supposing  it  to  have  been  inherited,  as  seems  to  be  the 
fashion  at  the  present  day.  I  do  not  for  a  moment  deny  that  it 
is  largely  inherited,  still  to  say  that  because  a  person  after  the 
age  of  puberty,  and  this  I  particularly  dwell  upon,  cannot  be 
traced  to  have  acquired  syphilis — it  is  his  or  her  own  confession 
that  we  are  relying  upon — ^therefore  they  must  have  inhe- 
rited any  syphilitic  taint  they  may  have,  is,  to  my  mind,  a 
monstrous  doctrine ;  it  comes  to  this,  that  every  young  man 
or  woman  who,  at  the  age  say  of  20,  cannot  be  found  out  by 
a  surgeon  to  have  had  acquired  syphilis,  must,  if  he  or  she 
present  any  evidence  of  the  poison,  have  inherited  it  from  his 
or  her  parents,  or  possibly  grand-parents.  This  doctrine  opens 
too  vast  a  field. 

I  have  mentioned   as  the  most  uncommon  form  of  skin 
disease,  unless  in  very  severe  cases,  and  in  the  older  patients. 
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and  sometimes  even  in  younger  ones  who  have  gone  through 
the  various  eruptions  rather  rapidly^  rupia.  I  doubt  whether 
this  form  of  eruption  ever  occurs^  except  as  a  sequela  of 
syphilis.  That  it  is  closely  allied  to  and  sometimes  undistin- 
guishable  from  ecthyma,  there  can  be  no  doubt ;  it  is  usually 
said  to  occur  at  the  termination  of  a  syphilitic  disease,  but  it 
undoubtedly  occurs  in  young  people  sometimes  very  rapidly ; 
at  least,  I  have  a  patient  not  twenty  under  my  care  now  who 
is  suffering  from  a  very  severe  form  of  rupia,  and  though 
female  patients  may^  and  undoubtedly  do,  acquire  syphilis  very 
early,  the  vigour  of  the  constitution  usually  wards  off  this  form 
of  secondary  disease  until  later  in  life  than  twenty.  The  only 
explanation  I  have  of  this  form  of  eruption  appearing  early  is 
the  very  deficient  amount  of  food  many  of  these  women  have 
to  put  up  with. 

These  patients  are,  however,  usually  very  amenable  to  treat- 
ment, and  the  eruption  rapidly  disappears,  especially  amongst 
the  younger  occupants  of  the  ward. 

It  seems  to  be  the  form  of  disease  which  is  a  kind  of  transition 
state  to  what  is  known  as  the  tertiary  manifestation ;  and  here 
let  me  explain  the  distinction  that  I  draw  between  these  two 
forms  of  the  same  disease.  I  would  not  do  away  with  the 
terms — they  are  convenient.  Secondary  disease  attacks  skin  and 
mucous  membrane,  and  if  the  deeper  seated  parts,  as  in  rupia, 
invariably  attacking  the  superficial  first  and  spreading  from 
these  to  the  deeper  structures ;  whereas  the  tertiary  form  of 
disease  is  typified  by  a  gummy  deposit — it  attacks  skin  secon- 
darily, commencing  in  the  subjacent  parts,  and  involving  the 
skin  only  when  the  parts  from  which  that  skin  derives  its 
nourishment  have  been  destroyed.  All  the  diseases  to  which 
the  other  structures  of  the  body  are  liable  from  syphilis — and 
what  part  is  free  ? — I  class  as  tertiary. 

I  am,  of  course,  including  here  acquired  syphilis  only. 
Time  is  no  element  in  my  division ;  a  recurrent  attack  of  skin 
disease  is  as  much  a  secondary  form  as  the  first  eruption  was, 
and  the  fissures  and  cracks  of  the  tongue,  occurring,  as  they 
do  sometimes,  very  many  years  after  the  poison  was  first 
received,  are  still  only  secondary  manifestations.  There  is  a 
form  of  secondary  disease  by  no  means  uncommon  which  is 
very  characteristic,  viz.  ulceration  of  the  skin  between  and 
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under  the  toes^  and  also  about  the  nails,  sometimes  excessively 
troublesome  to  heal,  at  all  times  very  painful ;  so  far  as  my 
experience  goes  this  occurs  more  frequently  in  women  than  in 
men,  though  the  number  of  the  patients  of  the  latter  class  far 
exceed  the  former. 

I  now  pass  on  to  the  soft  sore,  or  chancre,  the  one  by  far  the 
most  frequently  seen ;  a  mere  local  affection,  at  the  early  stage 
most  amenable  to  treatment,  at  any  stage  perhaps  painful,  but 
not  disastrous  in  its  consequences  unless  grievously  neglected, 
even  when  the  patient  has  herself  or  himself  alone  to  thank  for 
allowing  it  to  have  become  large.  As  I  have  previously  stated, 
this  is  the  most  common  sore  to  be  found  in  our  female  Lock 
ward,  and  it  is  undoubtedly  the  one  for  which  alone^  in  by  far 
the  larger  number  of  cases,  the  women  demand  admission; 
it  is  almost  invariably  situated  at  some  part  of  the  female 
organ  outside  the  vagina^  rarely,  if  ever,  within  the  canal, 
more  commonly  at  the  fourchette  or  at  the  fold  formed  by  the 
carunculse  myrtiformes  than  at  any  other  spot ;  its  painfulness 
and  inflamed  condition  are,  I  believe,  as  I  have  previously  stated, 
the  very  causes  of  the  patient  coming  before  us.  It  is  rapidly 
destructive  in  its  action,  and  most  frequently  multiple,  and 
when  rapidly  ulcerating  will  extend  some  short  distance  up  the 
vagina,  but  its  tendency  is  undoubtedly  to  spread  outwards  and 
involve  the  nyraphse,  which  it  quickly  destroys.  In  the  older 
prostitutes  one  frequently  finds  either  a  scar  of  large  size,  or 
destruction  of  part  of  one  or  other  of  the  nymphae,  as  evidences 
of  the  ravages  of  this  species  of  sore ;  indeed  after  a  chancre 
I  should  say  the  evidence  of  past  venereal  disease  exists  far 
more  permanently  than  after  syphilis.  I  have  just  stated  that 
these  sores  are  multiple  in  character ;  they  seem  to  increase  in 
number  in  women  more  rapidly  than  in  men,  owing  to  the  ex- 
cessive moisture  and  secretion  of  the  generative  organs  in  the 
former.  Thus,  if  seen  on  one  labium,  they  are  almost  sure  to 
be  observed  also  on  the  opposite,  at  some  spot  to  which  the 
secretion  from  the  original  sore  has  easily  reached ;  indeed,  it 
always  appears  to  me  wonderful  how  any  part  of  the  vulva  es- 
capes contamination.  The  most  distinctive  sign  to  be  noticed  as 
indicative  of  the  whereabouts  of  a  sore  is  the  almost  universal 
presence  of  oedema.  And  if  this  be  local,  or  in  one  labium 
only,  there  most  assuredly  will  be  found  a  sore  in  connection 
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with  it  as  the  source  of  irritation.  The  natural  tendency  of  this 
sore  seems  to  be  after  some  weeks  to  heal  spontaneously,  but 
before  it  does  so  it  may  involve  the  destruction  of  a  vast  surface, 
and  sometimes  of  a  considerable  depth  of  tissue.  In  men  it  not 
unfrequently  commences  about  the  frsenum,  progresses  rapidly, 
and  lays  open  the  urethra ;  but  I  have  never  yet,  in  women, 
seen  it  extend  so  far  up  the  vagina  as  to  open  the  urethra ;  it 
has  more  than  once  implicated  the  meatus  of  the  urethra 
in  the  women,  as  it  will  do  in  men,  and  no  doubt,  in  these 
cases,  the  constant  irritation  of  the  urine  proves  a  source 
of  great  difficulty  in  curing  the  patient.  I  have  some- 
times seen  it  in  men  creep  into  the  urethra,  and  extend  as  far 
as  can  be  seen  up  that  canal.  Its  main  character  is  its  soft 
base,  but  this  is  by  no  means  so  constant  as  its  name  would 
imply ;  indeed,  not  unfrequently,  when  situated  on  the  prepuce, 
there  is  a  considerable  amount  of  hardness,  so  much,  in- 
deed, as  to  give  rise  to  grave  doubts  on  the  part  of  the  sur- 
geon whether  sooner  or  later  the  sore  will  not  be  followed  by 
secondaries.  This  thickening,  it  is  true,  may  be  induced  by 
the  applications  made  to  the  sore,  which  have  inflamed  it,  but 
it  is  none  the  less  puzzling  to  the  surgeon  when  called  upon 
to  give  a  decided  opinion,  as  I  have  before  mentioned ;  and  if 
what  I  stated  in  the  early  part  of  this  paper  be  correct, 
—  that  a  sore  after  three  or  four  weeks  of  suppurative 
action,  and  bearing  distinguishing  characteristics  of  a  soft  sore, 
may  at  the  end  of  that  time  gradually  become  hard,  and  put  on 
the  usual  characters  of  syphilis, — I  can  only  explain  it  by  the 
two  conditions  existing  in  the  woman  from  whom  the  poisons 
have  been  received, — a  very  frequent  combination  in  Patience 
Ward,  so  far  as  I  have  seen.  In  other  words,  the  man  re- 
ceives two  poisons  at  the  same  time,  the  one  that  of  true 
syphilis,  the  other  a  local  poison,  or  that  of  chancre,  and  I  can 
imagine  nothing  more  likely  from  an  examination  of  the 
women.  And  this  leads  me  to  say  a  word  or  two  about  this 
chancre  poison — what  is  it  ?  First  of  all,  it  must  be  a  poison 
of  some  description;  it  invariably  so  much  irritates  the  parts 
to  which  it  is  applied  that  in  two  or  three  days  there  are 
evidences  of  its  effects,  sometimes  in  four  or  five  spots  on  the 
penis,  at  other  times  in  innumerable  little  pustules ;  but  how- 
ever severe  it  may  appear,  it  is  simply  local  in  its  effect,  and  has 
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most  certainlj  beea  obtained  from  a  sore  of  the  same  kind.  I 
cannot  believe  that  it  is  a  degeneration,  if  I  may  so  describe 
it,  of  any  form  of  true  syphilis ;  in  other  words  that  the  pus 
obtained  by  irritating  a  hard  sore  will  ever^  or  can  ever^  produce 
this  poison.  I  would  much  rather  believe  that  it  can  arise  de 
novo  from  a  combination  of  dirt  and  moisture  than  that  it 
can  be  a  degenerated  syphilis ;  if  it  were  the  latter^  indeed, 
there  would  be  constantly  seen  modifications  of  syphilis  of  all 
shades  and  yarieties,  occasioned  by  a  more  or  less  diluted 
condition  of  the  poison ;  whereas  such  is  not  the  case.  If  a 
patient  has  syphilis  it  is  unmistakeable.  There  is  no  devia- 
tion from  the  regularity  of  the  symptoms,  at  least  the  variation 
that  does  take  place  is  not  of  sufficient  moment  as  to  induce 
me  to  believe  we  have  so  great  a  modification  of  the  poison  as 
there  would  be  if  this  diluting  action  could  be  established. 
1  do  not  think  we  are  called  upon  to  account  for  the  manner 
in  which  a  poison  is  first  obtained,  whether  that  poison  be  local 
or  constitutional ;  suffice  it  to  say  the  two  exist,  one  acting 
locally^  the  other  constitutionally.  They  may  be  entirely  dis- 
tinct^ and  are  so  far  as  their  efiects  go ;  but  both  occurring  on 
the  generative  organs,  they  may  exist  separately  or  combined. 
These  are  the  sores  which  now  and  then  take  a  phagedienic 
action,  and  rapidly  involve  all  the  surrounding  parts.  This 
destructive  action  is  most  frequently  seen  in  young,  delicate, 
and  ill-fed  lads  and  girls.  It  is  by  no  means  a  very  uncom- 
mon occurrence  to  have  in  our  Lock  Ward  a  young  girl  about 
fifteen  years  of  age,  half-starved  on  admission,  and  with  a 
sloughing  sore  on  one  labium  rapidly  involving  all  the  sur- 
rounding parts,  extending  to  the  groin,  up  the  vagina,  and 
along  the  buttocks,  now  and  then  penetrating  so  deeply  as,  in 
one  instance^  to  have  involved  the  femoral  artery,  giving  rise 
to  the  most  fearful  excavations,  and  generally  followed  by 
death.  The  rapid  sloughing  which  takes  place  appears  not  to  be 
restrained  by  any  means  we  can  adopt,  and  the  horrible  pain 
these  patients  sufier  is  scarcely  ever  relieved  by  any  application. 
Upon  careful  inquiry  from  these  girls  I  have  found  that,  in  two 
or  three  instances,  they  appeared  to  have  lived  for  many  months 
upon  nothing  but  gin.  The  same  condition  may  exist,  but  not 
to  so  horrible  an  extent,  in  the  male,  involving  the  entire  penis ; 
in  one  case  I  saw,  the  sloughing  took  place  and  involved  the 
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dorsal  artery  of  the  penis  so  repeatedly  that  death  was  the 
result  of  the  haemorrhage^  combined  with  the  miserable  condi- 
tion in  which  the  patient  was,  the  result  of  debauchery.     The 
loss  of  treble  the  quantity  of  blood  might  easily  have  been 
borne  by  a  patient  in  fair  health  at  the  commencement  of  an 
illness.      These   sloughing  cases  are  certainly  rare^  but  the 
records  of  all  hospitals  must  contain  some  such  accounts ;  they 
are  undoubtedly  less  frequently  seen  now  than  in  my  pupil 
days,  twenty-five  years   ago,   or  else  when  they  appear  are 
more  manageable ;  but  one  or  two  cases  that  I  have  had  under 
my  care  in  Patience  Ward  can  scarcely  have  been  less  severe 
than  what  was  known  at  Guy's  Hospital  thirty-five  years  ago  as 
the  "  Swan  Alley  Pox,"  from  the  virulence  of  the  disease  con- 
tracted amongst  the  sailor  population  occurring  in  women  inha- 
biting the  lowest  haunts  of  Swan  Alley,  and  living  upon  spirits 
continually.     There  are,  of  course,  numerous  less  severe  con- 
ditions of  this  malady,  but  in  all  cases  the  destruction  of  the 
soil  parts  goes  on  with  more  or  less  rapidity,  and  demands 
somewhat  active  treatment,  owing  to  the  looseness  of  the 
tissues  involved,  and  the  consequent  rapid  infiltration  of  serum 
with  which  they  become  imbued,  and  the  as  rapid  sloughing 
which  necessarily  takes  place.     These  sores  are  never  seen  as 
the  result  of  true  syphilis,  but  only  of  the  chancre  or  soft 
variety ;  the  same  sloughing  may  occur  to  open  bubo,  for  when 
a  bubo  forms  in  a  patient  with  chancre  or  soft  sore,  suppuration 
takes  place  in  a  large  proportion  of  cases — a  proportion  very 
much  larger  than  in  syphilis,  where  it  rarely  occurs ;  indeed  it 
is  quite  an  exceptional  thing  for  a  man  or  woman  with  true 
syphilis  to  get  a  suppurating  bubo.     If  a  patient  tells  me,  in 
giving  a  history  of  his  case,  that  he  had  syphilis  and  an  open 
bubo,  I  am  slow  to  believe  in  the  existence  of  the  true  syphilis, 
and   suppose  rather  that  he  has  been  the  subject  only  of  a 
chancre  or  harmless  sore. 

I  will  now  offer  a  few  observations  as  to  the  treatment  I 
usually  adopt,  first,  in  a  case  of  syphilis,  or  hard  sore,  and, 
secondly,  in  one  of  chancre,  or  a  soft  sore. 

In  speaking  of  the  treatment  of  the  sore  of  syphilis  one  has  to 
deal  with  it  in  its  several  stages — firstly,  when  it  is  not  a  typi- 
cal  sore,  but  suspicious,  a  mere  abrasion ;  again,  when  it  is 
well  marked ;  and  again,  when  it  is  combined  with  a  chancre, 
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or  when  it  takes  the  form  of  a  soft  sore  or  chancre^  becoming 
indurated. 

In  all  sores  when  first  seen,  no  matter  of  what  kind,  pro- 
vided there  is  no  marked  hardness^  I  invariably  destroy  the 
surface  with  strong  nitric  acid  carefully  applied,  frequently 
under  the  influence  of  chloroform,  and  then  with  the  nitrate  of 
silver  rubbed  in  upon  the  destroyed  surface.  This  latter  applica- 
tion has  usually  a  peculiar  power  of  relieving  the  pain  occasioned 
by  the  acid ;  if  in  the  course  of  five  or  six  days,  the  slough 
having  separated,  there  is  not  a  decidedly  healthy  action  in  the 
sore,  I  again  apply  the  acid,  after  both  applications  dressing  the 
part  with  wet  lint.  Great  care  must  be  used  to  apply  the  acid 
fully  to  each  sore,  or  any  one  to  which  it  is  not  applied  quickly 
will  again  affect  the  ones  that  have  been  destroyed  (provided 
there  are  more  than  one).  I  believe  in  all  sores  appearing  a  few 
days  after  a  suspicious  connection  this  is  the  plan  of  treatment 
that  should  be  adopted.  Supposing  the  sore  to  be  true  syphi- 
lis, or  about  to  become  hard,  no  harm  is  done;  and  if  it  be 
a  chancre  or  local  soft  sore  only,  it  most  assuredly  will  be  thus 
destroyed,  and  a  healthy  granulating  surface  will  arise,  which 
will  quickly  heal.  To  the  women  in  Patience  Ward  this  applica- 
tion is  sometimes  made  in  a  thorough  manner  with  great  diffi- 
culty, owing  to  the  folds  about  the  generative  organs,  and 
heace  the  necessity  of  always  applying  the  escharotic  in  their 
cases  whilst  they  are  under  the  influence  of  chloroform.  I  have 
several  times,  when  the  sore  has  been  isolated,  and  when, 
consequently,  I  have  suspected  its  true  syphilitic  character, 
removed  the  sore  and  a  considerable  portion  of  the  surround- 
ing tissue  completely,  including  the  semi-hardened  portion,  and 
in  all  cases,  without  exception,  even  where  there  has  not  been 
the  slightest  other  evidence  of  syphilis  poisoning,  have  found 
the  sore  return  on  the  excised  spot.  These  experiments  were 
made  by  me  many  years  ago,  and  I  was  then  brought  to  the 
opinion  I  have  before  expressed,  that  the  moment  of  connec- 
tion is  the  moment  of  the  reception  of  the  poison.  So  stretched 
is  the  delicate  skin  covering  the  penis  in  a  state  of  erection, 
and  so  acutely  sensitive  does  it  become  in  the  state  of  orgasm, 
that  if  a  poison  exist  it  is  doubtless  absorbed  and  taken  up 
by  the  system  immediately  the  organ  comes  into  contact 
with  the  poison.    In  the  female,  particularly  in  the  older  pro* 
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stitute^  local  manifestations  of  disease  are  rarer^  and  we  seldom 
have  to  apply  our  remedies  to  their  external  organs^  owing 
to  the  absence  of  that  extreme  delicateness  and  susceptibility 
to  impressions  observed  in  the  younger  women.  If  I  am  called 
upon  to  see  a  sore  that  has  existed  some  weeks^  presenting  the 
typical  manifestation  of  hardnessi  and  particularly  if  there  exist 
any  enlarged  glands  in  the  groin^  I  consider  the  application 
of  an  escharotic  to  the  sore  useless ;  I  generally^  under  these 
circumstances,  order  small  doses  of  mercury  at  once,  either  by 
fumigation,  by  inunction,  or  internally  in  the  shape  of  Pil.  Hyd, 
Should,  however,  there  be  the  slightest  doubt  in  my  mind  of 
the  true  syphilitic  character  of  the  sore,  I  defer  the  remedy 
until  the  eruption  appears,  believing  that  I  should  do  but  little 
good  by  hastening  its  adoption.  The  good  effects  of  mercury 
no  one  but  those  who  wilfully  shut  their  eyes  to  the  beneficial 
effect  of  a  therapeutic  agent  can  doubt;  that  it  cures  the 
disease  I  do  not  believe,  that  it  expedites  the  time  of  the 
patient's  recovery  I  have  not  the  smallest  doubt.  The  inmates 
of  our  female  ward,  looking  sallow,  pale,  and  dejected  upon 
their  admission,  frequently  become  fat,  round  and  well  looking 
after  the  use  of  the  remedy  for  six  weeks  or  two  months. 
''Ah  I ''  Dr.  Drysdale  and  his  fellow-thinkers  might  perhaps  say, 
"  the  good  and  regular  living  of  the  hospital  has  conduced  to 
this,  not  the  poisonous  drug  with  which  they  have  been  satu- 
rated ;  they  have  got  into  good  condition  in  spite  of,  not  in 
consequence  of,  the  remedy.^'  But  if  the  same  result  happens 
(as  it  has  happened)  scores  of  times,  I  can  come  to  but 
one  conclusion ; — of  this  1  am  fully  convinced^  that  though 
patients  may  be  and  are  treated  without  mercury,  and  get  well 
without  the  drug,  the  period  that  elapses  before  their  recovery 
is  immeasurably  greater  in  their  cases  than  when  the  drug 
is  carefully  administered,  I  have  seen  patients  who  have  been 
under  the  care  of  non-mercurialists  tired  with  the  length  of 
time  that  they  have  been  going  on  with  the  eruption  still  upon 
them,  and  the  hardness  of  the  sore  still  continuing^  and  they 
have  asked  me  if  some  remedy  could  not  be  used  to  hasten  their 
cure.  Any  other  remedy  than  mercury  for  the  treatment  of 
the  hard  sore  and  the  earlier  rashes  I  consider  to  be  useless ; 
and^  indeed,  if  there  is  but  a  faint  stain  of  the  skin,  and  but 
little  hardness  of  the  sore^  I  do  not  give  any  medicine  what* 
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evcr^  and  wait  until  there  is  a  further  manifestation  of  the 
poison  in  the  shape  of  a  papular  or  scaly  eruption ;  and  here 
let  me  observe  that  the  same  patient  frequently  exhibits  various 
forms  of  skin  disease  at  the  same  time^  in  one  part  a  scaly 
eruption^  in  another  a  simple  stain^  and  in  a  third  a  papular 
rash :  in  these  cases  I  should  administer  mercury  at  once. 

I  suppose  that  other  surgeons  must  have  noticed  the  much 
less  frequency  with  which  women  complain  of  a  soreness  of  the 
throat  than  men ;  I  have  observed  this  over  and  over  again^ 
and  I  can  only  account  for  it  by  supposing  that  the  influence 
of  tobacco^  either  chewed  or  smoked^  on  the  tonsils  and  fauces 
causes  the  greater  irritation  in  the  latter  class  of  patients; 
there  does  not  appear  to  me  any  other  reason  for  the  difference, 
and  that  it  is  pretty  constant  I  think  those  who  have  had  much 
experience  in  the  treatment  of  .syphilis  in  the  two  sexes  must 
have  observed.  I  seldom  find  that  men  complain  so  much  of 
their  throat  after  they  have  left  off  smoking^  and  removed  the 
irritation  occasioned  by  the  tobacco. 

In  the  pustular  forms  of  syphilitic  skin  diseases,  such  as 
ecthyma  and  rupia,  a  grave  question  sometimes  arises  as  to 
the  propriety  of  administering  mercury;  there  is  no  doubt 
that,  in  some  cases,  the  patients  are  much  benefited  by  a 
careful  administration  of  the  remedy.  I  have  no  faith  in 
improving  the  general  health,  as  it  is  called,  previous  to  the 
exhibition  of  the  drug.  The  patient  appears  to  me  to  be 
suffering  from  the  effects  of  the  syphilis,  and  if  that  can  be 
benefited  by  good  diet,  fee.,  there  is  no  necessity  for  mercury; 
but  if,  as  we  often  see,  the  patient  continues  cachectic  and  ill, 
with  an  increase  in  the  size  and  number  of  the  sores,  despite 
the  good  feeding,  then  I  have  frequently  given  mercury  with 
the  most  marked  benefit.  But,  as  a  rule,  it  is  imdoubtedly  not 
applicable.  And  here,  for  the  first  time  in  the  treatment  of 
syphilis,  that  invaluable  drug  iodide  of  potassium  comes  to 
our  aid ;  for  many  years  now  it  has  filled  up  the  gap  just 
where  a  something  was  wanted  in  the  treatment  of  syphilis, 
but  to  get  the  good  effects  of  the  remedy  the  doses,  I  believe, 
must  be  large.  I  have  now  for  the  last  twelve  or  fourteen 
years  given  iodide  of  potassium  in  these  cases  of  rupia,  as  in 
all  forms  of  so-called  tertiary  syphilis,  in  doses  of  from  ten 
grains  to  two  scruples  three  and  four  times  a  day,  with  the 
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greatest  advantage.  Many  of  my  former  pupils  can,  I  am  sure^ 
call  to  mind  what  they  considered  my  heroic  doses  of  this  drug. 
In  advanced  secondary  or  tertiary  forms  of  this  disease^  I 
generally  begin  with  the  smaller  dose,  and  if  a  decided  effect  is 
not  produced  upon  the  disease  in  the  course  of  a  few  days  I 
quickly  increase  it  until  I  achieve  what  I  know  the  drug  will 
do^  that  is^  induce  a  healing  action  in  all  spreading  sores. 
Indeed^  I  may  here  mention  that  in  some  of  the  old -standing 
cases  of  tertiary  syphilis  I  recommend  the  patients  to  use  this 
salt  with  their  food  instead  of  common  salt,  and  with  great 
advantage.  Whenever,  indeed,  patients  are  the  subjects  of  what 
are  known  as  ^'  the  gummy  products  "  of  syphilis,  or  with  the 
so-called  "cancer  of  the/acc^' — a  part  of  the  body  this  tertiary 
form  of  the  disease  seems  particularly,  to  like — ^they  are  most 
quickly  cured  by  the  use  of  this  drug ;  and  if  they  are  not 
quickly  treated  with  it  the  most  frightful  deformity  is  left. 
Patients  have  just  cause  to  blame  their  surgeons  if  they  over- 
look this  condition. 

As  regards  the  treatment  of  the  soft  sore  or  chancre,  my 
rule  is,  and  I  feel  more  and  more  convinced  of  the  propriety  of 
the  practice,  to  destroy  the  surface  and  obtain  a  healthy  sore. 
To  the  student  or  young  practitioner,  I  would  say, — If  you 
find  that  one  application  is  not  sufficient,  do  it  again  ;  and  if  a 
second  does  not  answer,  apply  the  acid  a  third  time.  But  if 
the  first  application  be  made  whilst  the  patient  is  under  the 
influence  of  chloroform,  even  when  the  sore  has  attained  a 
large  size,  the  second  is  rarely  required  ;  or,  if  a  second 
should  be  required,  a  third  is  still  more  rarely  necessary.  If 
patients  are  seen  within  the  first  week  of  infection  two  appli- 
cations of  nitric  acid  are  never  necessary,  but  unfortunately 
the  women  in  Patience  Ward  rarely  or  never  present  themselves 
so  early  as  the  first  week,  unless  the  sore  has  become  much 
inflamed  and  irritated,  either  by  neglect,  bad  living,  or  the 
most  frequent  source  of  irritation,  viz.  too  frequent  connection ; 
in  these  instances  they  frequently  apply  for  advice  early,  the 
sore  or  sores  having  become  so  irritated  that  further  connec- 
tion has  been  rendered  impossible  without  extreme  suffering. 
Under  these  circumstances  a  poultice  is  always  applied  over 
the  vulva,  and  the  patient  kept  in  bed  a  day  or  two  before 
any  remedy  is  used.     In  some  women,  owing  to  the  size  of 
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the  soft  sore  or  chancre  when  first  seen,  it  becomes  practicallj 
almost  impossible  to  employ  an  escharotic  to  destroy  its 
surface ;  in  these  cases^  and  sometimes  in  men  who  object  to  have 
the  sore  destroyed^  or  where  the  sore  is  situated  so  closely  ovei 
the  urethra  as  to  threaten  the  laying  open  of  that  canal,  I  do 
not  think  it  advisable  to  apply  nitric  acid.  A  lotion  composed 
of  Ferrum  Tartaratum  and  Extract  of  Opium  is  a  very  good 
remedy,  and  one  I  use  largely,  but  it  has  the  disadvantage  ol 
staining  linen,  and,  consequeutly,  like  nitrate  of  silver,  must 
be  used  carefully.  Sores  seem  to  be  benefited  by  this  appli< 
cation  when  they  are  disposed  to  spread  and  are  painful,  but, 
as  I  have  before  observed,  the  natural  tendency  of  this,  as  all 
other  diseases  of  the  human  body,  is  to  get  well,  and  it  ii 
sometimes  difficult  to  give  the  credit  where  it  is  deserved 
Certainly  in  the  cases  of  prostitutes  I  look  upon  the  rest  whicli 
the  generative  organs  obtain  from  a  residence  in  the  hospital 
as  one  of  the  most  potent  remedies  for  severe  chancres,  and 
believe  that  to  it  they  are  indebted  for  the  rapid  healing  of  the 
sores ;  in  many  cases  more  is  undoubtedly  owing  to  this  than  tc 
the  lotion  ordered.  Rest  in  the  recumbent  posture  in  the  male 
is  unquestionably  a  very  useful  addition  to  our  other  treatment 
of  chancres.  In  all  cases  of  these  sores,  whether  in  females  oi 
males,  I  give  iron  internally,  generally  with  quinine,  or  alone  is 
the  shape  of  pill,  and  with  the  happiest  results.  In  speaking  oj 
the  treatment  of  a  chancre  or  soft  sore  I  have  mentioned  the 
necessity  of  destroying  the  surface  with  nitric  acid ;  but  if  the 
sore  refuses  to  heal  I  generally  suspect  that  there  is  a  taint  ol 
syphilis,  which,  at  the  end  of  three  or  four  weeks,  makes  itsell 
manifest  by  a  hardening  of  the  sore.  In  these  cases  I  ma; 
have  applied  the  escharotic  twice  or  three  times  even  before 
the  hardness  has  become  marked ;  but  immediately  that  condi- 
tion becomes  distinct  I  discontinue  the  further  application,  and 
leave  the  patient  to  apply  some  cold  water  until  the  true  cha« 
racter  of  the  sore  has  been  revealed ;  for  be  it  observed,  io 
these  cases  the  hardness  may  be  the  result  of  the  application, 
and  it  is  exceedingly  difficult  to  judge  at  first  to  which  it  is 
owing, — to  the  syphilitic  poison  or  to  inflammation  around  the 
sore  set  up  by  the  irritation.     Time  soon  proves. 

I  am  aware  some  surgeons  .never  destroy  soft  sores  or  chaU" 
cres  at  all,  considering  they  do  as  well  with  treatment  by  lotion, 
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I  have  several  times  had  women  in  Patience  Ward  ask  me  to 
allow  them  to  have  their  sores  burnt  again^  as  they  call  it^  in 
coDsequence  of  the  great  relief  they  have  experienced  to  the 
gnawing  pain  usually  felt  in  chancres  when  eroding  the  surface 
and  rapidly    ulcerating.      Indeed^   I    look   upon  this  as  the 
best  evidence  which  can  be  offered  of  the  value  of  the  plan  I 
bave  recommended.     In  the  buboes  that  result  from  the  sup- 
puration of  the  glands  in  the  groin^  or  of  the  cellular  tissue 
around  the  glands — for  either  may  occur  if  the  sore  does  not 
quickly  put  on  a  healthy  appearance — I  have  destroyed  the 
surface  with  nitric  acid^  as  I  believe  the  spreading  sore  here  is 
to  be  considered  identical  with  the  original  sore  on  the  penis, 
and  requires,  therefore,  the  same  treatment.     On  the  value  of 
cUoroform  I  need  hardly  insist,  when  so  large  a  surface  has  to 
be  dressed. 

Regarding  the  treatment  to  be  adopted  for  the  phagcdsenic 
sores  to  which  I  have  alluded  in  both  male  and  female  patients, 
tbe  practice  of  destroying  them  with  powerful  escharotics  (or 
eren  with  the  hot  iron,  as  recommended  in  some  instances) 
is,  I  hold,  useless,  and  worse  than  useless,  as  tending  only  to 
the  spreading  of  the  sore.     I  have  applied  nitric  acid  with  the 
most  libera]  hand  and  have  found  it  no  check  to  the  rapidly 
destructive  action ;  nay,  I  have  thought  in  some  instances  I 
bave  rather  increased  the  fearful  pain  of  the  malady  and  accele- 
rated its  progress.     During  the  last  few  years  I  have  trusted 
entirely  to  opium  and  iron  given  internally  in  no  sparing  doses, 
uid  to  the  use  of  opium  externally  to  the  sores,  with  a  most 
scrnpulous  attention  to  cleanliness ;  indeed,  I  am  not  at  all 
sore  that  a  careful  nurse,  one  who  keeps  these  patients  in  a 
state  of  as  perfect  cleanliness  as  is  possible,  has  not  more  than 
onr  remedies  to  do  with  the  beneficial  result  that  sometimes 
bappens.     By  careful  nursing  I  mean,  not  only  cleanliness  of 
tbe  sore,  but  also  thorough  and  frequent  administration   of 
nouishment,  with  a  moderate  amount   of  stimulants.     The 
powers  of  nature  are  immense,  and  unless  the  patient  is  too 
young  to  rally,  or  has  neglected  to  apply  until  too  long,  one^s 
^mpts  are  not  unfrequently  crowned  with  success ;  but  what 
*  cicatrix  is  left — bands  of  cicatricial  tissue,  with  loss  of  the 
••bia  in  the  female,  or  with  destruction  of  a  considerable  por- 
^  of  the  penis  in  the  male. 
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.StiJi,  that  hucL  is  tbe  fact  is.  ve  think,  soffieientlj  demon- 
fttrable,  nor  do  we  faesiiate  to  &£rm  that  any  theorr  of  risioni 
failirjf^  to  rtco^isc  the  oonditiocs  subject  to  which  the  images 
are  received  upon  the  two  retinae,  must  eventually  prove  abor* 
tivc ;  and  the  more  closely  we  observe  the  form  and  poaition 
of  the  eycH,  their  relation  to  each  other,  and  also  to  the  dif- 
ferent  sections  of  the  external  field,  the  more  we  are  convinced 
will  the  perfect  congruence  of  existing  arrangements  impress 
itself  ufxin  the  mind.  So  greats  indeed,  is  the  importance  we 
attach  to  these  considerations  (elementary  though  they  be)  that 
our  attention  in  two  previous  sections  has  been  specially  di* 
rectisd  to  this  part  of  the  subject,  nor  has  the  course  we  have 
adopted  proved  barren  of  results.      It  has  been  shown  that  the 
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limitatiou  of  the  temporal  field  is  secured  by  means  of  the  hose 
acting  as  a  septum^  placed  intermediate  between  the  two  eyes, 
and  also  that  the  extension  of  the  nasal  field  is  consequent 
upon  the  fissure  existing  at  the  junction  of  the  arch  of  the 
orbit  with  the  cheek  bone,  thus  connecting  two  important 
results,  namely,  the  limitation  of  the  temporal  field  and  the 
extension  of  the  nasal  field^  with  the  position  of  the  eyes,  con- 
sidered in  their  relation  to  contiguous  structures.  And  in 
pursuance  of  the  same  course  of  inquiry  y  we  would  now  direct 
attention  to  another  point,  which,  if  we  mistake  not,  wiU  be 
found  to  involve  considerations  of  fundamental  importance. 

We  cannot  advance  one  step  in  our  inquiries  respecting  the 
phenomena  of  binocular  vision  without  observing  that  the  eyes 
are  placed  at  some  distance  from  each  other,  and  thus,  at  the 
first  glance,  the  great  difficulty  of  the  subject  presents  itself  to 
our  notice  ;  for  what,  we  would  inquire,  but  the  distance  between 
the  two  eyes  renders  the  problem  of  binocular  vision  so  difficult 
of  solution  ?  Were  there  but  one  central  eye  the  phenomena 
of  vision  would  rank  with  the  phenomena  of  the  other  senses, 
and  there  would  then  be  no  special  difficulty  with  reference  to 
the  function  of  vision  ;  but  the  eyes,  we  remark  (measuring 
from  the  centres  of  the  pupils),  are  placed  from  two  and  a 
quarter  to  three  inches  distant  from  each  other.  It  follows, 
therefore,  that  the  pictures  received  upon  the  two  retinae  are 
obtained  from  distinct  points  of  view.  How,  then,  or  under 
what  circumstances,  do  the  two  pictures,  obtained  from  different 
points  of  view,  appear  as  one  picture — or  how  are  they  appar- 
ently seen  as  from  one  point  of  view  ?  This  is  the  great 
problem  of  binocular  vision.  Philosophers  have,  it  is  true, 
attempted  to  solve  this  problem  by  assuming  that  the  visual 
direction  is  the  same  as  that  of  light  direction  \  but  this  con- 
clusion at  best  was  hypothetical,  and  recent  investigations  have 
proved  the  hypothesis  to  be  erroneous.^  What,  then,  we  repeat, 
but  the  distance  between  the  two  eyes  renders  the  problem  of 
binocular  vision  so  difficult  of  solution  ?  And,  slightly  modified, 
this  query  may  suggest  another.  The  eyes,  we  have  remarked, 
are  placed  from  two  and  a  quarter  to  three  inches  distant  from 
each  other,  and  in  the  exte^'nal  field  there  is  a  space  corresponds 

*  See  *  Guy's  Hospital  Reports/  vol.  xiv,  p.  55. 
2  Ibid.,  vol.  xii,  p.  290. 
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ing  udih  the  distance  between  the  two  eyes.  'Sovr,  to  discern 
that  all  objects  within  this  region  of  the  external  field  are 
placed  in  a  peculiar  relation  to  the  visual  organs  needs^  we 
think^  no  great  force  of  observation.  And  thus  are  we  led  to 
the  purport  of  our  present  communication^  namely^  an  inquiry 
into  the  nature  of  the  visual  phenomena  connected  with  that 
space  in  the  external  field  corresponding  with  the  space  between 
the  two  eyes.  This  region  we  designate  the  Transverse  visital 
plane  ;  and  it  would^  we  think^  be  difficult  to  suggest  a  problem 
more  vital  to  our  subject  than  that  included  in  the  inquiry 
now  proposed  for  our  consideration ;  nor  is  it  other  than  re- 
markable that  the  phenomena  connected  with  the  transverse 
visual  plane  should  not  long  since  have  received  the  fullest 
investigation.  We  are  not  aware,  however^  that  such  has  been 
the  case ;  and,  if  we  may  judge  from  experiments  as  they  are 
usually  conducted,  and  from  other  indications  not  less  signifi- 
cant, the  phenomena  now  proposed  for  investigation  have,  so 
far  as  relates  to  any  consistent  or  practical  solution,  remained 
unrecognised.  This  circumstance  was  alluded  to  in  our  last 
section,  where  it  was  stated  that  experiments  relating  to 
binocular  vision,  when  conducted  without  recognition  of  the 
exceptional  qualities  connected  with  the  space  between  the  so- 
culled  visual  lines,  must  lead  to  erroneous  conclusions. 

It  is  now  proposed  to  submit  this  question  to  a  somewhat 
more  critical  examination,  and  we  intend  to  illustrate  our  ob- 
servations by  applying  them  to  the  experiments  of  Ewald 
Hering. 

With  every  desire,  then,  to  approach  this  part  of  the  subject 
with  that  consideration  to  which  the  author  of  these  experi- 
ments is  undoubtedly  entitled,  we  still  think  that  the  pheno- 
mena to  be  observed  within  the  transverse  visual  plane  have, 
by  Ewald  Hering,  been  misread  ;  and  having  ourselves  devoted 
much  time  to  the  investigation  of  these  phenomena,  and  being 
also  impressed  with  their  paramount  importance,  we  shall  hope 
to  be  excused  if,  in  pursuing  our  investigations,  we  exhibit  that 
persistence,  which  may  be  allowed  to  every  inquirer  after  scien- 
tific  truth.  The  well-known  experiments  of  Ewald  Hering 
have  formed  the  basis  of  a  new  theory  of  vision ;  and  these  ex- 
periments have  doubtless  gained  additional  notoriety  from  the 
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prominence  recently  accorded  to  them  by  Professor  Helmholtz, 
vhoy  in  his  work  on  '  Physiological  Optics/  although  differing 
from  Ewald  Hering  with  reference  to  the  philosophy  of  vision^ 
still  selects  for  criticism  the  theory  of  Hering^  regarding  it  as 
tie  most  consistent  form  which  the  theory  of  identical  points 
has  yet  received. 

We  will  presently  define  more  accurately  that  section  of  the 
external  field  to  which^  on  the  present  occasion,  it  is  proposed 
to  direct  our  special  attention.  But  that  we  may  obtain  a 
better  idea  of  the  circumstances  connected  with  this  region, 
let  it  be  remembered  that  there  are  two  conditions  of  vision, 
both  natural,  but  one  more  usual  than  the  other.  For  example, 
vhen  we  direct  our  eyes  to  a  remote  object  the  axes  of  the  eyes 
are  parallel,  but  when  we  direct  our  eyes  to  a  near  object  their 
axes  are  converged.  .The  remarks  we  are  about  to  make  will, 
for  the  most  part,  apply  equally  to  both  these  states,  that  is, 
whether  the  optic  axes  be  converged  or  parallel.  We  shall, 
However^  direct  our  attention  more  particularly  to  the  latter 
condition^  namely,  that  of  convergence,  and  we  are  led  to  do 
so  because  this  condition  will  apply  more  directly  to  the  experi- 
ments of  Ewald  Hering. 

The  transverse  visual  plane  is  that  section  of  the  external 
field  which  corresponds  with  the  space  between  the  two  eyes, 
and  the  phenomena  which  form  the  subject  of  our  present 
inquiries  are  connected  with  the  space  included  within  the  so- 
called  visual  lines.  These  lines  (the  eyes  being  converged) 
may  be  described  as  two  lines  passing  from  the  centres  of  the 
two  pupils,  and  intersecting  at  the  point  upon  which  the  eyes 
are  converged ;  or  if  the  optic  axes  be  paralled,  as  when  viewing 
a  distant  object,  the  visual  lines  must  then  be  described  as  two 
parallel  lines,  passing  each  line  respectively  from  the  centre  of 
the  corresponding  pupil  and  extending  into  space.  We  wish 
it  to  be  remarked  that  under  either  condition,  that  is,  whether 
tbe  optic  axes  be  converged  or  parallel,  the  phenomena  to  which 
we  shall  hereafter  have  occasion  to  refer  are  special  to  the  space 
Eluded  within  the  so-called  visual  lines.  Before  we  proceed 
with  our  inquiries,  it  is  desirable  that  we  should  first  ascertain 
the  precise  relation  of  the  transverse  visual  plane  to  the  two 
Rtinse ;  we  shall  then  be  prepared  to  determine  to  whibh  parts 
of  the  retime  the  images  of  objects  placed  within  this  region 
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are  referred.  We  will  sappoee  the  eyes  to  be  directed  irnmedi* 
ately  forwards,  the  optic  ares  parallel,  and  the  eyeballs  so 
placed  that  their  horizontal  meridians  agree.  Under  these 
circumstances  two  vertical  planes,  the  distance  between  these 
two  planes  being  eqnal  to  the  distance  between  the  axes  of  the 
two  retinae,  will  cut  each  retina  into  halves;  the  two  nasal 
halves  will  form  the  inner  sections,  and  the  two  temporal 
halves  will  form  the  outer  sections.  Now,  if  we  imagine  the 
two  nasal  or  inner  sections  of  the  retinae  to  be  withdrawn, 
leaving  the  temporal  sections,  each  half  respectively,  to  the 
outer  side  of  its  corresponding  vertical  plane,  we  arrive  at  the 
precise  relation  of  the  region  under  notice  with  reference  to 
the  great  tracts  of  the  retinae,  and  it  becomes  evident  that  the 
imaginary  plane  of  the  right  side  will  form  the  right  boundary, 
and  that  of  the  left  side  the  left  boundary  of  the  transverse 
visual  plane,  each  boundary  respectively  having  the  correspond- 
iog  temporal  half  of  the  retina  to  its  outer  side. 

It  may  be  observed  that  we  have  supposed  the  two  nasal 
halves  of  the  retinae  to  be  withdrawn,  leaving  only  the  temporal 
halves  in  their  relation  to  the  transverse  visual  plane.  It  should 
he  stated  that  we  are  justified  in  assuming  such  an  arrangement; 
since  the  visual  direction  of  the  nasal  halves  of  the  retinae  is 
outwards,  laterally,  and  away  from  the  median  line,  efich  half 
respectively  towards  its  own  side  of  the  field.  It  follows,  there- 
fore, that  the  images  of  objects  placed  in  the  transverse  visual 
plane  cannot  be  referred  to  the  nasal  halves  of  the  retina ;  and, 
further,  if  we  divide  the  transverse  visual  plane  into  halves,  by 
a  line  drawn  from  the  root  of  the  nose  and  in  the  direction  of 
the  median  plane  of  the  head,  it  will  be  found  that  all  objects 
placed  on  the  right  side  of  the  median  line  will  be  referred  to 
the  temporal  half  of  the  left  retina,  while  those  placed  on  the  left 
side  of  the  median  line  will  be  referred  to  the  temporal  ha\f  of 
the  right  retina.  It  is,  then,  quite  demonstrable  that  the 
images  of  all  objects  placed  within  the  so-called  visual  lines 
must,  under  the  circumstances  described,  fall  exclusively  upon 
the  temporal  halves  of  the  retinae. 

We  have  next  to  ascertain  the  visible  direction  of  these 
tracts — in  other  words,  the  direction  in  which  the  temporal 
halves  of  the  retinae  refer  their  respective  images ;  and  it  will 
be  found  that  all  images  falling  upon  the  right  temporal  half 
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are  referred  to  the  left  side  of  the  field,  while  those  of  the  left 
temporal  half  are  referred  to  the  right  side  of  the  field. 

Having  defined  the  boundaries  of  the  transverse  visual  plane, 
aod  described  its  relation  to  the  great  tracts  of  the  retinae^  we 
are  prepared  to  enter  upon  the  task  we  have  undertaken,  namely, 
to  exhibit  some  of  the  exceptional  qualities  which  belong  to 
this  section  of  the  external  field  ;  and  wc  have  also  to  justify 
tie  statement  contained  in  our  last  section,  namely^  that  ex- 
periments conducted  without  recognition  of  the  exceptional 
qualities  connected  with  the  space  included  within  the  so-called 
Tisoal  lines  must  lead  to  erroneous  conclusions.  It  is  proposed 
to  illustrate  these  views  by  reference  to  the  experiments  of 
HeriDg^  and  for  the  present  purpose  we  limit  our  observations 
to  a  single  example,  which  may  be  found  in  a  memoir  published 
bj  him  in  1861  ;  in  this  memoir  the  experiment  to  which  we 
refer  is  figured  at  page  35.  It  should  be  further  stated  that 
the  sabject  proposed  by  Hering  for  illustration  is  the  identity  of 
mual  direction, — his  theory  that  of  identical  points ;  and  we 
vmld  have  it  observed  that,  for  the  term  identical  points,  as 
employed  by  Muller,  Hering  substitutes  that  of  covering  points. 

We  have,  we  confess,  learned  to  regard  with  some  watchful- 
ness any  change  of  terms,  unless,  indeed,  there  be  for  such 
change  an  adequate  and  consistent  reason.  It  will  not,  then, 
we  hope,  exceed  the  limits  of  our  legitimate  purpose,  if  we 
briefly  allude  to  the  use,  or  rather  the  misuse,  of  terms  as  they 
bare  sometimes  been  employed,  and  especially  so  with  reference 
to  the  question  at  present  under  notice.  Now,  Miiller  is  the 
great  authority  on  the  subject  of  identical  points,  and  the  theory 
tdfanced  by  him  was  very  widely  accepted,  and  for  a  con- 
siderable period  continued  to  form  the  starting-point  for  all 
further  investigation,  until  it  was  thought  that  the  conclusions 
vrived  at  by  Miiller  had  been  disturbed  by  the  revelations  of 
tbe  stereoscope  ;  an  idea  which  could  only  have  originated  in  a 
iftistaken  view  of  the  subject,  since  the  stereoscopic  result,  so 
S^  as  that  result  simulates  natural  vision,  is  wholly  dependent 
opoQ  the  primary  conditions  of  the  theory  of  Miiller  having 
iQ  the  arrangements  of  the  stereoscope  been  complied  with, 
'^dy,  that  corresponding  pictures  should  fall  upon  corre- 
ipoiidhig  halves  of  the  retinae.  Still,  there  arc  some  who, 
•Ppwently   unwilling  to   relinquish    the    theory   of   identical 
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points^  have^  from  the  commencement  of  the  stereoscopic 
period  up  to  the  present  time^  attempted  {impossible  though  it 
be)  to  reconcile  the  stereoscopic  theory  with  that  of  identical 
points ;  and  in  connection  with  these  circumstances  it  is  that 
we  trace  a  noteworthy  confusion  of  terms. 

To  analyse^  discriminate^  and  judge^  is  not  the  work  of 
every  mind^  and  it  does  sometimes  so  happen  that  a  well-selected 
term  will  achieve  the  purpose  of  invest! gatiou,  thought^  and 
judgment.  We  state^  then^  that  in  connection  with  this  part 
of  our  subject  there  has  arisen  some  coufusion  of  terms.  For 
example^  the  word  symmetrical  we  have  seen  employed  as 
though  it  were  synomymous  with  identical,  while  the  term 
**  identical  points ''  has  by  some  been  supplanted  by  that  of 
*^ corresponding  places"  and  we  are  now,  by  Hering,  required 
to  accept  another  term,  namely,  "  covering  points,''  iu  substitu- 
tion for  that  of  identical  points.  To  this  substitution  it  is  that 
our  immediate  attention  must  be  directed  ;  and  since  it  is 
essential  to  a  clear  comprehension  of  any  subject,  that  the 
significance  of  tlie  terms  employed  should  be  clearly  defined, 
it  becomes  desirable  before  we  proceed  further  that  we  should 
compare  the  covering  points  of  Hering  with  the  identical  points 
of  Miiller,  that  we  may  determine  how  far  the  one  term  may 
be  accepted  in  exchange  for  the  other  term.  Happily  there 
can  be  no  difficulty  in  arriving  at  the  precise  meaning  attached 
by  Miiller  to  the  term  "  identical  points,''  and  we  give  it  in  the 
author's  words  (the  italics  being  our  own).  "  We  may,''  he 
writes,^  ''  regard  the  spheres  of  the  two  retinae  as  lying  one  over 
the  other,  as  in  the  lower  figure,  so  that  the  left  portion  of  one 
eye  lies  over  the  identical  left  portion  of  the  other  eye,  the  right 
portion  of  one  eye  over  the  right  portion  of  the  other  eye^  with 

which  it  is  identical.'' ^*  This   experiment  leads 

at  once  to  the  conviction  that  the  parts  of  the  retina  which 
correspond  exactly  in  situation  are  also  completely  identical  in 
sensation.  Parts  of  the  retina  which  lie  in  the  same  segments 
of  the  sphere,  in  the  same  meridian  and  the  same  parallel  of 
latitude,  the  middle  point  of  the  retina  being  regarded  as 
the  pole,  or  which  lie  at  equal  distances  in  the  same  direc- 
tion from  the  centre  of  the  retina,  are  completely  identical. 
All  other  parts  of  the  retina  are  non-identical,  and  when  they 

»  MuUcr's  'Physiology,*  vol.  ii,  page  1194 ;  Dr.  Daly's  Translation. 
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are  excited  to  action  the  effect  is  the  same  as  if  the  impressions 
were  made  on  different  parts  of  the  same  retina/' 

If  we  observe  the  precise  elements  nvhich  are  required  to 
constitute  the  identical  points  of  Miiller^  we  may  note  that  by 
him  the  images  are  supposed  to  fall  symmetrically  upon  the 
two  eyes^  so  that  they  have  the  same  relations  to  the  poles^ 
and    also   to   the  meridians   of  the  retinae.      It  will   also  be 
observed,  that  it  is  a  condition   vital  to  the  theory  of  Miiller, 
that  similar  images  shall  fall  upon  corresponding  sides  of  the 
two  retinae ;  and  let  it  be  further  remarked^  that  the  corespond- 
ing  sections  of  the  retinae  are^  by  Miiller^  regarded  as  being 
identical    both    in   direction  and  also   in  sensation,    qualities 
which  he  distinctly  affirms  do  not  belong  to  non-corresponding 
sections  of  the  retina ;    on   the   contrary,  non -corresponding 
sections  of  the  retinae  are  by  this  observer  said  to  be  distinct, 
in  their  directions  and  also  in  their  sensations;  and  these  quali- 
ties, both  positive   and   negative,  the  former  connected  with 
corresponding,  the  latter  with  non-corresponding  sections  of 
the  retinae,  have,  by  more  recent  investigations,  been  proved  by 
actual  experiments,  and  placed  upon  a  firmer  base  than  was 
anticipated    by   Miiller  himself.^     Evidently,  then,  the   term 
identical  points,  as  employed  by  Miiller,  implies  symmetrical 
impressions,  with  similar  images  upon  corresponding  sides  of 
the  two  retinae,  and  also  identity  both  in  direction  and  in  sen^ 
sation  between  those  sections  of  the  retinae  which  act  in  con- 
cert,  while   the   converse    of   these  properties    is    by   Miiller 
assigned  to  non-corresponding  sections  of  the  retinae ;  and  how 
incompatible  these  conditions  of  Miiller  are  with  the  theory  and 
experiments  of  Hering  will,  we  think,  under  a  very  slight  and 
general  analysis,  become  evident. 

If  now  we  turn  to  the  theory  of  Hering,  the  theory  of 
"  covering  points,"  it  will  become  apparent  that  all  the  funda- 
mental properties  of  the  identical  points  of  MuUer,  excepting 
one,^  are  in  the  theory  and  also  in  the  experiments  of  Hering 
wholly  ignored.  In  the  theory  of  identical  points,  as  above 
enunciated,  it  is  required  that  the  images  should  fall  sym^ 
metrically  upon   the  two  retinae;   in   the   theory  of  covering 

^  See  '  Guy's  Hospital  Reports/  vol.  ix,  p.  122. 

'  This  point,  which  for  the  present  we  leave,  has  reference  to  identity  of  direction, 
and  for  its  proof  we  must  look  to  the  experiments  of  Hering. 
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points^  the  images  are  supposed  to  fall  upoD  nori'Symmetrical 
parts  of  the  two  retinse.  It  is  a  condition  vital  to  the  theory 
of  identical  points^  that  the  images  should  fall  upon  correspond- 
ing sections  of  the  two  retinae^  while  the  so-called  covering 
points  of  Hering  are  supposed  to  exist  upon  the  two  temporal 
halves  of  the  retinse;  these  sections  of  the  retinse  are  iton- 
corresponding,  and  they  are  perfectly  distinct,  both  in  sensation 
and  also  in  direction.  Clearly^  therefore^  and  we  would  have 
this  distinctly  understood,  the  covering  points  of  Hering  are 
essentially  different  from  the  identical  points  of  MUller. 

The  experiment  we  have  selected  for  our  illustration  consists 
in  viewing  a  thin  rod  or  thread,  this  rod  or  thread  being 
placed  before  the  eyes  in  a  direction  agreeing  with  the  median 
plane  of  the  head,  and  viewed  first  with  the  eyes  converged 
upon  its  distant  end.  This  experimetit  lies  at  the  very  base  of 
Hering' s  theory,  and  we  may  at  once  perceive  that  it  furnishes 
a  perfect  example  of  those  experiments  with  reference  to  which 
we  have  stated  that,  if  conducted  without  recognition  of  the 
exceptional  qualities  connected  with  the  transverse  visual  plane, 
erroneous  conclusions  must  be  the  result ;  and  were  we  required 
to  state  the  grounds  on  which  we  apply  the  term  exceptional 
to  the  transverse  visual  plane,  our  reply  would  be,  because  the 
conditions  of  vision,  as  also  the  results  of  xnsion,  connected  with 
this  region,  are  without  their  parallel  in  any  other  portion  of 
the  external  field.  The  transverse  visual  plane  we  have  de- 
scribed as  being  covered  (if  so  we  may  speak)  by  the  temporal 
halves  of  the  retinse,  it  becomes  then  at  once  appareut  that  the 
transverse  visual  plane,  unlike  every  other  portion  of  the  visual 
field,  is  exclusively  temporal,  and  the  visible  directions  of  these 
two  halves  of  the  retinae  are  opposed  to  each  other,  the  images 
of  the  right  temporal  being  referred  to  the  left  side  of  the 
field,  and  those  of  the  left  temporal  being  referred  to  the  right 
side  of  the  field. 

We  may  now  direct  our  attention  to  the  experiment  of 
Hering,  with  a  view  to  ascertaining  how  far  the  results  obtained 
appear  to  agree  with,  or  to  confirm,  the  conclusions  at  which 
he  has  arrived. 

This  experiment,  as  already  stated,  consists  in  presenting  to 
the  eyes,  in  the  direction  of  the  median  plane  of  the  head, 
a  thin  rod  or  thread,  and  it  is  required  that  this  rod  or  thread 
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sliould  be  viewed  first  with  the  eyes  converged  upon  its  distant 
end  b^  and  subsequently  with  the  eyes  converged  upon  the 
more  central  point  c,  Plate  I,  fig.  1^  represents  the  rod  placed 
in  the  direction  above  described^  the  eyes  being  converged  upon 
it8  distant  end.  For  the  second  observation,  it  is  required  that 
the  eyes  should  be  converged  upon  point  c.  These  are  the 
conditions  subject  to  which,  as  instructed  by  Hering,  our 
observations  are  to  be  conducted.  Before  we  describe  the 
experiments  we  are  about  to  adduce  in  illustration  of  the  phe- 
nomena on  which  Hering  has  based  his  theory^  it  should  be 
stated  that  in  these  experiments  we  introduce,  in  connection 
with  those  points  to  which  Hering  specially  directs  attention,' 
\k  "lines  of  light  direction/'^  These  lines,  it  will  be  understood, 
represent  the  direction  of  the  rays  of  light  in  their  passage 
from  the  point  viewed  to  its  image  upon  the  retina,  so  that 
when  viewing  the  field  thus  prepared  it  is  as  though  we  could 
nee  the  visual  rays ;  and  we  may  state  that,  while  the  introduc- 
tion of  these  lines  in  no  degree  affects  the  validity  of  the  expe- 
riments, they  add  greatly  to  the  clearness  of  the  results. 

For  each  of  these  experiments  we  require  a  piece  of  flat 
board,  of  convenient  width  and  length ;  the  board  is  to  be 
covered  with  white  paper,  and  at  the  proximate  end  there  is  to 
be  a  notch  or  hollow  to  admit  the  nose.  The  board  being  thus 
pepared,  and  the  point  of  convergence  fixed  at  eight  inches, 
ve  draw,  in  the  direction  of  the  median  plane  of  the  head,  a 
rather  thick  line  to  represent  the  rod  as  described  by  Hering ; 
ve  then  add  the  two  visual  lines  (the  lines  of  light  direction), 
that  is,  we  draw  in  two  lines  passing  from  the  point  of  con- 
Tergence,  and  extending  to  the  proximate  end  of  the  board,  in 
t  direction  each  line  respectively  towards  the  centre  of  the 
corresponding  pupil.  Point  c  we  also  in  like  manner  connect 
with  the  two  retinae,  by  means  of  the  lines  of  light  direction  \ 
the  line  of  the  right  side  is  marked  R,  that  of  the  left  side  is 
nurked  L  (see  Plate  I,  fig.  1).  The  board  thus  prepared  is  to 
he  placed  upon  the  bridge  of  the  nose,  and  for  the  first  obscr- 
^ion  the  field  is  to  be  viewed  with  the  eyes  steadily  converged 
upon  point  b  (see  result,  Plate  I,  fig.  2,  where  it  may  be 
*cea  thaty  viewed  as  directed,  the  two  visual  lines  are  referred 
u>  t  direction  agreeing  with  the  median  plane  of  the  head,  and 

'  Thb  tann  was  flrat  introdvced.  and  has  been  admirsblr  spplied,  by  Hering. 
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that  tbey  appear  as  one  line).     An  image  of  the  rod,  a,  b,  is 
referred  to  the  temporal  halves  of  both  retinse,  and  the  rodf 
is  seen  double,  that  is,  seen  by  each  eye  separately ;  the  imager 
of  the  right  eye  is  referred  in  the  direction  of  the  left  visual^ 
line,  and  the  image  of  the  left  eye  is  referred  in  the  direction  m 
of  the  right  visual  line.     The  lines  R  and  L  are  seen  in  reverses^ 
positions,  the   line   R   of  the  right   side  apparently  crossing^ 
transversely  the  left  side  of  the  field,  and  the  line  L  of  the^ 
left  side  apparently  crossing  transversely  the  right  side  of  the^ 
field.  The  line  R  of  the  right  side  being  seen  by  the  right  eye^^ 
and  the  line  L  of  the  left  side  by  the  left  eye,  if  the  rightC 
eye  be  closed  the  left  half  of  the  field  vanishes,  and  if  the  lef^ 
eye  be  closed  the  right  half  of  the  field  vanishes.     For  the 
second  observation  ii?e  insert  a  pin  at  point  r,  and   view  the 
field  with  the  eyes  converged  upon  this  pin.     Thus  viewed,  the 
visual  lines  (which,  as  presented  to  the   eyes,  converge  to  a 
point  in  the  direction  of  the  median  plane  of  the  head)    are 
seen  as  two  parallel  lines.     The  space  between  the  visual  lines, 
as  presented  to  the  eyes,  agrees  with  the  distance  between  the 
two  pupils ;   but  the  space  between  the  visual  images  of  these 
lines  appears  considerably  narrowed.     The  central  line  or  rod 
is  seen  double.     The  eye  of  the  right  side  refers  the  image  of 
the  rod  obliquely  across  the  field,  stretching  from  the  proxi* 
mate  end  of  the  right  visual  line  (2)  to  the  distant  end  of  the 
left  visual  line  (3),  while  the  image  of  the  rod  is  by  the  eye  of 
the  left  side  referred  obliquely  across  the  field,  stretching  from 
the  proximate  end  of  the  left  visual  line  (3),  and  extending  to 
the  distant  end  of  the  right  visual  line  (2).     These  two  images 
of  the  rod  intersect  at  the  point  of  convergence  (c),  and  form 
a  cross  (see  result,  Plate  I,  fig.  3).     The  line  2  ...  2  forms  the 
nasal  boundary  of  the  field  of  the  right  eye,  and  the  line  3  ...  3 
forms  the  nasal  boundary  of  the  field  of  the  left  eye. 

Now,  if  there  be  one  point  more  clear  than  others  with 
reference  to  the  function  of  vision,  it  surely  is  that  the  two 
eyes  are  formed  for  reciprocal  action,  while  in  the  above  expe- 
riment the  two  eyes  are  made  to  act  simultaneously y  but  to  act 
as  distinct  and  separate  organs ;  and  in  the  visual  result  (as 
figured  Plate  I,  fig.  3)  it  may  be  observed  that,  under  these 
circumstances,  the  two  fields,  that  is,  the  fields  of  the  separate 
eyes,  lie  transversely  across   the  common  field  of  vision,  the 
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field  of  the  right  eye  in  a  direction  transversely  from  the  left 
to  the  right,  the  field  of  the  left  eye  in  a  direction  transversely 
from  the  right  to  the  left.  And  we  note  that,  under  the 
enforced  conditions  of  this  experiment,  every  object  presented 
to  the  eyes  is  seen  out  of  place,  while  the  disintegration  of  the 
field  is  general  and  complete.  And  let  it  be  observed,  that 
the  objects  submitted  to  view  in  this  experiment  consist  only 
of  three  lines.  But  we  may  suppose  the  field  to  be  filled  with 
objects,  the  images  being,  of  course,  subject  to  the  same  dis- 
placement and  duality  as  the  lines ;  and  these  conditions  being 
realised,  it  would,  we  think,  be  difficult  to  imagine  a  confusion 
apparently  more  lawless,  a  chaos  more  complete. 

We  are  now  prepared  to  extend  our  investigations  some- 
what further,  and  we  have  in  so  doing  a  twofold  object  in 
view — first,  that  we  may  consider  the  phenomena  of  the  trans- 
verse visual  plane  from  a  new  point  of  observation,  and  also 
that  we  may  exhibit  the  results  connected  with  the  experi- 
ments of  Hering,  in  their  true  relation  to  other  results,  to 
be  obtained  from  the  same  region  of  the  field,  but  under  condi- 
tions more  consistent  with  those  of  natural  vision. 

The  reader,  by  referring  to  Plates  I  and  II,  will  find  a  rather 
extended  series  of  experiments  awaiting  his  attention ;  we 
venture,  however,  to  hope  for  these  experiments  a  patient 
investigation,  since  they  would  appear  not  merely  to  cast  a 
new  light  upon  the  phenomena  to  be  observed  in  connection 
with  that  important  region  we  designate  the  transverse  visual 
plane,  but  they  also  apply  with  some  force  to  the  phenomena 
of  binocular  vision  more  generally  considered;  and  in  the 
phenomena  to  be  observed  in  these  experiments  we  shall  trace 
one  dominating  law,  the  existence  of  which,  so  far  as  we  are 
informed,  previous  to  our  seventh  section  had  remained  unre- 
cognised ;  and  this  law,  it  would  appear,  is  closely  allied  to  the 
great  phenomenon  of  single  vision  with  two  eyes. 

We  may  now  proceed  with  our  experiments,  and  having  first 
noted  their  results  we  shall  apply  them  to  the  facts  before  us. 
The  first  three  relate  to  the  visible  direction  of  the  visual  and 
median  lines,  and  in  the  phenomena  connected  with  these  lines 
we  discern,  or  believe  ourselves  to  discern,  a  complete  alphabet 
of  the  subject  before  us.     For  these   experiments,  as  for  our 
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former  experiments,  we  require  a  piece  of  flat  board  covered 
with  white  paper;  for  the  first  experiment  a  pin  is  to  be  inserted 
in  the  direction  of  the  median  plane  of  the  head,  and  at  a  dis- 
tance from  the  eyes  of  twelve  inches ;  two  lines  (the  visual 
lines)  are  to  be  drawn,  passing  in  a  direction  from  the  centres 
of  the  two  pupils,  and  intersecting  where  the  pin  is  inserted 
(see  Plate  I,  fig.  4).  Viewed,  as  in  the  former  experiments^ 
with  the  proximate  end  of  the  board  placed  upon  the  bridge 
of  the  nose,  and  with  the  eyes  steadily  converged  upon  the  pin 
inserted  in  the  direction  of  the  median  plane  of  the  head^  the 
apparent  result  will  be  a  single  line  passing  in  a  direction  from 
the  middle  of  the  forehead  (or  rather  from  the  root  of  the  nose) 
to  the  point  of  convergence,  the  resultant  line  being  a  combi- 
nation of  the  two  visual  lines  (see  result,  Plate  I,  fig.  5). 

If,  under  a  similar  arrangement,  we  view  a  line  drawn  in 
the  direction  of  the  median  plane  of  the  head,  the  median 
line  0  (Plate  T,  fig.  5),  the  eyes  being  kept  steadily  con- 
verged upon  the  pin  as  in  the  previous  experiments,  this  line 
will  be  seen  double  ;  the  image  of  the  right  eye  will  be  referred 
to  the  left  side  of  the  field,  that  of  the  left  eye  to  the  right 
side  of  the  field,  the  visual  result  being  two  lines,  these 
lines  passing  nearly  in  the  direction  of  the  two  visual  lines, 
and  intersecting  at  the  point  on  which  the  eyes  converge 
(Plate  I,  fig.  7).  On  either  eye  being  closed  the  line  of  the 
opposite  side  is  lost,  thus  proving  that  the  image  of  the  right 
eye  is  referred  to  the  left  side  of  the  field,  and  the  converse. 

For  the  third  experiment  it  is  required  that  all  three  lines^ 
namely,  the  median  and  the  two  visual  lines,  should,  under  the 
same  arrangement  as  in  the  two  previous  experiments,  be 
simultaneously  submitted  to  view  (see  Plate  I,  fig,  8).  When 
viewing  the  visual  lines  alone,  it  was  observed  that  these  two 
lines  were  referred  in  a  direction  agreeing  with  the  median 
plane  of  the  head  (dee  Plate  I,  figs.  4,  5).  When  viewing  the 
median  line  alone,  it  was  observed  that  this  line  was  seen 
double,  and  that  the  resultant  images  appeared  slightly  more 
divergent,  but  nearly  in  the  directions  of  the  two  visual  lines 
(Plate  I,  figs.  6,  7). 

Such  were  the  results  obtained  when  viewing  first  the  visual 
lines,  and  subsequently  the  median  line,  separately.  We  have 
now  to  remark  that,  when  viewing  the  three  lines  together,  and  in 
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their  true  relations  to  each  other^  the  result  obtained  is  an 
exact  combination  of  the  two  former  results,  namely^  the  two 
visual  lines  appear  as  one  line,  and  in  the  direction  of  the 
median  plane  of  the  head^  while  the  median  line  appears  as 
two  lines,  the  images  corresponding  in  their  directions  with 
the  two  visual  lines  (see  Plate  I,  fig.  9). 

We  have  now  before  us  the  results  connected  with  the 
visible  direction  of  the  visual  and  the  median  lines,  having 
viewed  these  lines  both  separately  and  in  their  collective 
arrangement ;  and  to  the  direction  which  the  visual  lines  appa^ 
rently  assume^  we  point  as  to  a  fact  of  much  significance. 

It  has  been  stated  that,  viewed  as  in  the  foregoing  experi- 
ments, these  lines  are  seen  in  a  direction  agreeing  with  the 
median  plane  of  the  head,  where  they  appear  as  one  line ;  and 
the  first  and  most  obvious  conclusion  to  which  this  pheno- 
menon must  lead  would  appear  to  be  that  if  the  visual  lines 
through  their  whole  length  are  seen  as  one  line, — apparently 
springing  from  the  root  of  the  nose,  and  passing  in  the  direc- 
tion of  the  median  plane  of  the  head, — so  too  must  all  objects 
placed  in  the  direction  of  these  lines  have  the  same  visible 
direction  as  the  lines ;  but  the  one  idea  which  for  the  present 
we  desire  to  connect  with  the  visual  lines,  and  for  which  we 
would  beg  the  special  attention  of  the  reader  is,  that  through 
their  whole  lengthy  that  is,  from  the  transparent  cornea  to  the 
point  on  which  the  eyes  converge,  these  lines  may  be  considered 
as  representing  the  axes  of  the  two  retina,  each  line  respec* 
tively  the  axis  of  the  corresponding  retina.  We  may  illus- 
trate our  meaning  as  follows  : — If  an  object  placed  in  the 
direction  of  the  median  plane  of  the  head  be  viewed  with  the 
eyes  converged  upon  it,  an  image  of  that  object  will  be 
referred  to  the  axis  of  each  retina,  and  the  combined  or 
resultant  image  will  be  seen  in  the  direction  of  the  median 
plane  of  the  head,  and  at  a  distance  from  the  eyes  agreeing 
with  the  distance  of  the  object  viewed ;  so,  in  like  manner,  if 
two  similar  objects  be  placed,  one  in  the  direction  of  each 
visual  line,  and  viewed  with  the  eyes  converged  upon  a  more 
distant  point,  will  the  images  of  objects  so  viewed  be  referred, 
that  of  the  right  visual  line  to  the  axis  of  the  right  retina,  and 
that  of  the  left  visual  line  to  the  axis  of  the  left  retina,  while 
the  combined  or  resultant  image  will  be  seen  in  the  direction 
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of  the  median  plane  of  the  head^  and  at  a  distance  agreeing 
with  the  distance  of  the  objects  viewed. 

We  state  then  that  the  visual  lines  through  their  whole 
lengthy  extending  from  the  transparent  cornea  to  the  point  of 
convergence,  may  be  considered  as  representing  the  axes  of  the 
two  retina  ;  and  we  further  state  that  the  visual  result  is  pre- 
cisely  the  same,  the  objects  viewed  being  placed  in  the  direction 
of  the  visual  lines,  and  equidistant  from  the  eyes,  whether  they 
be  viewed  with  the  optic  axes  converged,  or  with  the  optic  axes 
parallel. 

We  have  next  to  consider  the  phenomena  connected  with 
that  experiment  in  which  the  three  lincs^  namely,  the  median, 
and  the  two  visual  lines^  are  simultaneously  submitted  to  view. 
In  the  result  obtained  from  this  experiment  we  note  an  addi- 
tional fact^  and  one  of  much  import,  when  viewed  in  connection 
with  what  has  gone  before.  The  visual  lines,  it  has  been 
already  stated^  are  referred  in  a  direction  agreeing  with  the 
median  plane  of  the  head;  we  may  now  perceive  that  the 
objects  on  either  side  of  the  field  are  seen  in  their  true 
relation  to  the  visual  line  of  the  corresponding  eye.  We  have 
then  two  facts  before  us,  and  they  are  nearly  allied.  One  is, 
that  the  images  of  the  two  visual  lines  meet  in  a  direction 
agreeing  with  the  median  plane  of  the  head,  and  appear  as  one 
line.  This  is  our  first  fact;  and  in  the  experiment  now 
before  us^  the  other  is,  that  the  lateral  images,  or  the  images 
of  objects  placed  on  the  different  sides  of  the  median  line, 
move  (if  so  we  may  speak)  with  their  corresponding  visual  line; 
those  on  the  right  side  of  the  median  plane  of  the  head  with 
the  right  visual  line,  and  those  of  the  left  side  of  the  median 
plane  of  the  head  with  the  left  visual  line.  //  is  our  wish  to 
fix  the  attention  upon  this  fact ;  and  with  a  view  to  its  more 
complete  illustration,  we  have  in  the  experiment  under  notice, 
between  the  median  line  and  the  right  visual  line,  introduced 
the  letters  p,  g,  h,  and  between  the  median  line  and  the  left 
visual  line  the  letters  a,  b,  c  (Plate  I,  fig.  10),  and  it  may  in 
the  visual  result  be  observed  that  the  letters  f,  o,  h,  appear  on 
the  left  side,  and  the  letters  a,  b,  c,  on  the  right  side  of  the 
median  line  (see  result,  Plate  I,  fig.  11),  so  that,  when  considered 
with  reference  to  their  true  place  in  the  external  field,  these 
figures  are  transposed ;  yet^  and  this  is  our  point,  the  position 
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of  each  group^  and  of  each  figure^  remains  rigidly  true,  when 
coDsidered  in  their  relation  eaeh  group  respectively  to  its 
corresponding  visual  line. 

The  fact  then  we  now  wish  to  maintain^  and  to  which  we 
desire  to  give  prominence^  is,  that  the  visual  images  in  the 
above  experiment,  notwithstanding  their  transposition,  retain 
their  irve  relations  to  their  corresponding  visual  line,  those  of 
the  right  side  of  the  field  to  the  right  visual  line,  and  those  of 
the  left  side  of  the  field  to  the  left  visual  line.  We  would  here 
recall  to  remembrance,  that  when  describing  the  phenomena 
connected  with  the  visible  direction  of  the  visual  lines,  we 
made  special  reference  to  the  fact,  that  these  lines  through 
their  whole  length  represent  each  line  respectively  the  axis  of 
■the  corresponding  retina ;  hence  it  follows  (our  previous  state- 
ments being  tenable),  that  the  result  under  notice  is  the  snmo 
as  though  the  axes  of  the  two  retinae  were  brought  to  the 
median  line,  the  lateral  images  retaining  their  true  relation  to 
their  respective  centres, — that  is,  to  their  respective  visual 
lines;  a  phenx)menon  which,  under  the  circumstances  dc- 
fcribed,  is  equivalent  to  the  superposition  of  the  fields  of  the 
two  eyes. 

We  pass  now  to  the  next  group  of  experiments ;   namely, 

those  which  refer  to  the  separate  or  distinct  action  of  the  great 

tracts  of  the  retinae,  and  also  to  those  which  are  adduced  in 

illustration  of  the  phenomena  of  binocular  vision.     The  means 

used  are  the  same  as  for  our  previous  experiments.     Tiie  point 

of  convergence    we    fix    at    fourteen    inches ;     for    our    first 

observation,  the  visnal  lines  being  drawn  in,  we  place  on  either 

side  of  the  median  line  three  objects,  leaving  between  each  two 

of  these  objects  a  space  of  about  two  inches ;  and,  with  a  view  to 

giving  clearness  to  the  result,  each  object  as  it  becomes  more 

lateral  with  reference  to  the  median  plane  of  the  head,  is  to  be 

placed    somewhat    nearer   to    the    eyes.       The    objects    thus 

arranged  are  for  the  first  experiment  to  be  connected  with  tlu* 

i<i«a/ halves  of  both  retinae,  bv  means  of  lines  drawn  from  the 

<*ntre  of  each  object,  and   passing  to  the  nasal  side  of  the 

<*negponding    retina    (see    Plate   II,    fig.    1).      These    lines 

indicate  the  direction  of  the  rays  of  light,  in  their  transit  from 

the  object  viewed  to  the  part  of  the  retina  to  which  its  image 

'*  referred. 
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The  proximate  end  of  the  board  is  to  be  placed  upon  tl 
bridge  of  the  nose,  and  the  field  is  to  be  viewed  with  the  ey< 
converged  upon  the  pin,  inserted  at  the  intersection  of  tl 
visual  lines.  The  visual  result  is  a  number  of  straight  line 
apparently  issuing  from  the  upper  part  of  the  nose,  and  passin 
each  line  to  its  corresponding  object  in  the  external  field.  Tl 
visual  lines  appear  as  one  line  in  the  direction  of  the  medis 
plane  of  the  head,  with  a  group  of  lines  on  either  side ;  tl 
central  line  of  this  group  is  binocular,  and  results  from  the  con 
bination  of  the  two  visual  lines ;  while  those  lines  which  form  tl 
lateral  groups,  are  monocular,  and  pass  each  line  respectively  I 
its  corresponding  object  in  the  external  field  (Plate  II,  fig.  4 
If  the  right  eye  be  closed,  the  right  half  of  the  field  is  lost ; 
the  left  eye  be  closed,  the  left  half  of  the  field  is  lost. 

For  the  experiment  just  described,  the  several  objects  i 
the  field  are  connected  exclusively  with  the  nasal  halves  of  tl 
retinse,  those  lines  which  would  connect  them  with  the  ten 
poral  halves  of  the  retinae  having  been  omitted.  For  the  pui 
pose  next  proposed,  we  leave  the  objects  in  the  external  fiel 
precisely  as  in  the  last  experiment,  but  for  our  present  purpos 
we  omit  those  lines  that  would  connect  the  objects  with  tl 
nasal  halves  of  the  retinae,  and  substitute  those  lines  whic 
connect  them  with  the  temporal  halves  of  the  retinae,  so  thi 
the  field  as  now  prepared  comprises  a  series  of  objects,  thef 
objects  being  connected  by  means  of  the  lines  of  light  directioi 
exclusively  with  the  temporal  halves  of  the  retinae. 

Viewed  as  in  the  previous  experiment  with  the  eyes  coi 
verged  upon  the  pin,  the  visual  result  appears  exactly  the  sam 
as  that  obtained  from  the  last  experiment ;  now,  as  then,  tfa 
apparent  result  is  a  series  of  lines  issuing  from  the  upper  pai 
of  the  nose,  and  passing  each  line  respectively  to  the  coi 
responding  object  in  the  external  field  (Plate,  II  fig.  4),  th 
central  line  being  binocular,  those  comprising  the  laten 
groups  being  monocular.  There  is,  however,  between  these  tw 
results  a  marked  distinction.  In  the  former,  on  either  ey 
being  closed,  the  corresponding  half  of  the  field  is  lost^  thn 
connecting  very  distinctly  the  visual  result  with  the  nasi 
halves  of  the  retina;;  but  with  reference  to  the  result  no^ 
before  us,  we  remark,  that  on  cither  eye  being  closed,  it  is  tha 
half  of  the  field  which  is  on  the  reverse  side  to  the  closed  ey 
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which  is  lostj  thus  connecting  very  distinctly  the  result  now 
before  us  with  the  temporal  halves  of  the  retinae. 

In  the  experiment  next  to  follow,  we  represent  the  field  as 
nearly  as  possible  under  the  conditions  of  ordinary  binocular 
vision  :  the  same  objects  are  used^  and  we  view  them  under  the 
same    circamstances    as    in   the    two    previous    experiments, 
excepting  that  in  the  two  previous  experiments  the  objects  were 
cronnected,   first,    exclusively   with   the   nasal  halves   of  both 
retins,  and  subsequently  exclusively  with  the  temporal  halves 
of  both  retinae,  while  in  the  experiment  now  under  notice  each 
object  in  the  field  is  connected  with  the  corresponding  sides 
of  both  retinse  (Plate  II,  fig.  3),  such  being  the  conditions 
subject  to  which,  in  ordinary  vision,  the  pictures  are  received 
upon  the  two  retinae.     The  field  thus  prepared,  and  viewed  as 
before,  yields  apparently  the  satne  visual  result  as   our  two 
farmer  experiments,  namely,  a  number  of  straight  lines,  appa- 
rently issuing   from  the    upper  part  of  the  nose,  each   line 
respectively  passing  to  the  corresponding  object  in  the  external 
field  (Plate  II,  fig.  4) ;  but  under  the  circumstances  now  de- 
scribed, if  either  eye  be  closed,  and  the  field  viewed  with  one 
nre  alone^  no  obvious  difference  is  perceptible. 

The  foregoing  experiments  have  all  been  conducted  with  the 
optic  axes  converged  upon  a  pin  placed  in  the  direction  of  the 
median  plane  of  the  head  ;  it  remains,  however,  that  we  arrange 
a  field,  to  be  viewed  with  the  optic  axes  parallel ;  and  this  ex^ 
penment,  we  may  state,  forms  a  very  essential  link  in  the  present 
^tstigations. 

Having  prepared  our  board  we  draw  through  its  whole 
length  two  parallel  lines,  the  distance  between  these  lines 
iigreeing  precisely  with  the  distance  between  the  centres  of  the 
two  pupils ;  these  are  the  visual  lines,  and  they  may  extend  to 
uiy  length,  but  it  should  not  be  less  than  three  feet ;  a  pin 
i>  to  be  inserted  at  the  end  of  each  visual  line,  and  to  the  outer 
>ide  of  each  line  we  place  four  objects,  leaving  a  sufficient  space 
l^etween  each  two  of  the  objects  to  give  clearness  to  the  result ; 
ve  then,  as  in  the  other  experiments,  by  means  of  the  lines  of 
%ht  direction^  connect  each  object  with  the  corresponding 
^es  of  the  two  retinae  (Plate  II,  fig.  5). 

The  field  being  thus  prepared,  the  proximate  end  of  the 
'^oinl  is  to  be  placed  upon  the  bridge  of  the  nose,  while  the 
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distant  end  may  rest  upon  the  window  sill.  The  eyes  are  to 
be  directed^  not  to  the  objects  arranged  upon  the  board,  but  to 
a  remote  object — a  distant  tree  for  example — care  being  taken 
that  the  eyes  are  not  converged  upon  any  individual  part  of 
the  object  to  which  they  are  directed. 

The  visual  result  under  the  circumstances  described  com- 
prises one  central  line  (the  resultant  image  of  the  two  visual 
lines),  apparently  springing  from  the  root  of  the  nose,  and 
passing  in  a  direction  agreeing  with  the  median  plane  of  the 
head,  with  two  lateral  groups  of  lines,  these  lines  passing  each 
line  respectively  to  the  corresponding  object  in  the  external 
field  (see  Plate  II,  fig.  6).  It  may  be  further  noted  that  there 
are  three  distinct  images  of  the  pins  placed  at  the  ends  of  the 
visual  lines.  It  becomes  obvious,  therefore,  that  when  the  field 
is  viewed  under  conditions  agreeing  with  those  of  natural 
vision,  whether  with  the  optic  axes  converged  or  parallel,  the 
visual  result  is  the  same,  namely,  superposition  of  the  visual 
lines  in  the  direction  of  the  median  plane  of  the  head,  with 
two  lateral  groups  of  lines,  these  lines  passing  eacli  respectively 
to  its  corresponding  object  in  the  external  field.  Still  it  may 
be  observed  that  in  viewing  the  field  with  the  optic  axes 
parallel  we  have  double  images — two  pins  are  placed  before 
the  eyes,  one  at  the  end  of  each  visual  line — and  in  the  visual 
result  we  perceive  three  images  of  the  pins,  the  central  image 
being  binocular,  the  two  lateral  single.  We  remark  that  this 
phenomenon  is  not  only  consistent  with  analogous  results 
obtained  when  the  field  is  viewed  with  the  optic  axes  con- 
verged, but  that  it  is  in  perfect  harmony  with  the  phenomena 
of  natural  vision ;  for  example,  if  two  fingers  be  held  in  the 
direction  of  the  visual  lines,  while  the  eyes  are  directed  to  a 
more  distant  object,  if  the  optic  axes  be  converged,  the  lateral 
images  will  be  present ;  and  if  either  eye  be  closed,  the  optic 
axes  being  converged,  the  image  of  the  opposite  side  will  vanish, 
the  reason  being  that  the  images  of  objects  placed  in  the  direc- 
tion of  the  visual  lines  are  referred,  not  only  to  the  axes  of  the 
two  retinae  where  the  visual  result  is  one  true  binocular  picture, 
but  the  images  of  objects  so  placed  are  also  simultaneously 
referred  to  the  temporal  halves  of  both  retinae.  Hence,  under 
these  conditions  (that  is,  whether  the  optic  axes  be  converged  or 
parallel),  double  images  are  apparent. 
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We  ba?e  now  before  us  a  series  of  experiments^  including 
those  which  relate  to  the  theory  of  Hering,  those  which  have 
reference  to  the  visible  direction  of  the  visual  and  median  lines^ 
and   also  those  which  illustrate,  first  the  distinct,  and  subse- 
quently the  reciprocal  action  of  the  great  tracts  of  the  retinae ; 
but  it  is  important  before  we  proceed  to  draw  our  conclusions, 
that  we  should  first  observe  how  far  the  means  wc  have  em- 
ployed in    conducting   these   experiments  are  consistent  with 
the  requirements  of  natural  vision.     Be    it  then    remarked, 
that  in  these  experiments  the  field  is  viewed  without  lenses 
or  other  artificial  appliance,  that  we  impose  no  restraint  upon 
the  visual  organs,   and  that  the  objects  to  be  viewed  arc  so 
placed  with  reference  to  the  eyes  that  their  images  fall  upon 
the  two  retinae  precisely  as  they  do  in  natural  vision ;    the 
rule  being,  when  convergence  is  the  condition   proposed  for 
illustration,  to  direct  the  eyes  as  in  natural  vision,  and  to  keep 
them  steadily   fixed  on  the  point   converged  upon;  and    the 
rule,  when  parallelism  is  the  condition  proposed,  being  to  direct 
tbe  eyes  to  a  remote  object  and  to  avoid  converging  them  upon 
wy  part  of  the  object  viewed. 

It  may,  however,  be  remarked  that  in  these  experiments  the 
different  sections  of  the  retinae  are  brought  into  distinct  and 
^rate  action.  It  remains,  therefore,  that  we  inquire  whether, 
in  the  means  we  have  employed,  there  be  anything  inconsistent 
^th  the  conditions  of  natural  vision.  It  is  then  observable 
that  to  obtain  these  results  we  merely  leave  out  of  use,  in  each 
experiment,  those  sections  of  the  retinae  the  action  of  which  is 
not  the  subject  proposed  for  observation.  Thus,  for  example, 
in  the  first  experiment,  the  purpose  being  to  observe  the  action 
of  the  nasal  halves  of  the  retinae,  we  leave  out  of  use  the  tem^ 
poral  halves.  In  the  second  experiment,  the  purpose  being  to 
observe  the  action  of  the  temporal  halves  of  the  retinae,  the 
nasal  halves  are  left  out  of  use.  That  in  these  arrangements 
there  is  nothing  inconsistent  with  the  conditions  of  natural 
^on, — nothing  tending  to  the  disturbance  of  the  visual  func« 
tioD, — ^is,  we  think,  sufiBciently  apparent  from  the  absolute  pre- 
cisiou  with  which  each  section  respectively  can  discharge  its 
solitary  office ;  and,  so  far  from  the  means  employed  in  these 
experiments  being  disturbing  to  the  visual  function,  we  think, 
^the  contrary,  that  it  is  a  necessity  for  undisturbed  vision 
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with  two  eyes  that  the  different  sections  of  the  retinae  should, 
in  a  sense^  be  independent  each  of  the  other.  Were  it  otherwise 
that  change  and  interchange,  which  in  ordinary  vision  are  con- 
stantly occurring  between  the  different  sections  of  the  retinae, 
would  become  a  fruitful  source  of  visual  disturbance ;  and  that 
such  would  be  the  case  admits,  we  think,  of  rather  extended 
illustration.  But,  for  example,  the  presence  of  intervening 
objects  must  frequently  prevent  the  transmission  of  a  portion 
of  the  picture  to  one  retina,  while  this  portion  of  the  picture 
falls  unimpeded  upon  the  opposite  retina,  and  yet  without  any 
disturbance  to  the  visual  function,  the  result  being  a  perfect 
picture.  We  may  also  refer  to  the  phenomena  connected  with 
the  blind  spot,  as  being  admirably  illustrative  of  the  vicarious 
action  of  the  different  sections  of  the  two  retinse ;  the  blank 
which  exists  upon  the  nasal  half  of  one  retina  being  so  covered 
by  the  temporal  half  of  the  opposite  retina  that  the  continuity 
of  the  picture,  both  eyes  being  open,  is  well  preserved.  We 
venture  then  to  think  that  the  conditions  imposed  upon  the  visual 
organs  in  conducting  the  above  experiments  are,  in  all  respects^ 
consistent  with  the  requirements  of  natural  vision. 

How,  then,  comes  it  to  pass  that  the  visual  apparatus  admits 
of  being  thus  taken  to  pieces  (so  to  speak),  and  without  any  per- 
ceptible disturbance  to  the  visual  function,  while  in  the  results 
obtained  from  the  experiments  of  Hering  we  find  the  clearest 
evidence  of  marked  and  unequivocal  disturbance  ?  The  reason, 
we  think,  is  obvious  :  in  the  experiments  of  Hering  the  eyes  are 
submitted  to  enforced  conditions,  and  the  images  fall  upon  the 
retime  under  circumstatices  opposed  to  those  laws  which  rule  the 
phenomena  of  natural  vision ;  while  in  the  experiments  we 
have  been  last  considering,  the  laws  of  natural  vision  have  been 
respected.  And  under  the  present  view  of  the  subject  the  solu- 
tion of  the  above  query  may,  we  think,  be  traced  to  a  single 
fact — a  fact,  too,  which  has  been  denied  or,  at  least,  studiously 
ignored,  by  those  who  maintain  the  psychical  theory, — namely^ 
that  the  visible  direction  of  evoy  part  of  the  retina  is  flawed  and 
constant*  This  being  so,  the  direction  of  each  individual  part 
of  the  retinae,  whether  it  be  acting  alone  or  as  an  intergral 
portion  of  the  entire  mechanism,  remains  unchanged. 

Our  closing  experiment,  to  which  we  now  turn,  may  be 
regarded    as    forming   an    important    feature    in    the    pre- 
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sent  inquiries ;  it  cousists  in  viewing  the  field  subject  to  the 
same  arrangements  as  in  the  other  experiments,  excepting  that 
io  this  experiment  the  field  is  viewed  with    the  optic   axes 
pwralieL     Now  that  there  are  two  conditions  of  vision,  the  one 
with  the  optic  axes  converged^  the  other  with  the  optic  axes 
ptrallel,  and  that  these  two  conditions  are  equally  natural,  and 
both  of  constant  occurrence,  cannot  be  denied ;  we  regard  it, 
therrfore,  as  estential  to  the  completeness  and  to  the  integrity  of 
the  present  inquiries  that  our  observations  should  include  both 
these  conditions ;  and  must  it  not  be  a  mistaken,  or  at  least  an 
inadequate  view  of  the  subject,  which  would  attempt  a  solution 
of  the  phenomena  of  binocular  vision  by  means  that  will  not 
t^Uy  apply,  whether  the  optic  axes  be  converged  or  parallel  ? 
We  remark  that  the  observation  under  notice  must  be  regarded 
as  forming  an  important  link  in  our  present  investigations,  and 
that  we  should  direct  attention  to  this  point  becomes  the  more 
essential  from  the  circumstance  that  the  phenomena  on  which 
Heriiig  bases  his  theory  require  not  merely  convergence  of  the 
eyes,  but  they  require  a  very  near,  not  to  say  a  forced  con- 
mergence ;  hence  it  is  that  our  experiment  with  the  optic  axes 
parallel  assumes  for  the  present  inquiries  a  special  significance. 
And  we  venture  to  affirm  that  phenomena  similar  to  those  on 
^hich  Heriny   bases  his    theory  cannot  be  obtained  with   the 
optic  axes  parallel ;  while  in  connection  with  our  own  experi- 
meats,  no  such  discrepancy  is  found  to  exist,  but,  on  the  con- 
trary, whether  conducted  with   the  optic   axes  converged,  or 
vith  the  optic  axes  parallel,  the  results  obtained  are  the  same 
(see  Plate  II,  figs.  5,  6). 

Reference  has  already  been  made  to  the  uniformity  of  result 
obtained  under  the  various  conditions  involved  in  the  preceding 
experiments ;  but  there  remains  for  consideration  another  ques- 
tion, and  one  which  is  still  more  pertinent  to  our  present 
inqairies,  namely,  under  what  circumstances  is  this  uniformity 
^f  result  obtained?  And  if  we  turn  to  Plates  I  and  II,  it  will, 
in  every  instance,  be  found  that  the  result  obtained  is  associated 
^k  and  dependent  on  one  dominant  fact,  namely,  that  the  two 
^iiiuil  lines  meet  in  the  direction  of  the  median  plane  of  the 
ieorf,  while  the  images  of  either  side  of  the  field  retain  their 
tnte  relation  to  the  visual  line  of  the  corresponding  side ;  the 
images  of  the  right  side  of  the  field  to  the  visual  line  of  the 
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right  eye,  the  images  of  the  left  side  of  the  field  to  the  visual 
line  of  the  left  eye. 

These  lines,  it  has  been  stated,  through  their  whole  length 
represent  each  line  respectively  the  axis  of  the  corresponding 
retina.  It  becomes^  therefore^  evident  that  the  bringing  together 
the  two  visual  lines  in  the  direction  of  the  median  plane  of  the 
head  is,  under  the  circumstances  previously  described,  equivalent 
{so  far  as  the  eyes  act  in  concert,)  to  the  superposition  of  the 
two  retinal  fields. 

We  may  now  with  some  advantage  proceed  to  compare  the 
results  obtained  from  our  own  experiments  (introduced  in  illus- 
tration of  natural  vision)  with  those  experiments  brought 
forward  in  illustration  of  the  theory  of  Hering ;  and  we  are  led 
to  draw  this  comparison,  not  with  a  view  of  exhibiting  the  great 
divergence  which  unquestionably  exists  between  the  results 
obtained  from  these  two  sets  of  experiments.  On  the  con- 
trary, we  desire  to  make  it  apparent,  that  the  phenomena 
connected  with  the  experiments  of  Hering,  and  those  connected 
with  our  own  experiments,  however  conflicting  these  phe- 
nomena may  seem,  when  considered  as  illustrations  of  natural, 
vision,  will,  when  viewed  from  another  point  of  observation, 
be  found  to  coincide.  And  we  arc  induced  to  lay  some  stress 
upon  this  circumstance  from  a  conviction,  which  has  long 
existed  in  our  own  minds,  that  the  facility  with  which  appO" 
rently  incongruous  phenomena  have  sometimes  been  disposed  of 
has  tended,  not  a  little,  to  impede  the  development  of  our  subject; 
for  has  it  not,  we  would  inquire,  sometimes  occurred,  that 
phenomena  apparently  inconsistent  with  foregone  conclusions, 
have,  perhaps  too  hastily,  been  disposed  of  as  exceptional, 
anomalous,  or  illusory;  and  this  too,  when  a  more  enduring 
investigation  might  possibly  have  placed  these  phenomena 
amongst  the  integral  verities  of  our  subject.  So  far,  then^  from 
considering  any  phenomenon  of  vision  as  exceptional,  we  would 
regard  every  phenomenon  as  a  fact,  which  with  impunity  cannot 
be  ignored. 

We  avail  ourselves  therefore  of  the  present  opportunity  to 
test  the  accuracy  of  our  former  observations,  by  comparing^ 
the  results  obtained  from  the  experiments  we  have  introduced 
in  illustration  of  natural  vision  with  other  results  obtained 
from  the  exp.erimcnts  illustrative  of  the  theory  of  Hering, 
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vhich  experiments  we  regard  as  being  forced  and  unnatural ; 
our  desire  being  to  show  that,  however  adverse  the  conditions 
subject  to  which  these  different  results  have  been  obtained, 
and  however  apparently  discordant  in  their  character,  still 
thej  must  lead  to  one  conclusion,  and  are  traceable  to  one 
common  law ;  hence  it  is,  that  on  the  present  occasion  we 
are  led  to  recur  to  experiments  which  have  been  introduced  in  a 
pre?ious  section,  where  they  have,  indeed,  received  a  more  complete 
illustration} 

We  commenced  our  observations  by  viewing,  first  the  visual 
lines,  then  the  median  line,  and  subsequently  the  median  and 
visual  lines  in  their  relation  to  each  other.  The  two  nasal, 
and  the  two  temporal  halves  of  the  retina;,  each  pair  re- 
spectively, were  next  brought  into  simultaneous  but  separate 
action.  These  observations  were  followed  by  one  in  which  the 
same  objects  were  viewed,  and  under  the  same  arrangements, 
excepting  that  in  this  case  each  object  in  the  field  was  by 
means  of  the  lines  of  light  direction  connected  with  correspond- 
ing halves  of  the  two  retime.  The  entire  group  of  experiments 
was  closed  by  viewing  the  field  with  the  optic  axes  parallel ;  thus 
have  we  been  led  from  the  more  simple  conditions  connected 
vith  the  experiments  relating  to  the  visual  and  median  lines, 
lip  to  the  final  and  more  complicated  arrangement  of  the 
binocular  field,  our  observations  being  in  the  first  four  experi- 
ments conducted  with  the  optic  axes  converged,  and  in  the  last 
with  the  optic  axes  parallel. 

The  experiment  of  Hering  consists  in  presenting  to  the  eyes 
in  the  direction  of  the  median  plane  of  the  head  a  thin  rod  or 
thread.  The  visual  result  obtained  from  viewing  the  rod  under 
the  first  condition,  naipely,  with  the  eyes  converged  upon  its 
distant  end,  is  shown  (Plate  I,  fig.  2),  and  by  referring  to 
this  figure  we  at  once  recognise  that  distinctive  phenomeyion 
which,  through  all  our  experiments,  has  been  the  dominating 
S^t,  namely,  that  the  two  visual  lines  are  referred  in  the 
direction  of  the  median  plane  of  the  head,  where  they  appear 
^  one  line ;  but  let  it  be  further  observed,  that  in  the  expe- 
riment before  ns  there  are  two  additional  lines,  namely,  the 
li&es  R  and  L,  the  line  R  connecting  point  c  with  the  right 
'^na,  the  line  L  connecting  point  c  with  the  left  retina,  and 

I  See  *  Gay'i  Hospital  Reports/  toI.  xU,  sect.  7. 
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in  the  visible  direction  of  these  two  lines  we  meet  witi 
and  a  correlative  fact :  it  will^  by  reference  to  the  fi 
obvious  that  the  lines  R  and  L  are  subject  to  trans 
the  line  R,  seen  by  the  right  eye,  being  referred  to  th( 
of  the  field ;  and  the  line  L,  seen  by  the  left  eji 
referred  to  the  right  side  of  the  field.  Still  let  it  be  m 
notwithstanding  their  transposition,  the  lines  R  and  L 
each  respectively  in  its  true  relation  to  the  correspondi 
line. 

This  experiment  precisely  corresponds  with  that 
we  view  the  visual  and  median  lines  together,  that  ; 
tivelv,  and  in  their  true  relation  to  each  other.  In  t 
riment  illustrative  of  the  theory  of  Bering,  the  re 
coincides  with  the  median  line  of  our  experiment  is  seei: 
the  image  of  the  right  eye  being  referred  in  the  directs 
left  visual  line,  that  of  the  left  eye  in  the  direction  of  1 
visual  line,  while  the  visual  lines  themselves  are  referri 
direction  of  the  median  plane  of  the  head,  where  the 
as  one  line ;  and  if  we  turn  to  the  observations  upon  o 
riments,  in  which  the  visual  and  median  lines  are  v 
their  collective  arrangement,  it  will  be  found  that  thi 
vations  may,  without  the  slightest  modification,  be  a^ 
the  experiment  of  Hering  now  under  notice.. 

But  the  experiments  of  Hering  require  that  the  6 
be  viewed  under  two  conditions — first,  with  the  eyes  C( 
upon  the  distant  end  of  the  rod,  and  subsequently  with 
converged  upon  point  c.  The  result  obtained  from  th 
observation,  that  is  with  the  eyes  converged  upon  th 
end  of  the  rod,  has  just  received  our  attention.  We  i 
to  the  second  observation,  to  be  conducted  with  the  c 
verged  upon  the  more  central  point  c,  and  by  referriu 
diagram  (Plate  I,  fig.  3)  it  may  be  observed  that  1 
when  viewed  with  the  eyes  converged  upon  point  c,  if  c 
with  the  result  obtained  when  viewed  with  the  eyes  c< 
upon  point  b,  presents  an  entirely  new  aspect,  and  so 
is  the  visual  result  that  the  images,  as  seen  with  the  e 
verged  upon  point  c,  could  not,  if  compared  with  the  ii 
seen  when  the  eyes  are  converged  upon  the  point  b,  I 
nised  as  a  representation  of  the  same  objects.  Our 
tioQs  upon  this   complicated  experiment  will    be  fuu 
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wbere.  We  may  however  here  remark  that  this  experiment, 
which  requires  for  the  first  observation  that  the  eyes  be  con- 
verged upon  point  b  (the  distant  end  of  the  rod),  and  for  the 
second  observation,  that  the  eyes  be  converged  upon  point  c 
(the  central  part  of  the  rod),  stands  in  close  alliance  with,  in 
short,  is  neither  more  nor  less  than  an  amplification  of  the 
old  experiment  with  two  fingers.  It  is  well  known  that  if  two 
fingers  be  held  in  the  direction  of  the  median  plane  of  the 
head, — the  one  more  distant  from,  the  other  nearer  to,  the  eyes, 
— and  if  the  eyes  be  converged  upon  the  distant  ^m^tty — the 
proximate  finger  will  be  seen  double ;  and  if,  under  these  cir- 
cumstances, the  left  eye  be  closed  the  image  of  the  right  side 
vill  vanish,  and  if  the  right  eye  be  closed  the  image  of  the 
hft  iide  will  vanish.  But  when  the  eyes  are  converged  upon 
i}\'&  proximate  finger,  this  finger  will  be  seen  single,  while  the 
^litant  finger  will  appear  double;  and  if  under  these  circum- 
stances either  eye  be  closed,  the  image  of  the  corresponding 
2$iile  will  vanish. 

The  solution  is  evident.  When  the  eyes  are  converged  upon 
an  object  in  the  direction  of  the  median  plane  of  the  head, 
whether  that  object  be  nearer  to  or  more  distant  from  the  eyes, 
its  images  will  fall  upon  the  axes  of  the  two  retinae, — the 
object  will,  therefore,  be  seen  single ;  but  if,  as  in  the  experi- 
ment of  Ilering,  the  eyes  be  converged,  first  upon  a  more 
distant  and  then  upon  a  nearer  point,  the  conditions  of  vision 
are  entirely  changed,  and  how  to  reconcile  these  two  opposite 
conditions,  or  to  bring  out  of  them  one  harmonious  or  con- 
sistent result,  would  appear,  we  think,  to  be  a  problem  of  some 
difficulty.  While  the  eyes  are  converged  upon  the  distant 
finger,  the  images  of  the  proximate  finger  will  fall  exclusively 
upon  the  temporal  halves  of  the  retinae ;  these  sections  of  the 
Minae  belong  each,  respectively,  to  the  opposite  side  of  the 
field,  hence  it  is  that  in  closing  the  left  eye  the  image  of  the 
^ht  side  of  the  field  is  lost,  and  the  converse.  But  if  the 
eyes  be  converged  upon  the  proximate  finger  the  images  of 
the  distant  finger  fall  exclusively  upon  the  nasal  halves  of  the 
i^tinae, — sections  of  the  retinae,  which  belong  each  respectively 
to  its  own  side  of  the  field ;  hence  it  is  (under  these  circum- 
atances)  that  in  closing  either  eye,  the  image  of  the  cor^ 
T^fspondinff  side  of  the  field  is  lost.     If  now  wc  again  refer 
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to  tlie  experiments  of  Hering — and  for  distant  finger  read 
point  b,  for  proximate  finger  read  point  c, — then  are  the 
phenomena  connected  with  the  experiments  illustrative  of  the 
theory  of  Hering^  and  those  connected  with  the  old  experi- 
ment with  two  fingers^  identical;  neither  can  there  be  any 
difficulty  in  tracing  these  phenomena  to  their  true  cause^ 
and  subject  to  the  two-fold  conditions  of  Hering^s  experi- 
ments, it  is  perfectly  consistent  that  the  visual  images 
should  exhibit  the  seemitig  anomalies  which  have  been  de- 
scribed. 

We  remark,  therefore,  that  in  all  the  foregoing  experi- 
ments the  apparent  position  of  the  several  objects  in  the 
external  field  perfectly  agrees  with  the  parts  of  the  retinse  to 
which  their  images  are  referred ;  and  however  conflicting  the 
results  obtained  from  the  experiments  of  Hering  when  com- 
pared with  those  obtained  from  our  own  experiments  may  at 
first  sight  appear,  there  is  a  point,  viewed  from  which  they 
perfectly  coincide ;  and  the  cause  is  apparent.  The  function 
of  vision  is  routed  by  fixed  laws ;  all  the  phenomena  of  vision 
must,  therefore,  in  some  sense,  and  to  some  extent,  conform  to, 
and  coincide  with,  those  laws.  The  great  point  at  issue 
between  Ilering  and  ourselves  has  reference  to  the  visible 
direction  of  the  different  tracts  of  the  retinae,  which,  according 
to  the  theory  of  Hering,  is  partly  subject  to  the  control  of  the 
mind  ;  and,  in  conformity  with  this  view,  the  experiment  which 
has  received  our  attention  is  adduced.  We,  on  the  contrary, 
beliet^e  the  law  of  visible  direction  to  be  rigidly  fixed,  and  on 
this  belief  we  take  our  stand. 

Still,  important  though  it  be,  the  question  of  visible 
direction,  as  it  relates  to  the  great  tracts  of  the  retinx,  is 
far  from  being  the  only  source  of  divergence  between  the 
views  of  Hering  and  those  for  which  we  contend.  The 
adjustment  of  the  fields  of  the  two  eyes  in  the  common 
field  of  vision  we  connect  with  one  dominant  phenomenon, 
namely,  the  bringing  together  of  the  two  visual  lines  in  the 
direction  of  the  median  plane  of  the  head,  while  the  lateral 
images  retain  their  true  relation  to  the  corresponding  visual 
line.  The  space  between  the  visual  lines  is,  as  we  state, 
unrecognised  in  the  brain ;  but  of  this  great  fact,  Ilering 
takes  no  account, — in  truth  it  is  incompalible  with  his  theory. 
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Stilly  we  have  endeavoured  to  show  that  the  facts  which  are 
exhibited  in  our  own  experiments^  and  the  conclusions  at 
which  we  have  arrived,  find  additional  confirmation  in  the 
results  obtained  from  the  experiments  of  Hering.  Could  we, 
for  example,  desire  a  more  remarkable  illustration  of  the  dis- 
tinct and  individual  action  of  the  great  tracts  of  the  retina;, 
than  is  met  with  under  the  enforced  conditions  of  the  experi- 
ments of  Hering  ? 

Evidently,  therefore,  the  phenomena  connected  with  these 
experiments,  notwithstanding  the  great  disturbance  in  the 
Tisual  field,  involve  no  anomaly ;  but,  on  the  contrary,  when 
considered  in  all  their  breadth  and  meaning,  these  apparent 
anomalies  present  a  consistent  and  forcible  illustration  of  those 
laws  which  Hering  in  his  experiments  ignores,  and  for  which 
we  contend. 

If  it  be  true  that  the  apparent  position  of  an  object  in  the 
external  field  is  determined  by  the  position  of  its  image  upon 
the  retina, — ^if  it  be  also  true  that  in  the  foregoing  experiments 
the  objects  viewed  arc  seen  in  perfect  accordance  with  the 
position  of  their  images  upon  the  retinae  (and  we  venture  to 
thiak  that  the  contraries  of  these  propositions  will  not  be  proved), 
we  must  then  inquire, — ^Where  lies  the  discrepancy  between 
the  phenomena  connected  with  the  experiments  of  Hering  and 
the  phenomena  of  natural  vision  ;  and  such  inquiry  will  con- 
duct us  to  the  very  root  of  our  subject.  The  eyes  are  so  formed 
and  so  placed  with  reference  to  the  external  field  as  to  ensure, 
voider  the  ordinary  circumstances  of  vision,  a  definite  relation 
hettceen  the  objects  in  the  external  field  and  the  corresponding 
sections  of  the  two  retime.  Now  it  is  essential  to  perfect 
vision  that  this  relation  between  the  eyes  and  the  objects 
^ewed  should  be  strictly  maintained ;  yet  do  we  find,  both  in 
the  experiments  and  also  in  the  theory  of  Hering,  this  funda- 
"loi/a/  law  of  binocular  vision  consistently^  or  rather  we  should 
^  constantly,  violated,  and  the  disintegration  of  the  field,  ob- 
served  in  the  experiments  adduced  in  illustration  of  the  theory 
<>f  Hering,  is  due  to  the  enforced  dissociation  of  those  tracts  of 
^  retinae  which,  in  ordinary  vision,  act  in  concert.  Still,  and 
this  is  the  point  to  be  observed,  given  the  conditions  of  these 
^*periments,  the  results  obtained  are  in  perfect  conformity  with 
thofe  cognate  laws,  connected  the  one  with  the  corresponding,  the 
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other  with  the  non-corresponding  sections  of  the  retina^  to  which 
we  have  previously  referred. 

The  relation  of  corresponding  halves  of  the  retinse  to  the 
right  and  to  the  left  sides  of  the  external  field,  admits  of  de- 
monstration :  that  corresponding  halves  of  the  retinae  have  the 
same  visible  direction  we  can  prove.  And  facts  such  as  these 
furnish  a  sure  foothold  for  more  advanced  observation ;  but  to 
accept  the  conclusions  of  Hering  would,  as  it  appears  to  us,  be  to 
relinquish  demonstrable  truths  for  an  hypothesis  which  we  believe 
to  be  insusceptible  of  proof.  And  that  licring,  notwithstanding 
his  high  qualities  of  mind,  should  have  adopted  the  conclusions 
at  which  he  has  arrived  illustrates,  we  think,  most  forcibly  the 
danger  of  tampering  with  that  inborn  law  of  our  nature  which, 
while  it  connects  identity  both  of  direction  and  also  of  sensation 
with  the  associate  action  of  corresponding  halves  of  the  two 
retinae,  secures  distinctness  both  of  direction  and  also  of  sensa- 
tion between  non-corresponding  halves  of  the  retinae,  and  if  in 
his  theory  of  so-called  covering  points  Hering  has  failed  it  is, 
we  think,  because  in  attempting  to  find  covering  points  upon 
the  temporal  halves  of  the  retinae  he  has  attempted  an  im- 
possibility. 

We  have  already  expressed  our  opinion  that  the  conditions 
annexed  to  the  experiments  of  Hering  are  forced  and  unna- 
tural, and  any  criticism  upon  the  theory  of  Hering,  failing  to 
take  cognizance  of  this  fact  would,  we  think,  fail  in  a  very  im- 
portant point.  These  experiments  have  furnished  a  basis  for 
a  new  theory  of  vision ;  we  might,  therefore,  with  some 
reason,  expect  from  the  results  of  these  experiments  evidence 
sufficiently  clear  and  decisive  to  sustain  the  important  con- 
clusions which  have  been  based  upon  them  ;  such,  however,  to 
ourselves,  does  not  seem  to  be  the  case ;  on  the  contrary,  the 
conditions  subject  to  which  these  experiments  have  been  made 
are  so  complicated,  the  arrangements  so  exceedingly  con- 
strained, that  the  results  obtained  must  (it  would  appear) 
have  been  gleaned  from  uncertain  and  precarious  glances ;  and 
so  extreme  in  our  view  are  the  enforced  requirements  of  these 
experiments,  that  the  resultant  phenomena  may  possibly  (we 
have  thought)  have  misled  even  the  author  himself.  Nor  are 
we  singular  in  our  conclusions  upon  this  point,  since  the  same 
idea  appears  to  have  been  entertained  by  Professor  Helmholtz, 
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who  also  states  that  he  does  not  find  the  results  of  Hering's 
eiperiments  so  clear  or  so  conclusive  as  their  aathor  appears 
to  have  considered  them.  Indeed,  that  Hering  himself  has  in 
degree  been  conscious  of  this  difiSculty  would  appear  from  his 
oirn  observations^  as  expressed  in  the  following  quotation  : 

'^The  phenomenon  exhibits  itself  with  the  greatest  cer- 
taintv,  precisely  at  the  moment  I  am  thinking  least  of  it ; 
but  the  slightest  displacement  of  the  glance,  the  thinkihg  of 
the  second  image,  which  appears  nearer,  suffices  to  bring  back 
immediately  the  first  image  in  front  of  the  central  surface,  for 
the  relation  of  the  two  images  to  one  and  the  same  object 
forces  itself  upon  us,  which  disturbs  the  purely  sensual 
impression. 

'^The  phenomenon  disappears  quite  spontaneously,  as  soon 
as  iu  consequence  of  the  immovableness  of  the  eye,  the  illusory 
image  enters  into  a  phase  of  unfavorable  contention,  as  has 
been  explained  above.  It  is  evident,  then,  that  many  causes  may 
interfere  with  the  result  of  the  experiment.  I  can  only 
recommend  it  to  those  who  have  a  considerable  practice  with 
indirect  vision,  who  know  really  how  to  maintain  a  steady 
con?ergence,  and  not  only  think  they  can  do  so.  It  is  not  in 
a  year,  nor  even  in  two,  that  one  learns  to  perceive  the  most 
delicate  phenomena  of  '  diplopie'  '^  ('  Physiological  Optics,' 
p.  1022). 

Conceding,  then,  however  much  we  may,  the  necessity  for 
that  education  of  the  visual  organs,  so  largely  insisted  upon 
by  Hering,  we  must  still  think  that  if  simplicity  of  arrange- 
nient  with  clearness'*of  result  be  high  qualities  in  experimental 
research,  such  qualities  do  not  belong  to  the  experiments 
connected  with  the  theory  of  "  covering  points.^' 

With  the  theory  and  experiments  of  Ewald  Hering  we  have 
been  long  familiar ;  and  it  is,  perhaps,  noteworthy,  that  while 
(electing  the  same  point  of  observation  from  which  to  take  our 
respective  views,  the  conclusions  at  which  Hering  and  our- 
idfes  have  arrived  are  extremely  divergent.  This  being  so, 
the  idea  has  sometimes  occurred  to  us  that  it  might  be 
desirable  the  two  sets  of  experiments  should  be  compared,  and 
the  conclusions  arrived  at  duly  weighed ;  still,  that  we  have 
not  been  hasty  in  taking  the  initiative  is  sufficiently  obvious ; 

▼ou  XV.  ^^ 
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and  the  questions  at  issue  might,  so  far  as  we  are  concerned, 
have  remained  in  abeyance^  had  not  the  subject  been  pressed 
upon  our  more  immediate  consideration  by  existing  cir- 
cumstances. 

We  have  now  reached  that  stage  of  our  investigations  whicb 
requires  from  us  a  more  critical  notice  of  the  phenomena  con- 
nected with  the  transverse  visual  plane ;  and  any  attempt  to 
treat  of  this  important  region  from  our  own  point  of  view, 
without  a  distinct  reference  to  the  labours  of  Ewald  Hering, 
must  have  failed  to  be  thorough^  while  it  would,  perhaps,  have 
been  scarcely  respectful  to  the  author  of  the  theory  of  covering 
points;  and  that  special  attention  should  at  this  period  b< 
directed  to  the  experiments  of  Hering,  has  been  rendered 
desirable,  almost  necessary,  by  a  criticism  which  has  appeared 
in  a  recent  work  upon  physiological  optics ;  and  although  wc 
are  conscious  of  some  reluctance  in  approaching  this  part  ol 
our  subject,  it  appears  to  us,  we  confess,  that  the  questions  ai 
issue  are  of  a  kind  in  which  we  may,  perhaps,  be  allowed  tc 
possess  a  personal  interest. 

If,  then,  we  turn  to  the  great  work  on  physiological  optics 
and  refer  to  the  analysis  of  the  theory  and  experiments  o 
Hering — which  analysis  is  by  no  means  favorable,  in  8om< 
respects,  perhaps,  rather  severe — ive  shall  find,  that  so  far  cu 
relates  to  the  anomalies  to  which  our  previous  observation 
apply y  thai  these  anomalies  {it  would  appear)  have  received  thi 
authoritative  8anctio?i  of  Professor  HelmhoUz. 

But  that  the  impression  we  convey  may  not  be  erroneous 
we  give  the  following  extracts! : — 

"  Here,^^  that  is  in  the  theory  of  Hering,  "  we  find,  as  appean 
to  me,  the  most  consistent  form  which  the  nativistical  tbeor] 
(the  theory  of  identical  points)  has  received ;  therefore  i 
tiiorough  examination  becomes  necessary.^' 

"  Hering  has  endeavoured  to  develope,  in  a  more  precisi 
way,  so  as  to  give  to  the  nativistical  theory  a  wider  fide 
than  had  hitherto  been  done.  The  system  which  he  has  bail 
is  the  work  of  a  clear  and  logical  mind.  He  takes  into  con 
sideration  all  the  facts  known  up  to  the  present,  and  als< 
some  new  and  important  facts  which  Hering  himself  has  dia 
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covered.     This^  in  my  opinion,  may  be  considered  as  a  good 
specimen  of  this  class  of  theories. 

It  must,  then,  be  regarded  as  no  slight  tribute  to  the  claims 
of  Hering  that  his  theory  has,  by  Professor  Helmholtz,  been 
selected  for  criticism,  because^  in  his  judgment,  it  appears  to 
embody  the  most  consistent  illustration  which  the  theory  of 
identical  points  has  yet  received. 

To  place  the  results  of  our  own  observations  in  antagonism 
to  the  expressed  opinion  of  Professor  Helmholtz  would  doubtless 
be  regarded  as  a  step  which  prudence  could  scarcely  suggest ; 
and  yet  either  we  must  forego  the  privilege  of  individual  ob- 
servation, or  accepting  as  the  result  of  the  task  we  have  under- 
taken, and  which  has^  we  think,  been  rather  forced  upon  than 
sought  by  us^  we  must^  against  this  decision,  enter  our  respectful 
protest. 

We  have  not,  we  think,  altogether  failed  in  proving  the 
great  divergence  which  exists  between  the  theory  of  covering 
points,  as  enunciated  by  Hering,  and  the  theory  of  identical 
points  as  heretofore  this  theory  has  been  understood ;  and  to 
ourselves  it  appears  unfortunate  that  the  theory  of  Hering 
should  have  been  placed  in  the  same  category  with  that  of 
identical  points. 

The  two  theories  are  essentially  diflFerent,  and  they  should 
be  judged  by  their  individual  merits.  It  has  gone  forth  to  the 
world  that,  in  the  theory  and  experiments  to  which  our  previous 
observations  have  been  directed,  Professor  Helmholtz  discovers 
what  in  his  judgment  appears  to  be  the  most  consistent  illustra- 
tion of  the  theory  of  identical  points.  Whatever,  therefore, 
may  be  the  objections  of  Professor  Helmholtz,  either  to  the 
opinions  or  the  experiments  of  Hering,  they  can,  it  would  appear, 
have  no  reference  to  their  consistency,  viewed  as  an  exposition 
of  the  theory  of  identical  points ;  and  to  this  fact  it  is  that  we 
address  our  remarks.  Notwithstanding  then  the  preponderating 
influence  which  must  attach  to  the  opinion  of  this  eminent 
philosopher,  we  take  leave,  with  all  deference,  to  place  upon 
record  some  of  the  facts  which  we  believe  ourselves  to  have 
proved  by  actual  experiments.     Our  statements  are : — 

That  the  images  of  all  objects  placed  within  the  transverse 
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visual  plane  are  referred  to  the  opposite  side  of  the  field- 
that  is,  to  the  side  of  the  field  opposite  to  that  occupied  1 
the  object  viewed ;  and  we  remark  that  this  phenomenon 
special  to  the  transverse  visual  plane. 

That  in  selecting  the  transverse  visual  plane  as  the  regie 
for  his  experiments,  and  in  having  applied  to  the  field  general 
the  exceptional  phenomena  special  to  this  region,  Hering  h 
committed  an  error,  which  is  fatal  alike  to  the  consistency 
his  experiments,  and  to  the  soundness  of  his  conclusions. 

That  the  phenomena  on  which  Hering  has  based  his  theo: 
are  inseparably  connected  with  a  near  convergence  of  tl 
eyes,  and  we  assert  that  similar  phenomena  cannot  occur^  tl 
field  being  viewed  with  the  optic  axes  parallel. 

How  then  to  reconcile  the  results  of  our  own  observatio 
with  the  authoritative  opinion  expressed  by  Professor  Helmhol 
becomes  a  problem  of  some  difficulty.  We  venture,  therefor 
respectfully  to  invite  the  attention  of  this  celebrated  obser^ 
to  our  statements,  as  embodied  in  the  above  propositions;  ih 
may  it  not  be  hoped,  that  to  adjust  these  apparent  disc^ 
pancies  will  be  regarded  as  an  act  not  unworthy  of  his  gr« 
reputation. 


PLATE  I. 


^igs.  /,  //,  and  ///  are  adduced  in  illustration  of  Mr.  Towne's 

remarks  upon  the  theory  of  Hering. 


-^ — A  rod  (a — h)  is  pltced  in  the  direction  of  the  median  plane  of  the  head,  and 
Tiewed  with  the  eyes  converged  open  its  distant  end  {h) ;  the  lines  R  and  L 
represent  the  direction  of  the  rays  of  light,  connecting  point  C  with  the  two 
retinae.    The  dotted  lines  indicate  the  direction  of  the  two  yisoal  lines. 

^/^hows  the  Tisnal  result  when  the  rod  is  viewed  as  ahove  described.  The  rod 
is  seen  doable,  and  the  images  appear  in  the  direction  of  the  visual  lines ;  the 
visual  lines  are  referred  in  a  direction  agreeing  with  the  median  plane  of  the 
bead ;  the  lines  R  and  L  are  transposed,  the  line  R  of  the  right  is  seen  on  the 
left  side  of  the  field,  and  the  line  L  of  the  left  is  seen  on  the  right  side  of 
the  field. 

^ii. — Shows  the  visual  result  when  the  eyes  are  directed  to  the  central  point  (C) ; 
under  these  conditions  the  fields  of  the  two  eyes  are  dutinct,  and  lie  trans- 
versely across  the  common  field,  the  field  of  the  right  eye  obhquely  from  the 
left  to  the  right,  and  the  field  of  the  left  eye  from  the  right  to  the  left.  The 
field  of  the  right  eye  is  crossed  by  horizontal  lines,  and  that  of  the  left  eye  by 
slanting  lines.  The  rod  is  seen  double ;  its  images  intersect  at  point  C, 
and  form  a  cross. 

/r._Bepresents  the  visual  lines ;  the  apparent  result  is  a  single  line  in  the  direction 
of  the  median  plane  of  the  head.  Fig.  V, 

^/.—Represents  the  median  line;  the  direction  of  vision  is  shown  by  the  dotted 
lines.  The  apparent  result  is  two  lines  seen  in  a  direction  nearly  agreeing 
with  the  visual  lines,  Fig.  F//. 

^///.— Shows  the  visual  and  median  lines  viewed  simultaneously ;  the  visual  lines  are 
drawn  'as  uninterrupted  lines,  the  median  line  is  represented  as  a  dotted 
line.  This  line  is  seen  double,  the  images  are  referred  nearly  in  the  direction 
of  the  visual  lines.  The  visual  lines  are  referred  in  the  direction  of  the 
median  plane  of  the  head,  and  appear  as  one  line.  Fig.  IX, 

'^"^Latersl  images  are  introduced.  The  visual  result  is  seen  in  Fig.  JT/,  where  it 
may  be  observed  that  these  images,  although  transposed,  retain  their  true 
relation,  those  of  each  side  respectively,  to  the  corresponding  visual  line,  the 
two  visual  lines  being  referred  to  the  centre. 


PLATE  II. 

Fig.  /. — Shows  the  field  viewed  with  the  eyes  converged  up< 
a  pin  in  the  direction  of  the  median  plane  of  the  hes 
the  objects  being  connected  exclusively  with  the  nas 
halves  of  the  retinae.     For  visual  result  see  Fig.  IV 

Fig.  //. — For  this  experiment  the  objects  are  connected  w 
the  temporal  halves  of  the  retinae.     The  visual  res" 
is   identical  with  that  of  the  last    experiment.      & 
Fig.  IV. 

Fig.  ///. — The  objects  are  connected  with  corresponding  si^ 
of  the  retinae.  The  visual  lines  appear  as  one  line  in  -^ 
direction  of  the  median  plane  of  the  head/  while  ^ 
collateral  lines  are  seen  as  two  distinct  groups^  tk 
resultant  lines  apparently  issuing  from  the  upper  p 
of  the  nose.     The  visual  result  is  shown  at  Fig.  If^ 

Fig.  V. — The  objects  for  this  experiment^  as  for  the  last, 
connected  with  corresponding  sides  of  the  retinae,  ^ 
in  this  instance  the  field  is  viewed  v  ith  the  optic  sl 
parallel.  The  visual  result  is  shown  at  Fig.  VI,  anc 
agrees  precisely  with  the  result  obtained  when  view 
the  field  with  the  optic  axes  converged.     See  Fig.  j 
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CATARRH    OF    THE    TYMPANUM. 


Bt   JAMES    HINTON. 


In  the  last  number  of  the  ^Guy^s  Hospitftl  Reports '  I  related 
^  few  cases  illustrating  the  treatment  of  some  forms  of  this 
aftection  bv  incision  of  the  membrane  and  evacuation  of  the 
collected  mucus.  Another  year  has  added  somewhat  to  my 
experience  of  the  value  of  this  method^  and  has  made  me 
aware  of  some  fresh  points  in  the  nature  and  progress  of  the 
affection. 

I  may  first  relate  the  following  case  as  one  very  characteris- 
tic of  a  frequent  form  of  the  disease. 

Case  1 . — Deafness^  ivith  recurrent  attacks  of  Inflammation 
in  each  Tymjjanum,  since  Scarlatina  six  years  previously. 
Evacuation  of  s^mall  dense  masses  of  mucus  by  incision. 

May  14th,  1868. — M.  G — ,  set.  12,  a  healthy  boy ;  at  age  of 
6  had  scarlatina,  followed  by  discharge  from  the  right  ear  only, 
lasting  about  fourteen  days.  Ever  since  he  had  been  decidedly 
deaf  in  the  right  ear,  and,  with  the  exception  of  two  years, 
had  been  more  or  less  so  in  the  left,  and  subject  also  to  fre- 
quent attacks  of  pain,  during  which  any  sound,  as  music,  &c., 
became  painful.  Yesterday  he  was  so  deaf  that  he  did  not 
hear  au  express  train  passing.  My  watch  was  heard  on  con- 
tact on  the  right  side,  and  one  inch  on  the  left;  the  tuning 
fork  was  heard  well  upon  the  vertex,  louder  in  the  better  ear. 
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Each  membrane  appeared  very  concave,  especially  t1 
and  on  this  side  also  there  existed  a  small  white  dim 
riorly,  apparently  a  healed  perforation.  The  throat  n 
and  pale.  He  could  not  inflate  the  tympana.  Air  ¥ 
through  the  Eustachian  tubes  while  he  swallowed 
much  difficulty,  entering  the  tympanum  with  a  shar 
sound,  and  improving  the  hearing  on  the  right  side 
inches,  and  on  the  left  to  twenty-four,  the  membrane 
ing  afterwards  convex  posteriorly.  Ferri  perchlor.,  Lii 
Salt  and  water  to  be  drawn  through  the  nose. 

In  a  week  the  improvement  only  partially  contii 
the  inflation  was  repeated,  again  with  advantage,  the 
the  entrance  of  the  air  being  a  moist  squeak.  He  \ 
the  country,  where  deafness  returned  in  three  weeks, 
again  removed  by  inflation  on  four  or  five  occasioi 
course  of  four  months;  general  treatment  and  appli( 
the  throat  being  carefully  carried  out.  But  the  effect 
ducing  air  into  the  tympanum  became  less  with  its  r 
The  sound  was  always  sharp  and  moist.  In  Novc 
had  an  attack  of  pain  in  the  right  ear,  treated  by  tw< 
fomentations,  &c. 

Jan.  24th,  1869. — I  saw  the  patient  with  Dr.  Bi( 
of  Liverpool.  The  right  ear  had  remained  very  deaf, 
lately  been  subject  to  pain  again ;  the  left  ear  for 
four  days  had  been  in  acute  pain,  attended  with  s 
charge,  but  not  relieved  by  it.  Watch  not  heard  on 
bide,  and  only  in  contact  on  the  left.  The  right  n 
was  of  a  dull  grey,  and  somewhat  prominent  posterioi 
left  meatus  was  red,  and  covered  with  loose  flakes  of  e 
The  membrane  was  red  and  swollen,  and  bulging  pc 
Inflation  again  improved  the  hearing  somewhat.  A  \ 
applied  below  the  left  ear,  a  solution  of  bicarbonati 
syringed  through  the  nostrils  daily,  a  lotion  of  borax  a 
poured  into  the  left  ear,  and  an  ointment  of  iodide  of  ] 
and  aconite  applied  around  it.  The  ears  to  be  infla 
alternate  day. 

In  a  week  he  was  much  better,  the  redness  and  ] 
gone ;  watch  heard  each  side  at  fourteen  inches.  As, 
I  had  formed  the  decided  opinion  that  the  continued 
to  pain  and  deafness  depended  upon  the  presence  of 
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secretion  in  the  tympanum,  and  that  its  removal  afforded  the 
onlv  prospect  of  permanent  benefit,  I  made  the  usual  incision 
^o  the  right  membrane,  viz.  between  the  positions  of  the  mai- 
ns and  incus,  and  extending  from  within  half  a  line  of  the 
pper  to  within  a  line  and  a  half  of  the  lower  border  of  the 
embrane.     I  then,  after  passing  air  through  the  Eustachian 
^be,  syringed  through  it  by  means  of  the  catheter  and  an 
lastic  bag,  a  solution  of  sodse  carb.  (gr.  xx — 3J)'     The  effect 
roduced  by  this  was  that  there  protruded  from  the  incision  a 
bite  shining  mass,  which  partly  receded  on  ceasing  the  pres- 
^re,  and  that  neither  air  nor  fluid  could  be  passed  through  it. 
he  orifice  was,  in  short,  evidently  filled  by  a  firm  substance, 
"^lie  appearance  being  that  of  fluid  enclosed  in  a  membranous 
^^.    For  the  next  four  days  the  injections  of  air  and  solution 
^^r  soda  through  the  Eustachian  tube  were  repeated,  and  with 
^be  effect  of  washing  out,  through  the  perforation,  small  dense 
Masses  of  white  mucus;  on   the  fifth  day  the  incision   was 
liealed.     The  same  treatment  was  then  adopted  for  the  left 
^r,  and  with  very  similar  result.     At  first,  on  injecting  the 
liquid  the  incision  became  plugged,  but  after  repeatedly  pass- 
ing air  into  the  tympanum,  a  small  viscid  mass,  about  half  the 
*ize  of  a  pea,  escaped.     The  incision  healed  on  the  third  day, 
f  he  improvement  of  the  hearing  on  each  side  was  decided,  but 
M  complete,  and  it  appeared  evident  to  me  that  part  only  of 
&e  abnormal  contents  of  the  tympanum  had  been  removed ; 
accordingly  the  incision  was  repeated,  and  with  precisely  simi- 
hr  results — ^the  gradual  forcing  out  of  small  dense  masses  of 
mucas — twice  more  on   each  side.     No  irritation  whatever 
followed,  and  the  hearing  of  both  ears  became,  so  far  as  I  could 
judge,  absolutely  perfect,  the  lowest  whisper  being  heard  at  a 
^stance  of  six  yards.     It  was  striking  to  observe,  indeed,  how 
perfect  the  hearing  remained,  even  immediately  after  the  solu- 
tion of  soda  had  been  passed  freely  through  the  tympanum. 
Mie  filling  of  the  ear  with  the  liquid  evidently  did  not  even  for 
Ute  moment  impair  the  transmission  of  sound.     The  right  ear, 
*bich  had  been  continuously  deaf  for  six  years,  appears  to 
'^^e  recovered  as  completely  as  the  left. 

In  this  case  the  membranse  tympani  exhibited  a  peculiar 
^^pee  of  relaxation^  so  much  so  that  they  flapped  visibly  and 
*^ly^  in  and  out,  as  the  patient  forced  air  into  the  tympana, 
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or  withdrew  it.  In  their  usual  position  they  lay  nearly  or 
quite  in  contact  with  the  inner  wall  of  the  tympanam^  and  on 
inflation  started  out  into  a  kind  of  bladder^  bulging  up  around 
the  malleus^  so  far  as  almost  to  conceal  that  bone.  The  in- 
flation was  attended  with  a  slight  improvement  of  hearing  for 
the  time.  After  the  evacuation  of  the  mucus  the  membranes 
gradually  recovered  their  tone,  and  assumed  their  normal 
position. 

I  believe  that  relaxation  of  the  membrana  tympani,  more 
frequently,  however,  partial  than  general^  and  often  accom- 
panied with  a  distinct  thinning  of  its  substance,  is  a  very  fre- 
quent effect  of  the  protracted  presence  of  the  mucus  within 
the  tympanum.  I  have,  at  leasts  frequently  observed  the 
coincidence  :  nor — apart  from  the  presence  of  sears,  which  are 
generally  thin — ^have  I  distinctly  traced  a  relaxed  condition  ol 
the  membrane  to  any  other  cause.  This  relaxation  and  thin- 
ning of  the  membrane  accompanying  the  presence  of  retained 
mucus,  together  with  the  frequent  closure  of  the  Eustachian 
tube,  is  probably  the  reason  of  a  fact  that  would  not  at  first 
have  seemed  probable,  but  which  I  have  continually  noticedj 
viz.,  that  when  mucus  is  present  in  the  tympanum  the  mem- 
brane is  more  often  sunk  in,  at  least  in  parts^  than  protruding 
outwards. 

Another  point  which  this  case  illustrates  is  the  existence  o* 
abnormal  secretion  in  the  tympanum  after  a  perforation  hai 
healed.  From  many  observations  I  am  induced  to  think  tha. 
when  a  perforation  is  small  this  frequently  occurs,  the  teu 
dency  to  heal  in  the  membrane  being  so  strong ;  hence  it  ii 
by  no  means  uncommon  to  find,  in  an  acute  attack  of  catarr/ 
of  the  tympanum,  in  which  the  membrane  has  given  way,  an^ 
after  a  discharge  of  matter  of  more  or  less  duration  has  closea 
that  after  a  short  interval  the  discharge  recurs^  and  on  exam' 
nation  the  orifice  is  again  found  open.  I  have  known  tiki 
alternate  healing  and  giving  way  occur  more  than  once,  d 
this  ground,  as  well  as  others,  I  have  adopted  the  practice  4 
treating  all  perforations  of  the  membrane,  acute  as  well  i 
chronic  (unless  particular  conditions  forbid  it),  by  washing 
out  the  tympanum  with  a  warm  solution  (of  soda  or  oi 
bicarbonate  and  chlorate  of  potash)  syringed  freely  through 
it.     This  I  do,  not  by  means  of  the  Eustachian  catheter,  bat 
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in  the  opposite  direction^  applying  the  syringe  to  the  meatus. 
The  nozzle  being  well  covered  with  elastic  tubing,  so  as  pretty 
closely  to  fit,  without  hurting,  the  meatus,  the  stream  may  be 
sent  safely,  even  with  considerable  force,  provided  the  Eusta- 
chian  tube  be  open,  and  will  flow  freely  through  it,  escaping 
by  the  nostril,  the  head,  of  course,  being  bent  well  forward. 
In  this  way  masses  of  old  secretion  may  be  removed  from  the 
tympanic  cavity  in  almost  every  case,  and  in  some  cases  in 
quantities  almost  incredibly  large.  The  cleansing  by  this 
means  should  be  repeated  frequently — every  second  or  third 
day  is  best — until  all  appearance  of  any  accumulation  cease, 
and  then  a  weak  solution  of  sulphate  of  zinc  (gr.  ij — x  ad  3J) 
may  be  substituted,  and  used  in  the  same  way.  It  is  seldom 
that  an  immediate  and  rapid  improvement  does  not  take 
place,  though  on  every  plan  of  treatment  the  restoration  to 
a  healthy  state  of  the  chronically  inflamed  and  discharging 
mucous  membrane  of  the  tympanum,  exposed  by  a  perforation, 
requires  patience.  In  fact,  whatsoever  morbid  condition 
affects  the  ear,  if  it  be  or  have  been  attended  with  an  excessive 
secretion  within  the  tympanum,  a  chief  element  in  its  success- 
ful treatment  is  the  entire  removal  of  any  quantity  of  such 
secretion  that  may  be  retained,  and  syringing  completely 
through  the  tympanum  is  generally  the  best  method  of  effect- 
ing this;  its  influence  is  often  very  marked  in  the  case  of 
polypi.  I  have  met  also  with  more  than  one  case  of  long- 
continued  pain  in  the  head,  and  other  symptoms  of  cerebral 
irritation,  obscurely  connected  with  the  ear,  in  which  large 
masses  of  mucus  have  been  thus  syringed  out  of  the  tympanum 
with  great  relief  and  improvement  of  hearing.  The  following 
is  an  instance : 

Case  2. — Inflammation  of  the  left  tympanum,  with  discharge, 
five  years  ago  ;  partial  recovery  /  twelve  months  ago  return 
of  discharge  from  the  ear,  with  pain  extending  over  the 
head ;  three  "  epileptic "  fits  ,•  polypus  in  the  meatus  ; 
membrana  tympani  incised,  and  masses  of  dense  mucus 
removed. 

October  9,  1864. — T.  N — ,  set.  20;   fair  complexion  and 
healthy.     Father  lately  somewhat  deaf :   an  elder  sister  had 
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died  from  abscess  in  the  brain  caused  by  disease  of  the 
petrous  bone^  treated  as  neuralgia.  Six  months  before  he  had 
pain  in  the  left  ear,  which  subsided  without  discharge.  Three 
months  ago  there  came  from  it  a  discharge  of  matter  and 
blood,  which  still  continues  to  a  slight  extent.  No  pain,  but 
a  constant  loud  noise  in  the  ear,  like  two  men  sawing  wood. 
Watch  r.  40  inches,  1.  2  inches;  right  ear  healthy;  from 
the  left  some  flaky  discharge  was  syringed,  and  the  membrane 
presented  a  peculiar  appearance,  due,  partly,  as  it  afterwards 
appeared,  to  a  collection  of  epidermoid  scales  at  the  upper 
part,  surrounding  a  depressed  spot,  possibly  a  minute  perfo- 
ration, but  no  air  escaped  on  inflation.  The  rest  of  the 
membrane  was  rough  and  somewhat  red,  and  irregularly  drawn 
in.  On  inflation  air  entered  with  a  harsh  clap;  the  hearing 
being  somewhat  improved,  and  the  tinnitus  rapidly  ceasing. 
He  was  treated  with  lotions,  applications  to  the  throat,  repeated 
inflation  of  the  tympanum,  and  iron  and  quinine;  the  dis- 
charge entirely  ceased ;  the  hearing  rose  to  eight  inches ;  the 
membrane  became  of  natural  appearance,  except  just  above  the 
short  process,  where  there  was  visible  a  small,  dark,  shining 
spot,  surrounded  by  a  dull  white  surface,  like  a  depression 
with  raised  edges.  [In  all  probability  the  dark  spot  was  the 
enlarged  foramen  of  Rimini,  and  the  white  ring  around  was 
constituted  by  matter  collected  around  the  neck  and  head  of 
the  malleus.]  The  ear  felt  quite  well^  the  health  stronger, 
and  the  hearing  sufficiently  good.  On  the  12th  of  Feb- 
ruary, 1865  (two  months  later)  the  condition  was  the  same. 

1  did  not  hear  of  the  patient  again  until  14th  September, 
1869,  when  he  came  to  me  sufiering  considerable  distress^  and 
with  the  following  history : — Until  about  twelve  months  before 
he  had  continued  well^  then  without  cause  the  dischai^  re« 
turned  from  the  left  ear,  and  it  became  very  deaf.  There  was 
no  pain  for  two  months,  then  it  became  severe,  but  did  not 
seem  deep  in.  Tinnitus  was  present  then  but  had  now  ceased. 
Six  months  ago  he  became  very  ill,  having  severe  shivering 
and  fainting.  His  medical  attendant  states  that  he  had  at 
that  time  two  *'  fits  '*  of  decidedly  epileptic  character,  and  a 
few  slight  ones  since.  There  was  no  pain  in  the  ear  then, 
but  the  day  before  he  became  ill  the  discharge  ceased,  and  it 
returned  as  he  got  better.     The  ear  was  tender  after  lying  on 


Catarrh  of  tlie  Tympanum.  221 

it.    Lately  he  has  had  pains  dra^ring  across  the  forehead  aud 
eoncentrating  themselves  in  the  ear,  lasting  a  day  or  so.      He 
was  blistered,  and  brought  under  the  influence  of  Ung.  Ily- 
drarg.^  and  then  the  head  symptoms  ceased. 

A  polypus,   about    the    size    of   a  hoi*se-bean,   was  found 
growing  from  the  upper  part  of  the  membrana  tympani,  and 
adjacent  roof  of  the   meatus.     This  was   removed,   and  the 
upper  wall   of  the   meatus   being   red  and  swollen  and  very 
^nder,  an  incision  was  made  along  it  through  the  periosteum. 
The  bone  was  not  rough.     The  membrane  was  not  perforated, 
^ir  entered  when  blown  in  with  a  loud  moist  sound,  increas- 
ing the  hearing  to  four  inches  for  the  watch.     The  incision 
f>f  the  meatus  gave  partial  relief,  but  as  there  was  evidently 
laid  within  the  tympanum,  the  membrane  was  incised  on  the 
next  day^  and  a  solution  of  soda  syringed  through  the  cavity 
of  the  meatus.     On  two  successive  days  this  brought  away  a 
large  quantity   of  tenacious    mucus   of   dark  colour^  with  a 
complete  sense  of  relief  to  the  head,  and  immediate  improve- 
ment of  the  hearing  to  twenty  inches.     In  five  days  the  mem- 
brane was   healed,  and  under  the  application   of  chloroacetic 
scid   the   polypus    had    entirely    disappeared    in    a    fortnight 
more. 

Among  the  complications  of  accumulation  within  the  tym- 
panum, one  of  the  most  frequent  is  obstruction  of  the  Eusta- 
chian tube.  For  the  most  part  this  is  dependent  on  the 
swelling  of  the  mucous  lining  and  on  inspissated  secretion, 
vid  is  sufficiently  treated  by  inflation  of  the  ear  during  swal- 
lowing, and  by  the  passage  of  the  alkaline  and  astringent 
fluids  used  to  wash  out  the  tympanum.  But  this  is  by  no 
means  always  the  case.  Sometimes  the  constriction  is  of  the 
intensest  and  most  obstinate  character,  and  requires  for  its 
removal  the  most  vigorous  and  persevering  treatment.  The 
most  efficacious  means  for  this  end  are,  besides  syringing 
Bohtions  of  the  alkalies,  or  of  nitrate  of  silver,  or  sulphate  of 
sine  into  the  tube^  the  introduction  of  bougies  of  laminaria,  or 
of  very  small  elaatic  tubes  passed  through  the  Eustachian 
catheter,  and  along  the  tube  as  far  as  possible ;  air  or  fluids 
^Dg  then  injected  through  them,  so  as  to  exert  a  direct 
P^are  upon  the  constricted  portion.  By  these  means,  used 
with  sufficient  perseverance,  which,  however,  sometimes  needs 
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.--■L.ris.:  :.-:.  ".''•  f. — L   Z.    t:.  1--.      Oz.  :Le  right  side  she 
ij.i  z^i-zz.  foil-"  la  1--^  1*  =j.e  I'.zli  ztzizziZ'cr.  and  her  mother  ■ 
mc'd'i  ::  ~:  >:z:n:  ifi\n.z.   :l  tit  ear    :vX':irris5  at  the  age  oQ 
*..i  Ti~.i<.      7!i«;  l:f:  i±:  lii  :«ir-  lii'ilf  :o  tracks  of  deafness 
ii-'—i  :*:^i5  ::f  >:i;f  jnj^.  11.L  lls  hit  "been  deaf  for  aboa^ 
1  ':7Z\.:^'ii.      I-  i-Ljl  £11-  ilf  lis  lii  cccisiozal  attacks  of  |)ain^ 
*^''a:ji.  r  rccTxjc    1  ;  Li:lis.      T-iiiz^-icrk  weU  heard  on  th» 
-^ir-.cM  :  I:ilcr  :~    :i:    iiii'fr  ?:Ie.      K.  M.  T.  verv  concaves 
iirk.  JLzii  5J.:-.Zi    t-iIi  :1=  i.'^'.eniz^  apzcarance  of  TellowbK 
f-.:i    -j^:   v.i^'rl^  o-a^icr.::'.-.      1.    M.   T.   ilso   Terv   concaTes 
:l:jk.  azi  wl.:^,      O-  :-fj.::;-  air  en:^rtd  the  left  onlv,  witH 
a  whcTiiizi:  sc-ni  .  Tfii^h  I  r  :zch«.     The  right  membrane  wa:-a 
iiicis^ec.  aiii  ^  l:::Ic  T:>j:i  z:-cu>  cczcJ  out.      No  air  could  b»  - 
riis^td  :Lrj-^b  :lv:  :u*:e :  ^r.  10  iLc'nes.     The  improTemcnt  010 
iLe  ler":  side  cci.::auei  uzier  repealed  inflation  of  the  ear,  th 
souci  ci«^cu  bv  wiiich.  Lo^ever.  was  liistiiictlv  moist:  and  th  ^ 
membrane  was  evicez^rlr  remixed  and  tending  to  fall  inwards 
This  ear  has.  however.  cou:;nued  fairly  well,  though  liable  to 
slight  attacks  of  pain,  and  evidently  still  containing  a  certain 
amount  of  abn0rm.1l  secretion,  without  the  removal  of  which  it 
is  hardly  likely  to  bo  permanently  useful.      The  treatment  of  the 
right  ear  was  more  complete.    On  tLis  side  the  removal  of  the 
mucus  produced  immediate  improvement,  but  this  was  almost 
wholly  lost  as  soon  as  the  incision  healed.     Three  times  the 
incision  was  repeated  with  the  same  result,  all  attempts  to  gain 
a  passage  through  the  Eustachian  tube,  including  syringing 
through  the  incised  membrane,  with  considerable  pressure^  being 
in  vain ;  and    on   October  21st,   1868,   considering   that    the 
evidently  morbid  condition  of  the  other  (the  left)  ear  rendered 
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it  the  more  desirable  to  restore  the  right  if  possible^  I  addressed 
mrself  thoroughly  to  the  attempt  to  gain  a  passage  through  tlie 
toije.     The  means  used  [besides  various   applications  to  tlie 
tiroat]   were  at   first  the   introduction,   every  other  day,   of 
boogies^  either  elastic,  or  of  laminaria,  or  of  softened  whalebone, 
/ollowed  by  the  syringing  of  astringent  solutions  into  the  tube. 
On  November  17th,  while  inflating  by  the  nostril,  after  the 
u^se  of  a  laminaria  bougie,  the  air  escaped  into  the  cellular 
tissue,   causing  some  swelling  of  the  soft  palate  and  uvula. 
These  were  pricked,  and  in  two  days  all  swelling  had  subsided. 
Treatment,  however,  was  omitted  for  three  weeks,  at  the  end 
ofTfhich  time   it  was   resumed  by  the  introduction,  at  very 
^lort  intervals,   of  a  small   elastic  tube   passed  through  the 
oatbeter  as  far  as  possible  along  the  canal,  air  and  a  solution 
of  carbonate  of  potash  being  then  strongly  injected  through 
it.    On  Februarv  the  2nd  a  small  stream  of  air  was  in  this 
'^aj  distinctly  heard  to  enter  the  tympanum ;  at  the  same 
time  some  mucus,  which  was  plainly  visible,  was  evacuated  by 
incision  from  the  anterior  part  of  the  cavity,  a  solution  of  soda 
l)eiDg  syringed  through  the  tympanum  and  tube  in  each  direc- 
tion, and  the  hearing  immediately  rose  to  forty  inches.     On 
the  next  day,  however,  the  tube  was  closed  again,  and  only  a 
laminaria  bougie  could  be  passed  along  it.     For  some  weeks 
this  continued  to  be  the  case,  the  tube  closing  immediately  after 
it  had  been  made  pervious;  so  rapidly^  indeed,  that  it  happened 
more  than    once  that  I  syringed  a  solution   of  soda  freely 
ud  completely  through  the  cavity  in  the  morning,  and  in  the 
eremng  not  even  air  would  pass.     On  the  9th  of  March  the 
membrane  was  incised  for  the  last  time,  and  a  viscid,  very 
yellow  matter  was  washed  out ;  but  it  was  not  until  the  16th 
April  that  the  tendency  of  the  tube  to  close  was  overcome. 
On  that  day   I  syringed  into  the   tympanum   a  solution   of 
nitrate  of  silver  (gr.  v  ad  5])>  occasioning  temporary  pain.     In 
the  evening  the    pain    returned    severely,   lasting    for   some 
lH)ur8 ;  the  next  day  the  ear  was  easy ;  and  on  the  following 
one,  while  blowing  her  nose,  the  air  suddenly  entered  the 
fympauum.      From  that  time  she  has  always  been   able   to 
inflate  it  easily ;  and  the  hearing  is,  so  far  as  I  can  judge, 
l^rfect.     The  watch  is  heard  at  forty  inches^  the  full  average 
''^•^•nce,  and  a  low  whisper  at  over  six  yards.     The  membrane 


224  Further  Observations  on 

has  now,  after  an  interval  of  seven  months^  an  almost  perfectly 
normal  appearance.  It  is^  perhaps,  somewhat  white,  and 
yields  a  little  in  excess  on  her  inflating  the  tympanum. 

The  accident  of  effusion  of  air  into  the  cellular  tissue 
around  the  Eustachian  tube  is  liable,  of  course,  to  occur  if 
the  least  abrasion  of  the  surface  be  caused,  and  perhaps  can 
hardly  be  absolutely  guarded  against,  if  the  opening  of  an 
obstinately  occluded  tube  is  to  be  attempted  at  all.  So  far 
as  my  observation  extends^  it  is  not  of  any  serious  conse- 
quence, though  probably,  under  some  circumstances,  it  might 
be  so.  The  inflation  of  air  should,  of  course,  be  very  carefully 
performed  when  it  follows  the  introduction  of  a  bougie;  but 
it  is  satisfactory  to  find  that  the  occurrence  of  emphysema 
offers  no  obstacle  to  a  complete  cure.  Dr.  Guye,  of  Amster* 
dam,  has  reported^  two  cases  of  emphysema  thus  produced,  iv 
one  of  which  some  temporary  difficulty  of  breathing  occurrec 
and  other  observers  have  also  referred  to  cases ;  but  none  ha«fl 
been  attended  with  more  than  a  little  inconvenience  of  a  fe  ^ 
hours'  duration.^  I  believe  a  soft  elastic  bougie  cannot  pr^ 
duce  any  risk  of  emphysema.  On  only  one  occasion  have 
known  it  follow  the  use  of  the  catheter  alone,  and  that  to 
very  slight  extent.  With  moderate  caution  the  use  of  lamr 
naria  for  bougies  may  be  considered  perfectly  safe ;  nor  do 
now  hesitate  to  leave  them  as  much  as  twenty  minutes  in  U- 
tube.  If  they  be  allowed  to  swell  the  precaution  must  ^ 
taken  of  withdrawing  the  bougie  and  catheter  together.  T^^ 
cases  have  been  reported  in  which  a  laminaria  bougie  broke  ^ 
in  the  tube ;  but  in  each  no  mischief  followed,  the  fragmen 
coming  away  in  a  few  hours,  in  one  case  during  a  fit  of  snee^ 
ing,  and  in  the  other  without  any  irritation  whatever. 

*  *  Archi?  der  Ohrenheilkunde,'  voL  i. 

3  While  on  this  subject  it  may  be  worth  while  to  refer  to  two  supposed  fttil 
cases  occurring  in  the  treatment  of  ear  disease  by  the  Eustachian  catheter  and  sir* 
press,  which  made  a  considerable  sensation  in  London  about  thirty  years  sgo^ 
and  seem  still  to  remain  as  a  kind  of  tradition  of  the  danger  of  employing  the 
Eustachian  catheter  in  any  case  whatever.  So  far  as  I  can  interpret  the  reports  of 
the  inquests  on  those  cases  (see  '  Lancet/  1836),  it  appears  to  me  that  in  one  tha 
death  was  a  mere  coincidence,  and  arose  from  disease  of  the  heart ;  in  the  other  that 
an  extreme  of  violence  was  used,  the  force  being  applied,  indeed,  by  the  patiort 
himself  under  the  direction  of  an  unqualified  assistant.  In  this  case  1  should  infer— 
for  the  details  of  the  post-mortem  are  insufficient — that  emphysema  had  oociirred  to 
in  enormons  extent,  and  had  caused  death  by  suffocation. 
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Among  the  signs  of  the  presence  of  mucus  in  the  tympanum^ 
a  very  characteristic  one — though  by  no  means  constant^  and 
not  in  itself  to  be  taken  as  decisive — is  the  patient's  own  feel- 
iog  of  something  being  present  in  the  ear^  and  moving  as  the 
lead  is  moved.     In  some  cases  this  feeling  is  so  strong  that  it 
gives  rise  to  a  habit  of  giving  the  head  a  peculiar  shake^  as  if 
to  shake  something  in  the  ear  out  of  the  way^  especially  during 
the  attempt  to  listen.     Another  peculiarity  of  hearing  which 
come  time  ago  attracted  my  attention^  but  which  I  then  failed 
to  comprehend^  I  believe  has  a  similar  explanation^  viz.^  the 
bearing  better  when  the  head  is  held  down  on  the  affected 
side.     The  difference  is  sometimes  very  marked^  and  I  have 
recently  observed  it  to  exist  with  other  palpable  evidences  of 
retained  secretion.    Sometimes  it  happens  that  the  line  marked 
by  the  upper  border  of  the  fluid  may  be  plainly  seen  through 
the  membrana  tympanic  and   may  be   observed   to  change  its 
lerel  on  change  of  position  of  the  head ;  this^  of  course^  occurs 
only  when  the  fluid  is  thin  and  free  to  move^  the  membrane 
not  being  collapsed. 

But  when  a  quantity  of  thin  serous  fluid  escapes  from  the 
tympanum  on  incision  of  the  membrane^  it  must  be  remem- 
bered that  a  denser  portion  may  still  remain  behind.  I  have 
IK)  doubt  that  some  of  my  earlier  cases  failed  of  their  possible 
toccess  from  my  ignorance  of  this  circumstance.  In  one  case 
I  twice  indsed  the  membrane^  some  thin  fluid  only  escaping, 
and  scarcely  anything  more  on  syringing  through  the  tympa- 
num^ with  very  slight  relief;  but  on  making  the  third  incision^ 
a  large  quantity  of  extremely  viscid  secretion  was  removed,  and 
^th  much  greater  effect.  lu  this  instance  my  course  was 
dictated  by  the  fact  that  the  symptoms  continued  to  indicate  a 
repetition  of  the  treatment,  and  it  may  be  remarked  that,  as  a 
nde,  if  the  incision  is  really  required  at  all,  it  is  most  fre- 
foently  demanded  more  than  once ;  twice  may  be  regarded  as 
tte  nile^  but  in  some  of  the  most  satisfactory  cases  it  has  been 
i^ed  three  or  even  four  times.  I  consider  it  better  to  suffer 
the  incision  to  heal  quickly,  and  to  renew  it,  than  to 
attempt  to  keep  it  long  open.  Fortunately  the  incision  is 
attended,  as  a  rule^  with. very  little  pain,  unless  the  membrane 
be  inflamed,  when  it  is  apt  to  be  acutely  painful.  On  one  occa- 
iHm  I  indsed  the  membrane  on  each  side  in  a  girl  aged  eig]^^^ 
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one  with  chloroform  the  other  without.  After  some  inl 
it  became  necessary  to  repeat  the  operation  on  one  side 
the  child  preferred  not  to  take  the  ansesthetic.  As  a 
however^  it  is  better  to  give  chloroform  in  the  case  of  ]/ 
children,  as  it  is  difficult  otherwise  to  keep  them  suffici 
still,  and  chloroform  or  bichloride  of  methylene  (as  give 
Guy's  Hospital)  I  have  found  in  this  respect  preferable  t< 
nitrous  oxide. 

I  have  only  found  three  ill  results  attend  the  open 
The  first  is  division  of  the  chorda  tympani  nerve,  whicl 
happened  only  once  in  my  experience.  The  patient  f 
sudden  shock  running  down  into  the  tongue,  the  correspoi 
side  of  which  suffered  an  impairment  alike  of  general  ai 
special  sensibility  in  its  whole  extent,  so  far  as  I  could  j 
but  began  to  recover  after  two  or  three  days.  A  good  d< 
pain  was  complained  of  in  the  ear,  apparently  due  tc 
injury  of  the  nerve,  and  was  renewed  on  syringing.  This 
however,  was  but  temporary,  and  the  incision  healed 
The  patient  shortly  after  left  the  country,  and  I  have  no 
had  a  further  report  from  her.  In  one  case,  that  of  a 
aged  eight,  who  had  had  convulsions  in  infancy,  and  to  f 
nitrous  oxide  was  given,  an  attack  of  convulsions  ensued 
about  two  hours,  and  the  treatment  was  suspended.  The 
frequent  ill  effect  is  the  trifling  one  of  an  inflammatory  c 
ing  of  the  external  part  of  the  meatus,  which  is  exceed 
painful,  though  not  otherwise  serious.  When  I  see  reasc 
apprehending  it  I  use  the  Eustachian  catheter,  and  syring 
the  tympanum  from  within  instead  of  from  without.  In 
cases,  however,  the  syringe  is  scarcely  necessary  at  aU 
mucus  being  removable  by  the  forceps  alone.  I  have  ii 
way  drawn  out  into  the  meatus,  in  the  form  of  a  viscid 
masses  larger  than  a  nut. 

An  inflammation  of  the  meatus  may,  no  doubt,  be  c; 
by  this  operation ;  but  it  would  be  by  no  means  corre 
suppose  such  a  connection  in  every  case  in  which  th 
flammation  might  follow,  since  I  have  observed  it  to  * 
in  a  very  severe  form  in  various  instances  in  which  I 
abstained  from  operating.  I  think  it  the  best  rule,  hovi 
never  to  incise  the  membrane  while  any  irritation  of  the  m 
exists ;  but  no  doubt  there  are  exceptions. 
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Since  most  of  the  cases  I  have  referred  to  have  been  sue* 

cessAiI  ones,  I  think  it  is  better  to  relate  briefly  one  in  which 

I  was  entirely  unsuccessful.    Such  cases,  no  doubt^  will  continue 

to  occur ;  but  I  believe  that  a  good  diagnosis^  such  as  one 

mar  very  reasonably  hope  to  attain,  would  reduce  them  to  an 

cxcedingly  small  percentage. 

Case  4. — Deafness  on  the  right  side,  eighteen  months ;  tinnitus; 

incision  without  effect. 

January  26th,  1869. — Mrs.  H.  J — ,  aet.  49 ;  healthy,  not 
subject  to  nervous  attacks  nor  to  colds ;  found  herself  deaf  in 
the  right  ear  eighteen  months  ago  after  a  *'  bilious  attack  /^  no 
pain  in  the  ear,  but  from  about  that  time  has  been  subject  to 
a  frequent  roaring  like  the  sea.  W.,  r.  1  in.,  1.  30  in.  Tuning- 
fork  heard  fairly  on  the  vertex  alike  in  each  ear ;  louder  on  the 
vertex  than  before  the  right  meatus ;  closing  the  meatus  in- 
creases its  sound  on  the  left  side ;  has  no  effect  on  the  right. 
B.  m.  t.  moderate  curve,  of  a  streaky  whiteness  posteriorly ; 
anteriorly  of  a  shining  yellow  appearance,  generally  of  a  rigid 
look.  Inflation  of  air  produced  no  effect.  A  solution  of 
bydrochlorate  of  ammonia  (gr.  x — 30  ^^^^  Hydrarg.  Pcrchlor. 
(gr.  ^ — 3^)  was  injected  into  the  right  tympanum  by  the 
catheter  weekly  for  seven  weeks.  The  immediate  effect  was 
to  dull  the  hearing,  but  it  always  fully  recovered,  and  the 
patient  thought  she  was  less  affected  than  usual  by  a  cold  which 
she  caught.  On  April  19th  the  appearance  of  the  membrane 
had  altered  somewhat,  and  there  appeared  at  the  lower  and 
Ulterior  part  a  distinct  yellowish  prominence,  brightly  shining. 
An  incision  was  made  in  this  part,  immediately  after  which 
tbe  tinnitus  was  less,  and  the  hearing  slightly  improved. 
Alkaline  solutions  were  syringed  through  the  tympanum  for 
fire  days,  but  without  eflfect.  The  incision  healed  without 
uritation,  and  the  hearing  continued  uninfluenced. 

In  the  following  case,  in  which  very  considerable  improve- 
ment  resulted  at  first,  I  failed  to  make  it  permanent ;  perhaps 
owing  to  the  presence  of  firm  adhesions ;  perhaps  from  the 
<^^tion  of  the  nervous  system. 
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Case  5. — Deafness,  increasing  for  four  years;  dense  matter 
removed  from  the  right  tympanum ;  improvement  only 
temporary, 

March  30th,  1869. — Bessie  L — ,  a  governess^  pale,  but 
healthy;  having  had  domestic  trials;  liable  to  colds.  Had 
been  growing  deaf  about  four  years ;  first,  and  most,  in  the 
right  ear;  never  pain,  discharge,  nor  tinnitus;  ascribes  it  to 
colds ;  has  cracks  in  the  ears  when  she  gapes  or  blows  her 
nose,  and  after  these  often  hears  better  for  a  time ;  is  better  in 
a  noise  or  when  excited;  throat  healthy.  W.,  1.  2  in.,  r.  only 
a  repeater,  close.  Tuning-fork  on  head  not  well  heard,  louder  on 
right  side ;  on  each  side  louder  on  vertex  than  before  meatus. 
R.  m.  t.  of  dull,  yellowish  tinge,  moderate  curve;  1.  m.  t. 
less  dull.  She  just  inflates  each  tympanum.  Without  much 
delay  the  right  membrane  was  incised,  and  the  tympanum 
daily  syringed  through.  By  degrees  much  dense  and  dark 
coloured  matter  was  removed  by  the  meatus,  some  being  so 
adherent  as  to  need  to  be  drawn  through  the  orifice  by  the 
forceps.  The  hearing  improved  greatly,  the  watch  being  heard 
at  half  an  inch. 

On  May  15th  she  returned,  the  hearing  having  somewhat^ 
gone  back;  the  incision  was  repeated,  and  with  some  ad- 
vantage. After  the  incision  had  healed,  she  was  advised^ 
among  other  things,  to  blow  into  her  right  ear  once  a  week^ 
for  eight  weeks,  a  solution  of  bicarbonate  of  soda  (gr.  x — 30  ^ 
this  being  done  by  first  syringing  it  into  the  throat  througb 
the  nostril,  the  head  being  well  inclined  to  the  right  side. 

On  August  12th  I  saw  her  again.  The  right  ear  was  as 
before.  The  incision  was  repeated,  and  a  little  viscid  matter 
removed,  but  there  appeared  to  be  firm  adhesions  present, 
hindering  the  escape  of  the  fluid  through  the  orifice;  nor 
did  my  utmost  endeavours  suffice  to  mend  this  condition. 
In  this  case  some  irritation  was  induced,  soon,  however, 
subsiding. 

At  what  limit  of  age  this  method  of  treatment  would  become 
inapplicable  I  do  not  know.  I  conceive,  however,  if  the  case 
be  otherwise  suitable,  the  age  may  be  one  considerably  advanced, 
since  I  applied  the  treatment  in  the  case  of  a  gentleman,  aged 
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siitj-six^  in  whom,  besides  the  presence  of  macas,  the  mem- 
brane was  much  collapsed,  and  the  Eustachian  tube  obstructed, 
and  with  very  decided  success,  though  the  deafuess,  being 
re-induced  by  a  severe  influenza,  returned  again  after  an  inter- 
Talj  and  circamstances  prevented  an  effective  renewal  of  the 
trentment. 
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DISEASES  OF  THE  UPPER  AND  LOWER  JAWS, 


WITH    REMARKS. 


By    THOMAS    BETANT. 


In  the  following  paper  I  propose  to  illustrate  some  of  the 
diseases  of  the  upper  and  lower  jaws ;  to  show  their  origin, 
course^  and  results ;  not  forgetting  to  point  out  any  peculiari- 
ties in  the  histories  of  the  cases  quoted,  and  the  treatment  that 
appeared  applicable  to  each. 

The  cases  may  be  accepted  as  types  of  the  different  classes 
they  represent. 

The  inflammatory  affections,  as  ending  in  necrosis,  will  pri* 
marily  occupy  our  attention ;  the  subject  of  tumours  of  th^ 
jaws  claiming  a  subsequent  notice. 

PART  I. 
On  necrosis  of  the  bones  entering  into  the  formation  of  the  Jaws. 

Cases  of  inflammation  of  the  jaws  terminating  in  necrosis 
are  by  no  means  uncommon.  In  hospital  experience  many 
such  come  under  observation,  and  although  they  cause  much 
anxiety  to  the  patient,  from  the  severity  of  the  local  symptoms 
they  produce,  and  the  deformity  they  sometimes  cause,  to  the 
surgeon  they  produce  no  such  feeling ;  for,  as  a  general  rule, 
their  consequences  are  not  very  serious,  nor  is  their  treatment 
difficult. 

As  a  broad  fact,  also,  they  seem  to  be  quite  unconnected 
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with  deotition,  or  with  diseases  of  the  teeth ;  for  the  ezpe- 

nence  of  dentists  seems  to  be  well  borne  out  by  that  of  sur- 

geous,  that  necrosis  of  the  alveolar  processes  is  rarely  the  result 

of  disease  of  the  teeth,  and   when  it  is^  is  of  a  very  limited 

nature.     There  may  be  exceptions  to  this  rule^  but  in  general 

it  is  a  sound  and  reliable   one ;   for  daily  experience  seems  to 

Aow  that  long  continued  suppuration  may  continue  about  a 

carious  tooth  without  exciting  inflammation  and  death  of  the 

^veolar  process  in  which  the   tooth   rests.      Inflammation  of 

the  bones  of  the  upper    or  lower  jaw  has,  therefore,  other 

origins,  which  we  propose  now  to  consider. 

The  most  acute  and  most  general  in 'its  influence  is,  without 
doubt,  the  phosphorus  poison ;  the  disease  so  produced  is  now 
generally  recognised  as  the  '^  phosphorus  necrosis,'^  and  accord- 
ing to  Dr.  Bristowe's  report  to  the  Privy  Council  (1863),  appears 
eonfined  to  the  use  of  the  common  phosphorus  in  the  making 
of  lacifer  matches.     As  a  Guy's  man  I  may  be  pardoned  for 
mentioning  that  the  earliest  notice  of  this  disease  in  this  coun- 
try was  by  my  colleague.  Dr.  Wilks,  in  the  volume  of  these 
Sports  for  1846-47.     At  the  present  time,  however,  it  is  so 
well  known  as  hardly  to  need  a  detailed  description. 

The  disease  may  involve  a  part  only  or  the  whole  of  the 
upper  or  lower  jaw,  both  jaws  seeming  to  be  equally  liable  to 
the  afiection ;  but  in  the  majority  of  cases  the  teeth  of  the 
effected  bone  are  more  or  less  diseased  or  deficient,  it  being  a 
nife  thing  to  find  the  disease  in  subjects  who  have  sound  teeth, 
or  in  any  who  have  a  complete  set ;  some  openings  down  to  the 
^ne,  either  through  carious  or  deficient  teeth,  appearing  to  be 
iiecessary  for  the  phosphorus  fumes  to  affect  the  bone. 

In  the  following  case  the  teeth  that  existed  in  the  jaw 
Appeared  to  be  sound,  although  many  were  deficient,  the  boy 
^iog  at  the  age  when  the  permanent  teeth  were  coming  forward 
uid  the  temporary  teeth  were  being  shed.  It  is  quoted  as  a 
good  example  of  the  disease. 

Case  1. — Acute  necrosis  of  the  lower  jaw  from  the  fumes  of 

phosphona. 

On  November  23rd,  1868,  James  S — ,  aet.  8,  was  brought  to 
ttc  at  Guy's  Hospital  with  an  acute  disease  of  his  lower  jaw. 
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He  was  a  match  maker,  and  was  constantly  inhaling  phos- 
phorus. He  had  been  employed  at  that  work  for  aboat  one 
year. 

The  disease  began  two  months  previously  with  a  general 
aching  of  all  his  lower  teeth^  which  were  said  to  have  been  quite 
sound ;  this  was  rapidly  followed  by  enlargement  of  the  jaw 
and  intense  constitutional  disturbance.  Suppuration  followed 
within  one  week^  and  abscess^  which  burst  into  the  mouth. 
He  had  had  many  of  his  teeth  removed — and  these  were  said 
to  have  been  sound — before  I  saw  him ;  the  remaining  ones 
were  sound.  When  I  saw  the  boy  the  soft  parts  about  the  jaw 
were  enormously  swollen^  and  profuse  suppuration  existed  within 
the  mouth.  The  whole  jaw-bone  appeared  to  be  necrotic  and 
loose^  for  it  could  be  moved  in  its  bed.  I  wanted  the  parents  to 
leave  the  boy^  to  have  the  necrosed  bone  taken  out,  but  they 
refused,  and  I  never  saw  him  again.  The  bone  could,  doubt- 
less, have  been  lifted  out  of  its  bed.  It  seemed  to  have  died 
as  a  whole. 

Remarks, — This  case  is  a  good  typical  example  of  the  phos- 
phorus-necrosis. Its  commencement  by  a  general  aching  of 
the  teeth  of  the  affected  bone,  and  the  rapid  suppuration  and 
necrosis  which  followed,  are  in  accordance  with  the  general 
course  of  such  an  affection ;  for  this  phosphorus  disease  is,  for 
the  most  part,  acute  in  its  progress,  and  is  consequently  attended 
with  severe  local  and  constitutional  disturbance. 

With  respect  to  treatment,  the  removal  of  the  diseased  bone 
is  the  only  sound  practice,  and  this  should  be  done  as  soon  as 
it  is  possible — that  is,  as  soon  as  the  bone  is  loose,  and  a  new 
one  has  formed ;  for  when  the  bone  is  dead  it  is  only  a  foreign 
body,  and  its  presence  can  do  no  good,  and  must  do  harm. 
Its  removal  should  be  accomplished  when  possible  from  the 
mouth. 

Should  an  operation  be  attempted  before  a  new  bone  has 
formed,  the  result  of  the  case  may  not  be  so  favorable  as  it 
would  otherwise  have  been,  for  there  seems  little  room  to  doubt 
that  the  muscles,  acting  upon  the  new  bone  before  it  has  become 
consolidated,  may  alter  its  shape  and  produce  deformity. 
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Exanihemaious  necrosis. 

This  name  has  been   given  to  that  form  of  necrosis  that 
fcDoirs  one  of  the  exanthemata  or  some  fever.     It  has  been 
IcDovrn  to  surgeons  for  many  years^  but    mj  colleague,  Mr. 
Salter,  was  without  doubt  the  first  surgeon  who  fairly  described 
it  [vide  vol.  iv  of  the  present  series  of  these  Reports).     The 
disease  appears    after  fever,   such    as    typhus,   scarlet  fever, 
measles,  rheumatic  fever,  or  small-pox;  it  appears  to  attack 
ipatients  during  the  period  of  childhood  more  frequently  than 
sdults.     It,  as  a  rule,  appears  on  the  decline  of  the  fever,  with 
symptoms   of  pain  and  swelling  about  some  portion  of  the 
gums,  and  rapidly  terminates  in  the  death  of  the  bone  involved. 
Ibe  necrosis,  generally,  is  confined  to  the  alveolus ;  but  excep- 
tions to  this  are  not  infrequent.     The  alveolus,  however,  is 
always  involved  under  all  circumstances. 

It  has  fallen  to  my  lot  to  see  many  cases,  but  I  have  kept 
records  only  of  a  few. 

My  experience  of  this  disease  does  not  enable  me  to 
lopport  Mr.  Heath  in  his  opinion,  that  it  is  remarkably 
^vmmetrical. 

• 
Case  2. — Necrosis  of  coronoid  process  of  lower  jaw,  S^c,  after 

measles. 

Charlotte  G — ,  set.  4,  was  brought  to  me  at  Guy's  Hos- 
pital on  January  21st,  1861,  for  disease  of  the  lower  jaw. 
It  had  come  on  after  measles,  contracted  some  nine  months 
previously.  Several  pieces  of  bone  had  come  away  through 
the  mouth  from  the  right  side  of  the  lower  jaw,  and  on 
January  28th  I  removed  the  whole  coronoid  process  and 
Jioriiontal  ramus  of  the  jaw,  including  the  whole  thickness  of 
the  bone  nearly  to  the  symphysis.  A  good  recovery  followed, 
^th  perfect  movement  of  the  jaw. 

Bemarks. — In  this  case  the  whole  thickness  of  the  jaw  with 
tke  coronoid  process  nearly  to  the  symphysis  was  necrosed  ;  it 
waa  readily  removed  with  the  temporary  teeth  from  its  bed 
with  a  pair  of  forceps,  and  a  good  jaw  remained,  although 
^thoQt  teeth. 
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Case  3. — Necrosis  of  symphysis  and  horizontal  ramus  of  lower 

jaw  after  measles,    . 

Harriet  V — ,  set.  2^  years,  came  under  my  care  at  Guy's 
Hospital  on  January  20th,  1866,  for  necrosis  of  the  sym- 
physis and  right  horizontal  ramus  of  the  lower  jaw,  follow-  - 
ing  measles  eight  months  previously.  On  January  22nd  I  J 
removed  the  mass  of  necrosed  bone  readily  from  the  mouthy  ^ 
the  bone  including  the  whole  symphysis  with  the  horizontaU 
ramus  of  the  jaw  on  the  right  side  beyond  the  mental  foramen.. 
A  rapid  recovery  followed. 

Remarks, — In  this  case,  as  in  the  last,  the  whole  thickn 
and  depth  of  the  jaw  was  involved  in  the  necrosis ;  and  th 
disease  occurred  very  early  in  life — at  the  end  of  the  secon 
year.    Such  cases  are  not  common. 

Case  4. — Necrosis   of  the  alveolar  process   of  the  l^t  upp 

jaw  after  measles, 

Louise  J — ,  set.  10,  came  under  my  care  on  January  lOth^ 

1860,  with  necrosis  of  the   alveolar  process  of  the  left   upper 
jaw  after  measles.     The  whole  alveolar  process  of  the  left  side 
of  the  upper  jaw  was  removed,  together  with  the  permanent 
teeth  from  the  canine  tooth  backwards,  and  a  good  recovery 
followed. 

In  our  museum  there  is  also  a  specimen  of  necrosis  of  the 
alveolus  of  the  lower  jaw^  with  exfoliation  of  the  three  temporary 
and  two  permanent  double  teeth,  after  measles.  I  removed 
it  from  a  girl,  aged  14,  in  June,  1861.     Prep.  590^. 

Case  5. — Necrosis  of  alveolar  process  of  upper  jaw  after  fever ; 

exposure  of  permanent  teeth. 

John  H — ,  aet.  7,  came  under  my  care  on  September  12tb, 

1861,  for  disease  of  the  left  upper  jaw.  It  had  been  coming 
on  for  two  months  after  fever,  which  was  contracted  in  July. 
The  alveolar  process  of  the  upper  double  teeth  was  evidently 
necrosed,  and  on  October  28th  it  was  removed,  together  with 
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one  tooth,  which  was  sound.  The  permanent  teeth  were  seen 
in  the  gum  beneath  the  sequestrum,  and  two  months  subse- 
qaently  they  were  firm  and  coming  forwards. 

Remarks. — Necrosis  of  the  jaw,  upper  or  lower,  is  cer- 
tainly less  frequent  after  fever  than  it  is  after  measles  or 
scarlatina.  Mr.  Salter  states  it  to  be  of  rare  occurrence,  and 
in  this  opinion  I  am  disposed  to  coincide.  In  our  museum, 
however,  are  several  specimens  of  such  disease,  preparation 
1091'  being  probably  the  best  example. 

Cask  6. — Necrosis  of  the  palatal  processes  of  the  superior 
maxillary  and  palate  bones  after  rheumatic  fever. 

Ellen  M — ,  set.  14,  a  delicate  girl,  came  under  my  care  at 

Guy's  Hospital,  on  March  4th,  1867,  with  some  disease  of  the 

bone  in  the  roof  of  her  mouth.     It  had  come  on  seven  months 

previously,  after  a  severe  attack  of  rheumatic  fever,  in  which 

nearly  all  her  joints  were  involved.     On  admission,  the  whole 

bones  of  the  part  were  necrosed,  and  with  a  pair  of  dressing 

forceps  they  were  readily   removed.     The  two  plates  of  the 

superior  maxillary  bones  came  away,  together  with  the  palatal 

processes  of  the  palate  bones.     A  healthy  surface  remained. 

Within  one   month  the  parts  had  granulated  up  and  healed, 

leaving  a  large  opening  into  the  nose.     During  the  following 

months  this  orifice  gradually  contracted ;  and  I  should  certainly 

say   that    at    the    present    time,    October    4th,    1869,    it    is 

hardly  half  its  former  size.    This  patient  appeared  again  before 

me  some  four  or  five  months  subsequently  with  ostitis  of  the 

upper  part  of  the  right  tibia,  which  passed  on  to  necrosis.     I 

removed  a  large  portion  of  diseased  bone  from  the  1^,  and  a 

good  recovery  followed. 

Remarks. — The  case  of  necrosis  just  related  is  by  no  means 
a  common  one,  for  it  was  undoubtedly  associated  with  the 
disease  generally  known  as  rheumatic  fever,  in  which  all  the 
joints  were  more  or  less  involved.  The  symmetry  of  the 
affection  was  also  very  marked,  and  the  rapid  recovery  of 
the  patient  after  the  removal  of  the  necrosed  bone  was  most 
satisfekctory. 

The  subsequent  contraction  of  the  opening  in  the  roof  of  the 
mouth,  as  months  passed  by,  was  well  seen,  and  dearly  points 
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to  the  wisdom  of  leaving  such  cases  to  natural  processes,  and 
not  filling  the  opening  with  any  artificial  material.  The  proper 
treatment  of  such  a  case,  so  well  expressed  by  Mr.  Heath, 
^'  is  to  close  the  aperture  by  a  projecting  fitting  plate  of  metal 
or  vulcanite  attached  to  the  teeth,  and  arching  immediately 
below  the  palate,  but  making  no  pressure  upon  the  edges  of  the 
hole  itself.  The  effect  of  a  plug  is  to  enlarge  the  aperture  by 
absorption." 

It  may  be  added,  that  these  remarks  are  equally  applicable 
to  cases  of  congenital  malformation  of  the  palate. 

Case  7. — Necrosis  of  alveolar  process  of  upper  jaw  after  measles;  - 
compensatory  growth  of  lower  jaw  to  make  up  for  loss  of^ 
alveolar  processes  in  upper, 

Sarah  S — ,  at.  25,   came  under   my  care  on    Sept.   lOth,^ 
1868,  for  some  enlargement  of  the  left   side  of  her  lower  jaw... 
It    had    been    growing    since    her    infancy,     and     had   not^ 
caused   her  much  inconvenience.      On  examination,    the  left^ 
half  of  the  horizontal  ramus  of  the  lower  jaw  was  nearly  an^ 
inch   higher  in  its  vertical  measurement  than  the  right.      Iib 
thickness  the  two  sides   seemed   identical.     The  teeth   were 
likewise  natural,  and  when  the  mouth  was  closed,  uo  difference 
was  perceptible  between  the  two  sides.   On  looking  at  the  upper 
jaw  on  the  right  side,  the  teeth  and  bone  were  quite  natural; 
but  on  the  left  there  were  no  teeth,  with  the  exception  of  the 
wisdom  molar,   nor  was   there   any  alveolar  process  of  bone, 
the  vertical  projection  of  the  lower  jaw  exactly  filling  in  the 
deficiency  of  the  upper. 

On  inquiry,  it  was  elicited  that  in  infancy  this  patient  had 
had  measles,  and  that,  as  a  result,  the  whole  alveolar  process 
of  the  left  upper  jaw  had  come  away.  It  was  clear  that  nature 
had  consequently  caused  increase  of  growth  in  the  lower  jaw  to 
compensate  for  the  loss  of  substance  in  the  upper. 

Remarks, — The  case  just  related  is  one  of  unusual  interest, 
not  so  much  on  account  of  the  extent  of  bone  that  had  exfo- 
liated after  measles,  as  for  the  compensatory  action  that  had 
taken  place  in  the  vertical  growth  of  the  lower  jaw  to  make  up 
for  the  loss  of  bone  in  the  upper. 

The  lower  jaw  had  completely  filled  in  the  mouth,  and  the 
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teeth  had  been  pashed  upwards  sufficiently  to  come  in  contact 
"mih  the  bone  corresponding  to  the  alveolar  process  of  the 
upper  jaw.  It  seemed^  indeed^  as  if  the  lower  jaw  had  grown 
upwards  for  want  of  the  regulating  influence  of  the  natural 
;f  ressure  which  the  teeth  of  the  upper  jaw  must  exert  upon  the 
teeth  of  the  lower  when  in  contact  with  them. 

It  is  a  pretty  example  of  compensatory  action  in  nature. 

In  connection  with  this  case^  in  which  it  appears  probable  that 
the  increase  of  growth  in  the  lower  jaw  was  due  to  the  want  of 
pressure  of  the  teeth  in  the  upper  jaw,  which  in  the  normal  con- 
dition always  exists  between  the  teeth,  I  propose  to  give  an 
example  by  way  of  contrast  of  an  exactly  opposite  condition ; 
a  case  of  flattening  of  the    front    teeth  with  the    alveolus, 
from  the  constant,  although  very  slight,  pressure   which  re- 
sulted from    the   presence  of   a    large  nsevus    involving   the 
ipper  lip. 

In  the  former  case,  the  increase  of  growth  in  the  lower  jaw 
'as  due  to  the  absence  of  pressure  by  the  upper.  In  the 
latter  case,  the  alteration  in  form  in  both  jaws  was  due  to 
the  constant  pressure  of  a  lip  greatly  increased  by  the  existence 
ofanaevus. 
The  case  will  be  illustrated  by  a  drawing  {vide  Plate  I). 

Case  8. — Large  ruevtis  involving  the  upper  lip,  flattening  the 
front  teeth  in  both  jaws  from  its  pressure. 

Mary  P — ,  set.  24,  came  under  my  care  for  treatment  in 
Gay's  Hospital,  on  Jnly  21st,  1868.  She  was  the  subject  of  a 
congenital  nsevus,  which  involved  the  whole  thickness  and 
kngth  of  the  upper  lip.  It  had  grown  with  her  growth,  and 
had  never  shown  any  symptoms  of  natural  degeneration.  Six 
years  previously  she  had  been  in  a  provincial  hospital,  where 
the  nsevus  was  injected  six  times  without  any  good  result ; 
indeed,  since  that  time  it  had  increased  in  size.  The  whole 
Up  was  greatly  enlarged  on  admission,  with  a  spongy  naevus, 
^hich  could  be  almost  completely  emptied.  On  removing  the 
Pv^nre,  however,  it  rapidly  refilled.  Its  nature  was  apparently 
^ore  venous  than  arterial,  as  it  had  no  pulsation. 
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The  drawing,  which  is  copied  from  a  photograph,  well  shows 
the  patient's  condition  on  admission  {vide  Plate  I,  fig.  1). 

The  teeth  were  completely  flattened,  the  upper  more  so 
than  the  lower  {vide  Plate  I,  figs.  8  and  4.) 

On  July  28th  I  excised  the  nsevus,  dissecting  up  the 
skin  and  some  of  the  mucous  membrane  lining  the  lip.  Very 
little  bleeding  took  place,  as  able  assistants  compressed  the 
cheeks  between  their  fingers  and  thumbs.  Rapid  conva- 
lescence followed  the  operation,  and  the  condition  of  th 
patient  afterwards  was  satisfactory  (vide  Plate  I,  fig.  2). 

On  necrosis  of  the  intermaxillary  bones. 

Disease  of  the  intermaxillary  bones  is  not  of  common  occur- 
rence. Nevertheless  it  occurs.  I  have  three  examples  o* 
complete,  and  one  of  partial,  necrosis  of  these  bones.  One  fol 
lowed  measles,  and  has  been  related  in  the  '  Pathologic 
Society's  Transactions,'  vol.  x,  and  is  given  here  in  abstract*' 
The  second  came  on  without  any  assignable  cause,  the  thir»^ 
was  clearly  the  result  of  an  injury,  and  the  fourth  appeared  * 
at  birth. 

The  details  of  the  cases  are  as  follows  : 

Case  9. — M.  M — ,  a  child,  set.  3,  was  brought  to  me  at 
Guy's  Hospital  on  the  15th  of  July,  1858,  when  con- 
valescent from  an  attack  of  measles,  which  she  had  contracted 
two  months  previously.  Ulcerations  of  the  gum,  and  disease  of 
the  bone  of  the  upper  jaw,  followed  the  exanthem.  When  I  saw 
the  child  necrosed  bone  was  at  once  detected  in  the  median 
line  of  the  upper  jaw,  and  with  a  pair  of  dressing  forceps  it 
was  removed.  The  bones  were  clearly  the  intermaxillary, 
in  a  perfect  condition.     A  good  recovery  ensued. 

The  drawings  of  these  bones  may  be  seen  in  the  '  Patho* 
logical  Society's  Transactions,'  vol.  x. 

Case  10. — Necrosis  of  the  intermaxillary  bones. 

John  T — ,  set.  40,  came  under  my  care  at  Guy's  Hospital 
on  July  13th,  1863,  for  some  affection  of  his  upper  jaw.  It  had 
been  coming  on  for  about  six  months,  with  pain  and  swelling. 
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tie  latter  hanDg  been  confiDed  to  tlie  gam  and  jatr,  corre- 
spondiDg  to  the  four  upper  incisor  teeth.  He  Lad  had  no 
illness  or  injury  to  account  for  the  disease. 

Tventy-three  yeara  prerionsly  he  had  had  a  chancre  on  his 
pnia,  but  it  was  not  followed  by  conatitotional  syphilis. 

When  I  aaw  him  the  bones  into  which  the  central  incisor 
teeth  were  inserted  were  clearly  necrosed,  and  with  a  pair  of 
forceps  they  were  readily  lemored.  A  rapid  recovery  followed. 
The  lateral  incisors  were  left  in  the  gum,  although  they  seemed 
■to  be  only  partially  connected  with  bone. 

The  drawing  below  well  illustrates  this  case,  taken  from 
pfp.  590^  in  Guy's  Museum.  The  sockets  for  the  two  cen- 
*ni  incisor  teeth  are  indicated  by  the  bristles. 


Tbe  following  case  may  likewise  be  given  as  one  of  ne- 
cv^Mis  of  the  intermaxillary  bones,  for  they  were  the  only  ones 
deficient.     The  disease  was  clearly  the  result  of  an  injury. 

CiBi  11. — Necroaia  of  alveolar  sockets  of  central  upper  incisor 
teeth, — intermaxillary  bones. 

Walter  B — ,  «t.  4,  waa  brought  to  me  on  November  16th, 
1866,  for  disease  about  the  upper  jaw.  It  had  appeared  after 
•  itab  with  a  knife,  which  the  boy  had  received  one  year  pre- 
viously. A  wound  was  produced  at  the  time,  which  never 
Wed ;  discharge  from  the  part  had  been  constant.  A  few 
^ijs  before  I  saw  the  boy  ft  piece  of  bone  had  come  away, 
vliich  the  child  had  swallowed. 

When  I  aaw  him  there  was  a  large  hollow  in  the  centre  of 
die  npper  alveolar  processea,  clearly  due  to  bone  exfoliation, 
^e  piece  involved  the  four  central  teeth,  and  apparently  the 
*)iole  thickness  of  the  iatermaxillary  bones.  Nothing  beyond 
Wpiug  tbe  parts  clean  conld  be  done,  and  in  one  month  perfect 
'uttritttitw  bad  taken  place. 
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When  growth  was  completed  artificial  teeth  were  to  be  put 
in^  but  not  before. 


Case  12. — Necrosis  of  alveolus  of  upper  jaw  in  an  ittfant. 

On  April  19thy  1858,  an  infant,  three  months  old^  was  broaght  ; 
to  me  at  Quy^s  Hospital  with  the  left  side  of  the  face  aud  J 
cheek  much  swollen,  the  eye  closed^  and  copious  purulent^ 
discharge  from  the  left  nostril.  The  mother,  who  was  qaite^ 
healthy,  and  free  from  all  syphilitic  taint,  stated,  that  the  daj^ 
the  child  was  bom  a  slight  discharge  of  matter  was  noticedE: 
from  the  nostril  and  mouth,  and  that  it  had  continued  since^^s 
gradually  becoming  more  copious.  For  three  weeks  the  face^ 
had  been  swollen.  With  a  probe  introduced  into  the  nostriFJ 
and  downwards  towards  the  gum  exposed  bone  was  felt ;  it  wi 
likewise  detected  from  the  mouth.  On  May  31st  two 
of  bone  were  removed  by  forceps  from  the  mouth,  which  seemef^ 
to  be  the  anterior  surface  of  the  alveolar  process  for  one  centrar  - 
incisor  tooth.  As  months  passed  by,  the  tooth  came  forwards 
and  was  quite  loose.  On  November  1st  I  had  to  remove  itr^ 
A  good  recovery  followed. 

From  the  history  it  would  appear  as  if  the  inflammatioD^ 
which  ended  in  the  death  of  the  bone,  had  commenced  in 
ntero,  for  purulent  discharge  was  noticed  from  the  nostril 
and  gum  the  day  affcer  the  child's  birth.  The  bone  was  clearly 
the  alveolar  process,  which  included  one  central  incisor^  and 
was  consequently  the  intermaxillary  bone.  The  disease  may 
therefore  have  been  due  to  some  perversion  of  nutrition  in 
this  bone  during  its  development. 


On  some  cases  of  necrosis  of  the  bones  of  the  upper  and  lower 

jaws. 

Amongst  my  notes  I  have  many  examples  of  necrosis  of  the 
jaws  in  which  no  definite  cause  could  be  assigned  for  the  affec- 
tion— ^no  fever,  no  injury.  In  others  some  uncertain  cause  was 
made  out.  I  have  nearly  as  many  cases  of  necrosis  of  the  upper 
as  of  the  lower  jaw,  although  it  is  quite  possible  examples  of  the 
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former  may  have  been  recorded  when  those  of  the  latter  have 
been  omitted  as  being  the  more  common.  Stilly  I  cannot  but 
think  that  authors  have  been  somewhat  in  error  when  they 
assert  that  necrosis  of  the  upper  jaw  is  a  rare  affection,  for  I 
find  that  out  of  50  examples  admitted  into  Guy's  during  the 
])€riod  of  my  surgical  registrarship,  19  occurred  in  the  upper 
jtiw,  29  in  the  lower,  and  2  in  both.  The  assertion  is  probably 
originally  due  to  Stanley,  and  other  authors  have  repeated  it 
on  his  authority.  My  own  notes  of  cases,  taken  only  when  of 
interest,  contain  many  examples  of  disease  of  the  upper  jaw ; 
aome  of  these  I  will  now  relate. 

The  first  example  is  one  of  necrosis  of  the  alveolar  process 
of  the  upper  jaw,  and  exfoliation  of  the  lateral  incisor  tooth ; 
it  occurred  in  an  infant  only  two  weeks  old,  and  is  one  of 
interest;  it  is  the  youngest  subject  of  necrosis  that  I  have 
jet  seen,  although  the  cause  of  the  disease  was  probably  trau« 
matic.  I  half  suspect  the  bone  died  from  the  injury  it  8us« 
tained  in  the  process  of  spoon  feeding,  to  which  the  infant  was 
sabjected^  for  the  signs  of  mischief  were  confined  to  the  outer 
projecting  margin  of  the  bone,  all  the  other  parts  being  sound. 

The  fact  that  the  lateral  incisor  was  the  tooth  that  exfo- 
liated is  another  point  worthy  of  notice,  for  it  points  to  the 
conclusion  that  the  intermaxillary  bone  contains  only  in  itself 
the  central  incisor,  although  it  may  help  to  support  the  lateral 
one.    The  last  case  likewise  tends  to  sustain  this  view. 

Case  13. — Eafoliation  of  the  left  lateral  incisor  toothy  with 
necrosed  bone,  from  the  upper  Jaw  of  an  infant  who  was  the 
iubject  of  harelip. 

Fbra  C— -,  st.  2  weeks,  a  delicate  infant,  which  could  not 
>uckle,  came  under  my  care  at  Guy's  Hospital  on  July  26th, 
18G9,  with  harelip  on  the  left  side,  and  fissured  hard  and  soft 
palate ;  the  parts  were  so  wide  asunder  that  the  free  margins 
of  the  bony  fissure  projected  forwards,  and  the  gum  covering 
^  alveolar  process  of  the  superior  maxillary  bone,  or  outer 
l^er  of  the  fissure,  was  so  infiamed  and  ulcerated  as  to 
^Kpose  the  crown  of  the  lateral  incisor  tooth ;  this  was  seen  to 
^  projecting  from  the  ulcerated  surface  of  the  gum,  and  was 
Viite  loose.  I  removed  this  tooth,  with  two  pieces  of  necrosed 
Ikmi^  and  recovery  rapidly  followed. 

VOL,  XT.  1^ 
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The  operation  for  harelip  was  subsequently  performed  with 
complete  success. 

I  propose  now  to  quote  some  other  cases  of  necrosis  of  the 
upper  and  lower  jaws.  Examples  of  disease  of  the  upper  will 
be  given  first,  and  then  one  in  which  necrosis  attacked  both ; 
examples  of  disease  of  the  lower  jaw  will  complete  the  series. 

They  occurred  in  patients  of  all  ages,  and  attacked  every 
portion  of  the  bones.  The  body  of  the  upper  jaw  suffered, 
with  the  alveolus ;  and  in  the  lower  jaw  the  coronoid,  and  even 
the  articular  processes  suffered  with  the  symphysis  and  other 
parts.  Where  the  articular  process  was  involved  and  exfo- 
liated, it  will  be  interesting  to  notice  that  the  movements  of 
the  jaw  were  subsequently  recovered ;'  indeed;  so  perfect  were 
these  movements,  that  were  it  possible  to  doubt  the  nature  of 
the  specimen  preserved  in  our  museum,  and  here  given  in  a 
drawing,  it  would  be  excusable. 

Case  14. — Necrosis  of  alveolar  process  of  right  upper  jaw. 

Eliza  H — ,  set.  24,  came  under  my  care  at  Guy's  on  June 
6th,  1862,  with  necrosis  of  the  alveolar  process  of  the  right 
upper  jaw.  It  had  been  coming  on  for  fifteen  months  with- 
out any  assignable  cause,  the  woman  having  been  in  good 
health.  A  large  piece  of  dead  bone  was  removed,  including 
the  alveolar  process  of  three  or  four  teeth.  The  teeth,  which 
likewise  came  away,  were  free  from  decay,  and  included  the 
right  lateral  incisor,  canine,  and  bicuspids.  A  good  recovery 
followed. 

Case  15. — Necrosis  of  alveolar  process  of  upper  Jaw  opening 

antrum  from  below. 

Esther  A — ,  sst.  30,  a  married  woman,  the  mother  of  one 
child,  came  under  my  care  in  October,  1865,  for  necrosis  of 
the  alveolar  process  of  the  upper  jaw,  involving  the  right 
incisor  teeth  with  the  canine  and  bicuspids,  and  the  two  left 
incisor  teeth,  seven  teeth  in  all.  It  had  come  on  without 
any  assignable  cause,  as  fever  or  injury.  After  a  few  weeks' 
observation  the  bone  was  removed  with  a  pair  of  forceps,  a 
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large  opening  being  left^  exposmg  the  antrum  in  the  upper 
Jaw  of  the  right  side.  After  a  time  these  parts  greatly  con- 
tracted, and  the  deformity  and  distress  were  relieved  most 
effectually  by  my  colleague  Mr.  Salter,  who  filled  in  the 
opening  in  the  jaw  by  a  plate  supplied  with  teeth. 


Case  16. — Necrosis  of  the  lower  border  of  the  orbit,  exposing 
antrum  from  above;  plastic  operation ;  recovery, 

Eliza  F — >  set.  84,  came  under  my  care  in  1864,  with  a  fis- 
tdoas  opening  the  size  of  a  silver  threepence,  below  the  margin 
cf  the  right  orbit,  communicating  directly  with  the  antrum.  It 
liad  existed  for  nine  years,  having  resulted  from  necrosis  of  the 
superior  portion  of  the  upper  jaw^  which  had  appeared  without 
any  assignable  cause.  The  integument  of  the  cheek  was  drawn 
tightly  down  to  the  margin  of  the  opening  into  the  bone,  and 
caused  much  deformity. 

I  accordingly  dissected  the  soft  parts  freely  from  the  bone, 
pared  the  edges  of  the  integument  around  the  fistulous  open- 
ing, and  stitched  them  together  with  a  continued  suture;  good 
union  followed,  and  complete  occlusion  of  the  fistulous  opening 
into  the  bone,  removing  the  deformity.  The  patient  is  now 
quite  well. 


Case  17. — Exfoliation  of  alveolar  process  of  left  upper  jaw 

with  first  molar  tooth. 

Letitia  P — ,  set.  80,  came  under  my  care  on  March  19th, 
I860,  for  necrosis  of  a  portion  of  the  alveolar  process  of  the 
left  upper  jaw.  It  had  commenced  two  months  previously 
^th  pain  and  swelling,  and  when  suppuration  followed  the 
I^in  was  relieved ;  for  about  six  weeks  she  had  suiSfered  only 
^m  some  swelling  and  suppuration  into  the  mouth. 

This  patient  had  had  no  illness  previously,  toothache,  or 
^jory;  the  disease  had  come  on  spontaneously. 

When  I  saw  her  I  found  diseased  bone,  which,  with  a  pair 
^  forceps,  was  readily  removed.  The  first  molar  tooth  came 
•tiy  with  it,  and  was  quite  sound.    A  good  recovery  followed. 


244  Diseases  of  the  Upper  and  Lower  Jaws. 

Case  18. — Necrosis  of  alveolar  process  and  palate  process  of  the 

left  upper  jaw,  exposing  antrum. 

Emma  P — ,  set.  24,  a  healthy  married  woman,  the  mother 
of  three  healthy  children,  came  under  my  care  at  Guy^s  Hos- 
pital on  May  24th,  1869,  with  necrosis  of  the  alveolar  process 
of  the  left  upper  jaw.  It  had  been  coming,  without  any 
assignable  cause,  for  six  months ;  pain  and  swelling,  which  were 
speedily  followed  by  suppuration,  being  the  early  symptoms. 
The  central  incisor  tooth  of  the  right  side,  with  the  left  upper 
incisor  teeth  and  eye  tooth,  had  come  away  about  one  month. 

When  I  saw  the  patient  I  removed  a  mass  of  necrosed  bone 
from  the  mouth  which  included  the  alveolar  process  of  the 
teeth  just  mentioned,  and  a  portion  of  the  body  of  the  left  max- 
illary bone,  for  the  antrum  was  freely  exposed  to  view  on  its 
removal.  A  piece  of  the  palate  plate  of  the  left  upper  jaw 
subsequently  died,  and  was  removed.  The  patient  is  still 
under  care. 

Case  19. — Necrosis  of  a  large  portion  of  the  body  of  the 

upper  Jaw,  clearly  from  injury. 

I  was  consulted  in  August,  1868,  by  a  Mr.  T — ,  aet.  27, 
for  some  suppuration  into  the  mouth  below  the  right  upper 
lip  and  right  nostril.  It  had  existed  for  four  or  five  months, 
and  had  been  preceded  for  several  months  by  a  constant,  dull, 
aching  pain  in  the  upper  jaw,  more  particularly  about  the  front 
teeth.  Pus  escaped  into  the  mouth  through  the  gum  sur- 
rounding the  lateral  incisor  and  eye  teeth,  likewise  into  the 
right  nostril;  with  a  probe  dead  bone  could  be  felt  from 
mouth  and  nose. 

On  September  8th  I  removed  the  necrosed  bone,  making  an 
incision  beneath  the  lip,  and  separating  the  cheek  from  the 
bone;  a  large  mass  came  away,  including  the  anterior  wall  of 
the  antrum,  lower  orbital  ridge,  and  base  of  nasal  process, 
with  the  alveolar  process;  rapid  convalescence  followed,  al- 
though an  opening  into  the  antrum  remained.  This  was  sub- 
sequently skilfully  filled  in  with  a  plate  containing  teeth  by 
my. friend  Mr.  Salter,  and  no  deformity  was  visible. 

This  gentleman  remembered  having  received  a  severe  blow 
from  his  gun,  prior  to  the  appearance  of  symptoms. 
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CiSE  20. — Necrosis  of  the  alveolus  of  the  upper  jaw  after  an 
injury^  with  sloughing  of  the  lip  and  deformity  of  mouth ; 
recovery  after  operation. 

HeDiy  P — J  set.  25,  came  under  my   care  at  Guy^s  Hos- 

fital  in  July,  1868,  for  some  deformity  of  the  mouth,  the  left 

^gle   of  which   was  drawn   up  to  the  ala  of  the  nose,  and 

1)ound    down    to    the  gum.     From    the    history  of  the    case 

it  appeared  that  at  the  age  of  thirteen  lie  received  a  severe 

]^ick  over  the  left  upper  jaw,  and  that  this  injury  was  followed 

V  fever ;  inflammation  of  the  lip  and  jaw  ensued,  which  went 

on  to  sloughing  of  the  soft  parts  and  exfoliation  of  bone ;  the 

aI?eolar  processes  of  the  left  upper  jaw,  including  the  incisor, 

^Qine,  bicuspid,  and  first  molar  teeth,  having  exfoliated,  leaving 

*»i  opening  into  the  front  of  the  left  nostril  (Plate  II,  fig.  3). 

7ie  parts  subsequently  healed,  although  with  much  contrac- 

^on^  the  mouth  assuming  a  very  oblique  direction,  the  corner 

^^oinmencing  at  the  ala,  and   being  bound  down  to  the  gum 

(Plate  II,  fig.  1). 

By  an  operation  the  lip  was  freed  from  its  attachments  to 
^l^e  gum,  and  brought  down  to  the  proper  level  with  the  mouth, 
Si'eatly  improving  the  appearance  of  the  patient,  and  Mr.  Salter 
skilfully  filled  in  the  deficiency  in  the  gums  and  fixed  in  some 
^t^ificial  teeth.  In  October,  18G9,  this  man  came  before  me, 
^ell  pleased  with  the  improvement  (Plate  II,  fig.  2). 


^-ASE  21. — Necrosis  of  the  facial  surface  with  part  of  the  nasal 

process  of  the  right  upper  jaw, 

Hugh  N — ,  set.  7,  came  under  my  care  at  Guy's  Hospital 

^^1  April  6th,  1863,  with  necrosis  of  some  portion  of  the  right 

^jperjaw.     The  disease  commenced  three  months  previously 

^^  a  swelling  in  the  cheek,  below  the  orbit,  and  within  one 

^^onth  an  abscess  formed  and  broke  externally  through  the 

^leek,  and  also  into  the  mouth.     These  openings  had  been 

^itcbarging  ever  since.     With   a   probe   necrosed  bone  was 

Readily  felt  both  ways,  and  by  a  small  incision  within  the 

^OQth  a  large  piece  of  the  facial  surface  of  the  upper  jaw  was 

^f^ttoved,  with  a  portion  of  the  nasal  process.     A  good  re- 

^▼eiy  rapidly  followed  this  operation,  and  no  disfigurement. 
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Case   22. — Necrosis  of  malar  bone  and  alveolar  process  of 

upper  jaw. 

Caroline  C — ,  at.  17,  came  under  ray  care  at  Guy^s  Hos- 
pital on  March  15th,  1867,  for  disease  of  the  right  malar  bone. 
It  had  been  coming  on  for  six  months  with  swelling  and  pain, 
an  abscess  having  burst  and  discharged  beneath  the  external 
angle  of  the  eye  three  months  before.  At  the  same  time  there 
was  swelling  and  inflammation  about  the  alveolar  process  of 
the  right  upper  jaw.  The  affection  had  appeared  without  any 
distinct  cause,  for  the  child  had  been  apparently  in  good  health. 

On  examination  it  was  clear  that  necrosed  bone  was  present 
both  in  the  jaw  and  malar  bones.  On  March  22nd  a  large 
piece  was  removed  from  the  upper  jaw,  involving  the  alveolar 
process  of  the  right  incisors,  and  on  the  27th  a  large  piece 
was  removed  from  the  malar  bone.  On  April  1st  another 
small  piece  came  away,  and  in  a  month  the  child  was  well. 

Case  23. — Necrosis  of  alveolar  process  of  upper  and  lower  jaw. 

John  D — ,  at.  40,  an  engineer,  who  had  never  had  syphilis 
or  taken  half  a  dozen  doses  of  medicine  in  his  life,  applied  to 
me  at  Ouy's  Hospital,  on  April  11th,  1867,  for  some  disease  of 
the  jaws.  It  had  been  coming  on  for  four  months,  without  any 
known  cause,  with  pain  and  swelling  in  the  alveolar  processes 
of  the  anterior  halves  of  both  upper  and  lower  jaws,  involving 
the  teeth  anterior  to  the  molars.  Suppuration  also  existed  from 
many  sinuses,  and  the  teeth  had  fallen  out.  A  piece  of  bone 
had  come  away  from  the  right  upper  jaw  one  week  previously, 
and  I  removed  a  similar  piece  from  the  left  lower  jaw  on 
April  18th,  this  piece  involving  the  bony  sockets  of  the  incisor 
and  bicuspid  teeth.  On  April  25th  I  removed  a  precisely 
similar  piece  of  bone  in  two  portions  from  the  lower  jaw.  A 
good  recovery  took  place  in  about  six  weeks. 

Case  24. — Exfoliation  of  alveolar  process  of  lower  jaw  with 
temporary  molar  teeth;  exposure  of  permanent  teeth. 

James  H — ^  set.  5,  came  under  my  care  on    July  25thy 
1864,  with   necrosis  of  the  alveolar  process  of  the  left  side 
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of  the  lower  jaw.  It  had  been  coming  for  three  or 
/oQr  months,  without  any  assignable  cause.  The  child  had 
not  had  any  pain  or  toothache.  With  a  pair  of  forceps  the 
Iione  was  removed  containing  the  temporary  teeth,  which  were 
sound,  and  beneath  the  sequestrum  the  crowns  of  the  perma- 
nent teeth  were  clearly  seen ;  they  were  loose  and  seemed 
likely  to  exfoliate.  For  three  months  I  saw  this  boy  at  inter* 
Tals,  and  these  teeth  gradually  became  firmer. 

Case  25. — Acute  necrosis  of  symphysis  of  lower  jaw, 

Benjamin  6 — ,  set.  26,  a  healthy  labourer,  came  under  my 

care  on  August  20th,  1868,  with  a  large  swelling  of  the  chin 

and  an  abscess  below  the  jaw,  discharging  ten  days.     It  had 

come  on  rapidly  one  month  ago,  without  any  assignable  cause. 

The  jaw-bone  was  at  this  time  clearly  diseased,  for  dead  bone 

i^as  felt ;  with  a  pair  of  forceps  a  piece  of  the  horizontal  ramus 

of  the  jaw  close  to  the  symphysis  was  removed.     It  was  about 

one  inch  square,  and  involved  the  whole  thickness  of  the  bone. 

A  rapid  recovery  followed. 


Case  26. — Necrosis  of  the  symphysis  of  the  lower  jaw  and 

horizontal  rami  after  salivation. 


G.  B — ^,>a  labourer,  set.  31,  came  under  my  care  at  Guy's 
llospital,  on  October  15th,  1857,  with  necrosis  of  the  lower  jaw. 
%e  had  always  enjoyed  good  health  till  eight  years  previously, 
^hen  he  had  a  chancre,  and  was  profusely  salivated.     He  re- 
gained well  for  three  years,  when  pain  first  appeared  in  the 
lower  jaw,  upon  the  left  side,  and  this  pain  was  experienced  at 
intervals  for  five  years,  when  swelling  appeared.     For  about 
three  months  this  enlargement  continued  to  increase,  and  an 
i^bscess  formed  beneath  his  chin.     He  then  sought  advice  at  a 
London  hospital,  where  he  had  seven  teeth  removed.     He  re- 
niained  there  for  several  weeks,  and  left  on  October  14th.    On 
the  15th  he  came  to  me  with  all  the  parts  about  the  chin 
peatly  swollen,  and  a  fistulous  opening  below  the  jaw.     On 
looking  into  the  mouth  a  large  mass  of  necrosed  bone  was  seen 
voting  in  a  bed  of  new  bone.    The  sequestrum  seemed  to  be  quite 
loose.  With  a  pair  of  dressing  forceps  this  was  removed  without. 
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diffioulty^  and  was  found  to  consist  of  the  symphysis  and  hori« 
SEontal  rami  as  far  as  the  molar  teeth^  both  mental  foramina 
being  included.     Sensation  in  the  chin  was  natural. 


Case  27. — Necrosis  of  the  angle  of  the  lower  jaw,  with  one  inch 

of  both  horizontal  and  ascending  rami. 

Catherine  S — ,  set.  28,  came  under  my  care  in  February,, 
1869,  with  suppuration  about  the  angle  of  the  lower  jaw  on  th 
left  side.  Several  fistulous  openings  existed  through  the  in 
tegument,  and  likewise  many  into  the  mouth.  All  her  doubl 
teeth  had  been  extracted  on  that  side  from  her  lower  jaw,  o 
account  of  the  pain  she  had  had  in  the  part,  but  she  was  no 
sure  that  the  teeth  were  bad.    All  then  in  the  mouth  were  good. 

The  disease  had  commenced  four  months  previously  wit 
some  pain  and  swelling,  with  constitutional  disturbance,  ba 
without  any  known  cause.  In  July,  1869,  or  nine  months  after 
the    first    appearance    of  disease,  a  piece  of  bone  exfoliated 
from  the  mouth,  and  was  evidently  the  angle  of  the  jaw,  with 
the  whole  thickness  of  bone,  including  one  inch  and  a  half  of 
the  horizontal  ramus  and  one  inch  of  the  ascending ;    it  in- 
cluded, likewise,  the  groove  and  canal  of  the  dental  nerve. 

On  October   25th,   1869,  repair  was  perfect,  nothing  but 
absence  of  teeth  indicating  the  extent  of  past  disease. 


Case  28.— iVi?cro*w  of  symphysis  and  horizontal  rami  of  the 

lower  jaw  after  syphilis  and  mercury. 

William  C — ,  set.  81,  came  under  my  care  at  Guy's  Hospital 
in  July,  1860,  with  necrosis  of  the  symphysis  of  the  lower  jaw. 
It  had  been  coming  on  for  some  months,  and  the  bone  was 
lying  loose  in  a  cavity  surrounded  by  new  bone;  it  was  readily 
removed  with  a  pair  of  forceps,  and  was  found  to  be  the  sym* 
physis,  with  about  one  inch  of  the  horizontal  ramus  on  either 
side,  as  far  as  the  mental  foramina. 

Two  months  later  the  left  horizontal  ramus  was  removed  in 
the  same  way,  and  a  good  recovery  followed. 

This  man  had  had  syphilis  ten  years  previously,  and  had  been 
'Salivated. 
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Remarks. — On  perusing  the  preceding  cases  of  necrosis  of 
the  upper  and  lower  jaws^  the  most  prominent  point  that  attracts 
attention  is  the  entire  absence  of  any  satisfactory  cause  for  the 
ooroplaint^  for  in  nearly  all  it  will  be  seen  that  there  was  no 
disease  in  the  teeth  involved  with  the  necrosed  bone^  nor  any 
history  of  injury.  In  some^  however^  such  a  history  was  obtained. 
The  disease^  indeed^  appeared  in  many  to  be  what  we  must 
call  idiopathic,  having  sprung  up  without  any  assignable 
cause.  In  one  case  syphilis  was  put  down  as  the  cause^  and 
the  man  had  been  salivated^  and  from  salivation  necrosis  of 
the  jaw  is  not  infrequent.  In  Preparation  1091  of  our  museum 
is  a  specimen  of  necrosis  attributed  to  this  cause ;  it  consists 
of  two  thirds  of  the  alveolar  process  of  the  lower  jaw  which 
became  necrosed  after  the  use  of  mercury  for  the  cure  of  an 
ovarian  dropsy.  The  preparation  was  given  by  the  late  Mr. 
Aston  Key. 


On  necrosis  of  the  condyloid  process  of  the  lower  jaw  and 

disease  of  the  articulation. 

Disease  of  the  bone  entering  into  the  tcmporo-maxillary 
articulation  and  disease  of  the  articulation  cannot  well  be 
divided,  for  although  the  joint  may  be  diseased  without  the  bone 
being  involved  to  any  extent,  it  is  clearly  impossible  for  the  bone 
to  be  much  affected  without  some  affection  of  the  joint  taking 
place  as  a  consequence. 

Happily,  however,  disease  of  this  joint  is  comparatively  rare. 
I  have  the  notes  of  one  case  before  me  in  which  anchylosis 
ensued,  and  for  which  no  operation  would  be  allowed.  In  our 
museum  (Prep.  1070)  there  is  also  a  specimen  of  complete 
synostosis  of  this  articulation. 

I  have  likewise  another  case  of  necrosis  and  exfoliation  of  the 
condyloid  process  of  bone,  which  I  am  now  about  to  relate,  and 
in  which  the  movements  of  the  jaw  were  perfectly  restored. 
Such  cases  are  very  rare,  but  in  this  the  recovery  was  very 
marked.     I  give,  likewise,  a  drawing  of  the  bone. 
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Case  29. — Disease  of  the  temporo-maxiUary  articulation, 

Emma  H — ,  set.  34,  a  married  woman,  came  under  my  care 
on  May  24th^  1860^  for  a  disease  involving  the  left  temporo- 
maxillary  articulation. 

It  had  existed  for  nine  years,  and  had  come  on  with  pain 
and  swelling ;  for  six  years  there  had  been  a  constant  discharge 
from  several  sinuses,  both  into  the  mouth  and  externally^  and  . 
the  jaw  had  been  gradually  becoming  fixed ;  for  two  month&a 
she  had  been  quite  unable  to  move  the  joint.' 

When  I  saw  her  the  jaw  was  quite  fixed ;  even  with  th^ 
patient  under  the  influence  of  chloroform  no  movement  coul£ 
be  made  out.  Two  sinuses  existed  below  the  zygoma^  leading 
down  to  the  joint  and  to  what  seemed  like  dead  bone.  Ther»>  - 
was  much  thickening  about  the  articulation,  but  no  signs 
disease  in  other  parts. 

I  wanted  this  patient  to  enter  the  hospital  to  have  som 
thing  done,  but  she  refused,  so  I  saw  nothing  more  of  her. 


Case  30. — Necrosis  of  the  articular  process,  ascending  and 
part  of  horizontal  ramus  of  lower  jaw;  recovery,  with 
perfect  movement  of  the  articulation, 

Caroline  C — ,  aet.  6,  came  under  my  care  at  Guy's  Hos- 
pital in  April,  1868,  for  some  disease  about  the  right  side  of 
the  lower  jaw.  It  had  appeared  two  years  previously  as  an 
abscess,  without  any  injury  or  fever,  and  was  followed  by 
disease  of  the  bone.  Several  small  pieces  had  come  away. 
When  seen  the  whole  of  the  right  side  of  the  jaw  and  face 
was  much  enlarged.  Sinuses  existed,  leading  down  to  dis- 
eased bone,  four  below  the  angle,  and  others  within  the 
mouth.  The  disease  appeared  to  be  very  extensive.  There 
was  some  movement  in  the  part.  On  May  12th  the  openings 
below  the  jaw  were  enlarged,  and  a  large  piece  of  bone  taken 
away,  including  the  articular  process  and  part  of  the  ascending 
ramus.  A  second  large  piece  of  bone  was  also  removed 
through  the  mouth,  representing  the  horizontal  ramus.  By 
July  9th  all  suppuration  had  ceased,  and  the  child  could  move 
the  jaw  as  well  as  if  the  part  had  never  been  destroyed. 


Necrosis  of  the  Upper  or  Lower  Jaw.  251 

The  woodcut  illustrates  the  portions  of  bone  that   were 

remoYed. 


The  repair  in  this  case  was  very  remarkable ;  it  is  probable 
^hat  if  the  disease  had  attacked  a  patient  of  a  greater  age  the 
'^Qlt  would  not  have  been  so  fortunate. 


On  the  treatment  of  necrosis. 

When  dead  bone  can  be  made  out  to  exists  cither  in  the 
"Pper  or  lower  jaw,  there  is  but  one  form  of  practice  which 
^^ght  to  be  entertained,  and  that  is,  its  removal.  It  should 
^^  removed,  also,  with  as  little  disturbance  to  the  soft  parts, 
^^  to  the  new  bone- forming  tissues,  such  as  the  periosteum,  as 
possible.  And  it  should  likewise  be  removed  from  the  mouth, 
^hen  this  latter  practice  is  impossible  or  impolitic,  from  any 
<^use,  the  surgeon  should  take  good  care  that  his  incisions  are 
niade  where  they  will  be  subsequently  little  seen. 

With  these  principles  of  practice  in  the  surgeon^s  mind, 
^We  will  rarely  be  much  difiSculty  in  adapting  the  practice  to 
Ae  wants  of  the  individual  case. 

la  necrosis  of  the  upper  jaw  the  bone  can  always  probably 
^  removed  by  means  of  incisions  made  beneath  the  cheek ;  an 
^^on  through  the  cheek  never  seems  necessary. 

In  necrosis  of  the  lower  jaw,  where  incisions  through  the 
iQtegument  are  demanded,  they  should  be  made  below  its 
'ower  border. 

When  the  bone  is  fixed,  or,  rather,  before  it  has  been 
^'^lown  off  from  its  attachments,  any  operative  interference 
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must  be  condemned ;  any  attempt  at  its  removal  under  such 
circumstances  must  necessarily  fail^  or  can  only  be  partially 
successful.  Under  these  circumstances  the  surgeon  should 
content  himself  with  seeing  that  all  pent-up  pus  has  free  vent, 
by  making  free  incisions  through  the  gum ;  that  the  patient's 
mouth  is  kept  as  clean  as  possible  by  frequent  washings,  and 
that  his  general  condition  is  kept  up  by  means  of  tonic  medi- 
cines and  nutritious  diet. 

When  the  necrosis  is  confined  to  the  alveolus,  in  \vhich  the 
temporary  teeth  are  involved,  great  care  should  be  taken  that- 
the  parts  beneath  are  not  disturbed,  and  that  the  permanent  teeth- 
are  not  interfered  with.  Even  when  exposed  they  need  not= 
of  necessity  come  away ;  indeed,  as  a  rule,  they  subsequently^ 
tighten  and  become  of  service. 

In  young  cases,  where  much  loss  of  bone  has  taken  place^ 
it  seems  desirable  to  have  some  artificial  substitute  to  prevent; 
the  occurrence  of  such  a  compensatory  growth  of  bone  as  took 
place  in  Case  7. 

PART  II. 

Tumours  of  the  Upper  and  Lower  Jaws. 

On  some  cases  of  cystic  disease  of  the  antrum. 

Diseases  of  the  antrum^  or  of  the  cavity  which  exists  in  the 
body  of  the  upper  jaw,  are  by  no  means  infrequent,  and 
when  they  occur  they  give  rise  to  symptoms  of  a  somewhat 
characteristic  nature.  Many  are,  there  is  little  doubt,  con- 
nected with  irregular  dentition.  How  many  is  not  yet  posi* 
tively  determined;  for  although  it  is  well  known  that  cysts 
of  the  antrum  and  tumours  are  constantly  found  to  contain, 
or,  perhaps,  to  originate  about,  some  tooth  which  is  taking  an 
abnormal  direction,  pathologists  have  not  yet  determined  how 
many  cysts  or  tumours  depend  upon  such  a  cause.  Cysts 
having  this  association  are  described  as  dentigerous  cystSj 
but  it  is  an  open  question  whether  many  others  ought  not  to 
be  classified  under  the  same  heading.  Any  cases,  therefore, 
that  tend  to  illustrate  this  subject  are  read  with  interest,  and 
with  this  feeling  the  following  cases  have  been  taken  from  my 
note-book. 
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1  propose  to  quote  three  cases  of  so-called  simple  cysts  of 
the  antrum^  of  what  was  formerly  described  as  'Miydrops 
antri/'  or  dropsy  of  the  antrum^  although  it  is  clear  that  such 
a  term  is  not  pathologically  correct.  It  was  originally  given 
probably  from  the  fact  that  the  expansion  of  the  antrum  was^ 
as  a  rule^  the  only  clinical  symptom  which  attracted  notice; 
the  term  had  no  pathological  signification. 

In  the  three  cases  I  am  about  to  detail  the  painless  and 
gradual  appearance  of  the  tumour  was  noted  in  all^  in  none 
M'as  there  any  history  or  appearance  of  diseased  teeth^  and  in 
all  advice  was  sought  simply  on  account  of  the  disfigurement 
produced  by  the  disease. 

In  one  case  the  fluid  drawn  off  was  mucoid,  in  the  second 
two  ounces  of  a  dark  blood-stained  fluid  containing  choleste- 
rine  were  drawn  off,  and  in  the  third  two  ounces  of  blood- 
stained, limpid,  albuminous  fluid  were  taken  away. 

The  antrum  in  each  instance  was  opened  beneath  the 
cheek. 

In  all  a  cure  was  obtained  through  these  means^  suppu- 
ration of  the  cavity  having  been  set  up  by  plugging  it  with 
lint. 


Case  31. — Cyst  in  upper  jaw ;  recovery  after  puncture  with 

scalpel  and  suppuration  of  cyst. 

Eliza  R — J  axt.  23,  came  under  my  hands  on  June  18th, 
1864,  on  the  advice  of  Dr.  Wise,  of  Plumstead,  with  a  swell- 
ing in  the  right  upper  jaw.  It  was  as  large  aa  a  walnut,  and 
had  been  growing  Ave  months ;  it  was  clearly  connected  with 
the  antrum.  I  opened  the  cyst  beneath  the  cheek  with  a 
scalpel  above  the  alveolar  process  of  the  bone,  and  let  out  a 
quantity  of  mucoid  fluid.  The  part  was  plugged.  It  re-col- 
lected, however,  and  the  cyst  was  opened  again  on  August 
22nd,  when  a  like  fluid  was  evacuated.  The  cyst  was  then 
filled  with  lint,  and  free  suppuration  established ;  after  this  it 
gradually  contracted,  and  on  October  30th  the  woman  was 
quite  well.  She  remained  so  when  last  seen,  some  five  months 
subsequently. 
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Casb  82. — Cyst  in  antrum  ;  free  incision  into  it ;    recot 

after  suppuration, 

Eliza  F — i  set.  40^  came  under  my  care  on  April  28tli,  1{ 
for  some  disease  of  the  right  upper  jaw,  of  one  year's  gro) 
The  disease  showed  itself  originally  by  a  painless  swellings 
when  seen  there  was  little  else  to  cause  notice.  The  anti 
of  the  bone  was  evidently  distended,  and  the  symptoms  pre 
were  clearly  due  to  such  a  condition.  On  May  2nd  I  pi 
tured  the  part  with  a  trocar  and  canula  beneath  the  eh 
and  drew  off  two  ounces  of  a  dark  blood-stained  fl 
containing  cholesterine.  On  May  30th  the  wound  had  cloi 
it  was  reopened  with  a  knife,  and  the  cavity  plugged.  J 
puration  followed,  and  by  July  12th  the  parts  had  resu 
their  natural  appearance.  On  August  12th  convalescence 
established. 

Case  33. — Cyst  in  antrum,  treated  by  free  incision. 

Mary  B — ,  a  healthy  married  woman,  set.  30,  came  ui 
my  care  on  August  2nd,  1863,  with  a  cyst  projecting  into 
right  nostril,  causing  its  partial  occlusion,  and  a  projec 
the  size  of  a  walnut  involving  the  right  cheek,  and 
right  ala.  It  had  been  growing  for  fourteen  years,  but 
made  its  appearance  beneath  the  nose  for  only  a  few  moc 
It  was  not  attended  with  much  pain,  and  she  sought  ad 
more  from  the  disfigurement  than  from  the  distress  occasic 
by  the  new  growth. 

No  doubt  existing  as  to  the  cystic  nature  of  the  tumou 
was  tapped,  and  about  two  ounces  of  a  blood-stained,  lin 
albuminous  fluid  were  drawn  off.  The  cyst  at  once  colla; 
and  the  features  recovered  their  natural  shape.  In  a 
weeks,  however,  the  fluid  had  re-collected,  the  tumour  bein 
large  as  ever.  It  was  again  opened  beneath  the  lip  by  a 
incision,  and  a  long  strip  of  lint  introduced  to  excite  supp 
tion.  In  four  days  this  was  removed,  as  the  desired  result 
been  obtained,  and  the  case  went  on  apparently  weU;  but  a  f 
collection  of  fluid  of  a  purulent  character  made  its  appears 
more  particularly  towards  the  nostril.     This  was  accordi: 
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/reelj  opened  by  a  bistoury  introduced  through  the  nose^  and  a 
nipid  conyalescence  followed. 

This  patient  was  seen  two  months  subsequently^  when  she 
was  quite  well. 

On  a  case  of  dentigerous  cyst  of  the  antrum. 

In  the  cases  that  have  been  already  quoted  of  cysts  of  the 
antrum  no  malplaced  tooth  was  noticed^  consequently  it  re- 
mains an  open  question  whether  they  had  any  connection  with 
dentition ;  they  all,  moreover^  occurred  in  adults^  when  dentition 
w^as  completed.  In  the  following  example  of  cyst  of  the  antrum 
a.    tooth  was  found  to  be  clearly  situated  in  the  cyst  and  grow- 
ii3g  from  the  floor  of  the  antrum  into  its  cavity.     The  draw- 
ivag  that  accompanies  the  case  will  illustrate  its  position. 

Cases  like  the  above  have  been  already  published^  some  in 
t-lsiese  ^Reports/  by  Mr.  Salter,  and  surgeons  now  generally  recog- 
x=i.i  ae  the  disease.  The  knowledge  of  such  cases^  indeed,  in  the  case 
out  to  be  related  suggested  the  practice  that  was  followed, 
id  pointed  out  the  propriety  of  exploring  the  antrum  before 
moving  the  bone  which  seemed  to  be  the  subject  of  the 
disease.  In  former  times,  doubtless,  many  upper  jaws  have 
^een  removed  as  a  whole  for  this  affection,  its  true  pathology 
^ot  having  been  understood. 

Ca8j  84, — Case  of  dentigerous  cyst  of  the  upper  jaw ;  operation 

and  recovery, 

(Beported  by  Mr.  Bogbbs  Hjlsbisok.) 

James  J — ^  a  healthy  boy,  set.  6,  came  under  Mr.  Bryant^s 
^  at  Guy^s  Hospital,  on  March  5th,  1868,  for  some  affection 
of  the  upper  jaw  of  the  left  side.  It  had  been  gradually  coming 
for  three  years,  and  had  appeared  to  follow  a  blow  that  he  re- 
o^Ted  at  that  time  from  a  fall  against  a  stone.  The  gum  about 
^0  first  bicuspid  teeth  was  cut  and  bled  profusely ;  for  some 
^fs  it  was  likewise  swollen.  Since  then  he  had  complained 
occasionally  of  pain  in  the  part,  but  this  was  never  severe. 

When  seen  the  left  upper  jaw  was  much  enlarged ;  it  pre- 
lected forwards  beneath  the  cheek,  more  particularly  towards 
^  nose,  although  it  did  not  encroach  on  this  cavity ;    it 
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bulged  downwards  likewise,  pressing  tlie  palate  process  of  the 
superior  maxillarj'  bone  into  the  mouth.  It  encroached  likewise 
upon  the  orbit,  pressing  the  eyelid  upwards.  He  had  changed 
Bome  of  his  teeth,  and  had  cut  the  central  incisors  and  double 
teeth,  but  not  the  lateral  incisors  and  canine.  Mr.  Bryant  ab 
this  time  made  an  exploratory  puncture  into  the  swelling,  witU^ 
the  suspicion  that  it  contained  fluid,  but  blood  alone  escaped. 

On  June  18th  this  patient  was  admitted  into  the  hospital^ 
Aud  on  the  27th  Mr.  Bryant  again  punctured  the  swelling,  at 
this  time  a  little  serum  making  its  escape. 

On  July  24th,  the  patient  being  under  the  influence  of 
chloroform,  Mr.  Bryant  made  a  free  opening  into  the  nntmm 
beneath  the  cheek  by  means  of  a  sharp,  strong  knife.  He 
then  cut  out  a  piece  of  bone,  the  size  of  that  illustrated  in 
the  drawing  below,  and  exposed  the  cavity.  Some  serous  fluid 
escaped,  and,  on  careful  examination,  the  glistening  surface  of 
ft  tooth  was  seen  projecting  from  the  nasal  angle  of  the  cavity, 
and  growing  obliquely  upwards.  With  an  elevator  this  was 
removed,  and  appeared  to  be  the  crown  of  the  left  lateral 
incisor. 

The  drawing  illustrates  the  position  of  tlic  tooth  in  the  bone, 
with  the  opening  made  into  the  cyst  for  its  removal. 

The  tooth  is  also  shown,  of  its  natural  size;  and  likewise 
the  piece  of  bone  which  was  taken  away  from  the  anterior  wall 
of  the  cyst  to  allow  of  its  removal. 
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A  rapid  recovery  followed  the  operation,  the  boy  leaving 
the  hoepital  on  August  13th.  On  October  6th  he  called  on 
Mr.  Bryant^  when  the  face  appeared  nearly  natural. 

On  a  case  of  cyst  in  the  lower  jaw. 

Cases  such  as  the  one  about  to  be  quoted  are  not  nearly  so 
common  in  practice  as  are  those  I  have  already  illustrated. 
I  have  had  but  one  example  under  my  care.  How  far  such 
are  due  to  the  irritation  of  developing  or  decaying  teeth  our 
science  has  not  yet  determined.  That  some  are  due  to  it 
tliere  seems  little  doubt,  for  cases  are  recorded  in  which  teeth 
hmTB  been  found  in  cysts.  Yet  it  seems  true,  as  Mr.  Heath  has 
steted,  that  cysts  occur  in  the  lower  jaw,  apparently  without 
WLWkj  immediate  connection  with  the  teeth. 

In  the  following  case  all  the  teeth  were  sound,  even  the 
one  that  was  extracted :  and  it  is  given  as  an  example  of 
simple  cyst  of  the  lower  jaw,  unconnected  with  dentition. 

^2a8e  85. — Cysi  in  lower  jaw ;  recovery  after  the  cyst  was 

opened, 

Eliza  T — y  8et.  20,  came  under  my  care  at  Guy's  Hos- 
pital on  October  26th,  1866,  for  an  enlargement  on  the  right 
^e  of  the  lower  jaw,  opposite  the  second  molar  tooth.     It 
^  been  coming  for  two  years.     The  tooth  had  been  removed 
^thout  any  benefit,  and  was  a  good  one.     The  cyst  was  on 
tbe  outer  side  of  the  jaw,  and  was  about  the  size  of  half  a 
^Dut.     It  was  evidently  a  bony  cyst,  but  thin.     There  was 
<^nstant  pain,  of  a  dull  nature,  in  the  part.     All  the  teeth 
Appeared  to  be  sound.     On  October  26th  the  cyst  was  opened 
fit)iD  the  mouth  with  a  stout  knife,  and  a  quantity  of  serous 
glairy  fluid  let  out.    No  tooth  or  other  contents  could  be  seen, 
^e  cyst  was  then  plugged  with  lint  to  excite  suppuration. 
%  January  5th,  1867,  the  report  states  that  the  cyst  had 
^^ily  contracted ;    and  by  March  4th  the  jaw  was  of  the 
'^toral  size.     On  the  13th  the  girl  was  dismissed  cured: 

Cass  86. — On  June  7th,  1869, 1  saw  a  case  which  appeared 
^  Ite  somewhat  similar  to  the  above,  but  the  patient  refused  to 
^low  any  sorgical  interference*     She  was  a  woman,  set.  50. 

▼OL.  XV.  17 
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The  cyst^  or  rather  swellings  involved  the  left  ramus  of  the  jaw, 
which  it  expanded  equably ;  it  had  been  growing  for  about  a  year 
and  a  half.  The  anterior  molar  toothy  which  apparently  formed 
the  upper  boundary  of  the  cyst^  had  been  removed  by  a  dentist 
some  months  back ;  it  had  never,  however,  caused  her  pain^ 
and  the  patient  stated  that  it  was  sound.  The  other  teeth  on 
that  side  were  good.  The  enlargement  of  the  bone  seemed 
clearly  a  cystic  expansion^  and  I  wanted  to  lay  the  whole 
open,  but  the  patient  refused  to  allow  any  interference,  so  I 
saw  no  more  of  her. 

I  have,  however,  seen  one  case  of  true  dentigerous  cyst  of 
the  lower  jaw,  which  was  successfully  treated  by  laying  open 
the  cyst  and  extracting  the  tooth;  it  occurred  some  years 
ago  in  the  practice  of  my  colleague,  Mr.  Poland,  with  whose 
permission  it  is  now  published.  The  particulars  are  as 
follows : 

Case  87. — DerUigerous  cyst  of  lower  jaw ;  operation ;  recovery. 

Mary  F — ,  set.  26,  a  native  of  Rochester,  was  admitted  into 
Ouy's  Hospital  on  August  10th,  1859,  for  some  disease  of  the 
right  ramus  of  the  lower  jaw.  It  had  been  coming  gradually 
for  two  years,  and  appeared  as  a  dilatation  of  the  boue,  more 
particularly  involving  the  outer  wall.  It  had  never  caused 
much  pain. 

The  outline  of  the  growth  was  smooth,  and  it  was  diagnosed 
as  being  one  of  a  cystic  nature.  Mr.  Poland,  into  whose 
hands  the  case  came  for  treatment,  laid  the  cyst  open  within 
the  mouth,  excising  a  portion  of  its  wall,  and  evacuated  its 
contents,  which  were  serous.  He  then  discovered  a  tooth 
lying  at  the  bottom  of  the  cyst.  This  he  extracted,  and  a 
good  recovery  followed.  Mr.  Poland  tells  me  that  the  sub- 
sequent progress  of  the  case  was  most  satisfactory. 

On  the  treatment  of  cystic  disease  of  the  jaws. 

Our  improved  knowledge  of  the  pathology  of  these  cystic 
diseases  of  the  upper  or  lower  jaw  (whether  simple  cystic, 
or  dentigerous)  has  taught  us  one  practical  lesson — that  in 
every  case  in  which  the  faintest  suspicion  exists  of  the  cystic 
nature  of  the  growth,  operative  interference  should  be  confined 
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to  an  exploratory  operation,  before  the  graver  one  of  the  extir- 
pation of  the  growth  is  entertained.  By  the  adoption  of  this 
principle  of  practice^  many  jaw-bones  have,  within  the  last  few 
years,  been  saved,  and  as  many  patients  suffering  from  cystic 
disease  of  the  jaws  have  been  relieved  of  their  deformity  by  a 
simple  operation. 

In  each  of  the  cases  which  have  been  recorded,  it  will  have 
been  observed  that  the  treatment  was  very  simple,  for  a  free 
incision  into  the  cyst  was  made  in  all ;  the  subsequent  cure 
being  effected  by  the  production  of  inflammation  of  the  cyst- 
wall  by  means  of  plugging  its  cavity  with  lint ;  although  in  the 
case  of  true  dentigerous  cyst  the  removal  of  the  tooth  through 
a  free  opening  into  the  antrum  was  likewise  needed. 

The  opening  in  all  the  cases  of  disease  of  the  upper  jaw  was 
made  through  the  wall  of  the  cyst,  beneath  the  cheek,  and  not 
by  perforating  the  socket  of  the  first  molar  tooth  after  its 
removal,  as  is  often  advised.  The  opening  at  this  spot  can  be 
made  more  easily,  and  may  be  made  larger,  and  is  more  under 
observation.  It  should  always  be  a  free  one.  When  the  cyst 
is  large,  a  piece  of  bone  may  be  taken  away,  as  was  done  in 
the  instance  quoted  of  dentigerous  cyst. 

Let  it  be  remembered,  therefore,  that  in  all  cases  of  a  sus- 
pected cystic  disease  of  the  jaw,  an  exploratory  operation 
should  be  made  into  the  cyst  before  the  removal  of  the  bone 
is  attempted ;  and  in  all  examples  of  cystic  disease,  let  the 
opening  into  the  cyst  be  a  free  one. 


PART  III. 

On  Solid  Tumours  connected  with  the  Jaws. 

Diseases  of  the  jaws  have  always  been  subjects  of  interest, 
and  tumours  of  these  parts  have  ever  received  marked  pro- 
fessional attention;  for  to  the  patient  they  not  only  cause 
much  disfigurement,  but  interfere  with  the  important  function 
of  mastication,  and  thus  threaten  life ;  and  from  the  surgeon 
they  demand  in  their  treatment  diagnostic  as  well  as  practical 
skill  of  no  mean  order. 

!     It  may  likewise  be  positively  asserted  that  few  classes  of 
cases  have  benefited   more  by  an  improved   pathology  than 
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those  we  are  now  about  to  consider;  and,  as  a  result,  i 
simpler  and  more  satisfactory  form  of  practice  is  now  called  inti 
requisition  than  is  to  be  found  in  the  annals  of  an  older  surgery 

It  is  not  my  intention  in  these  pages  to  enter  fully  int 
the  whole  subject  of  tumours  of  the  jaws.  Mr.  Heath,  in  hi 
admirable  '  Jacksouian  Prize  Essay/  has  already  done  this  ii 
a  way  which  has  left  nothing  to  be  desired.  I  propose  simp! 
to  give  such  cases  as  have  passed  under  my  care  during  tl 
last  few  years,  with  remarks,  believing  them  to  be  worthy  ofi 
place  in  these  '  Reports/ 

The  first  case  is  one  of  what  must  probably  be  called^ 
hyperostosis  of  the  bones  of  the  face,  more  particularly  of  fli 
upper  jaws.  It  apparently  began  in  the  right  upper  jaw,  foic 
occluded  the  right  nostril  at  an  earlier  period  than  the  1^ 
although  the  expansion  of  the  cheeks  seemed  to  have  b^ 
tolerably  equal.  The  cavity  of  each  antrum  was  dear 
involved,  for  the  symmetrical  bulging  of  the  growth  at  th 
mouth  and  cheeks  was  very  remarkable,  and  the  equal  pressure 
upon  the  globes  of  the  eye  was  well  seen. 

The  disease  seemed  to  have  been  attended  with  little  or  nr 
pain,  and  no  cause  could  be  assigned  for  its  appearance.     Th 
man  confessed  that  he  came  to  me  simply  on  account  of  t' 
disfigurement  it  caused. 

No  operation  could   be  entertained   when  I  saw  the  id 
although  I  told  him  to  let  me  watch  the  case,  with  the  fee 
that    the    time    might    come    when    it    would    be    righ' 
interfere. 

Case  38. — Hyperostosis ^  or  symmetrical  osseous  tumou 

panding  nostrils  and  upper  jaws,  ^c. 

William  W — ,  a  smith,  set.  43,  came   under  my  c 
February  4th,  1869,  for  some  disease  about  his  face, 
been  coming  for  about  twelve  years,  and  showed  itself 
by  an  expansion  of  the  left  nostril,  at  its  upper  part ; 
one   twelvemonth  the  same  condition    appeared    in 
nostril,  and  it  was  at  this  time  that  the  left  became 
The  expansion  of  the   nose  had   gone  on  slowly  s* 
and  when  he  came  under  care  both  nostrils  were 
~-iM«)ed,  and. much  expanded.    The  tumour  or  tumc 
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dsimwards,  causing  a  marked  bulgiag  into  the  motitb  of  the 
ptUtine  plates  of  both  upper  jawB.  These  bones  likewise  ap- 
pored  to  be  much  expaoded  towards  the  cheeks.  The  eyeballs 
lere  somewhat  pushed  outwards.  The  sight  was,  however, 
good.  The  man  suSered  uo  pain,  aud  odI;  from  the  diafignre- 
luat,  which  waa  very  great.      {Vide  woodcut  below.) 


Ob  a  eate  of  non-malignani  tumour  of  the  upper  jaw. 

In  the  following  example  of  simple  non-malignant  tumour 
iFtbe  upper  jaw,  the  course  and  treatment  of  the  disease  are 
^rlf  illustrated.  The  slow  growth  of  the  tumour,  its  long 
''Qntiou  before  surgical  advice  was  sought,  aod  the  absence  of 
*U  other  than  simply  mechanical  symptoms,  make  tip  the  usual 
™toiy  of  such  cases.  In  the  case  about  to  be  recorded  the 
'oiaoar  was  made  up  of  fibre  tissue,  cartilage,  and  bone  cells ; 
^te  three  elements,  in  different  degrees  of  quantity,  building 
"p  the  bulk  of  tnmoure  of  the  upper  jaw. 

With  respect  to  the  treatment  of  the  case  no  doubt  could 
>»  entertained,  the  extirpation  of  the  growth  being  the  only 
MSable  operation. 
Ibe  aacceH  of  the  treatment  was  roost  satisfactory,  and  in 
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this  also  the  case  quoted  followed  the  usual  course  of  all  su 
cases,  for  there  are  few  large  operations  in  surgery  that 
followed  with  such  good  success  as  these^  rapid  recovery 
the  rule  after  operative  interference. 

Case  89. — Case   of  osteochondroma  of  upper  jaw.     Excisi^m 

and  recovery. 

(Reported  by  Mr.  F.  C.  TinurBB.) 

Thomas  W — ,  set.  85,  a  builder^  cam0  under  Mr.  Bryanfs 
care  at  Guy's  Hospital  on  May  1st,  1860,  having  been  sent  op 
to  him  by   Mr.  Whiting,  of  Southend,  Essex.     The  patient 
was  a  well-made,  healthy-looking  man  ;  he  had  always  enjoyed 
good  health,  although  from  boyhood  he  had  suffered  from  his 
teeth.     He  had  had  many  large   gumboils  and  abscesses  on 
both  sides  of  his  face,  the  scars  of  the  latter  being  still  visible, 
more    particularly  on  the  left  side.     He  had    not,   however, 
suffered  much  for  the  last  few  years,  sinoe    he  had   allowed 
his  whiskers  to  grow. 

He  first  noticed  the  diieaM  of  his  right  upper  jaw  twelve 
years  before  his  admission.  He  discovered  it  accidentally  in  a 
looking-glass.  The  tumour  was  then  about  the  size  of  a  small 
walnut,  and  was  situated  on  the  palate  process  of  the  right  supe- 
rior maxillary  bone  near  to  the  alveolar  process.  It  was  then 
quite  hard  and  painless.  Since  that  time  the  tumour  has 
grown  gradually,  but  has  given  him  little  inconvenience.  It 
has  been  gradually,  however,  encroaching  on  the  cheek. 

In  November,  1868,  his  right  eye  became  affected,  the  tears 
from  that  eye  coursing  down  the  cheek.  The  parts  about  the 
eye  also  became  swollen  and  inflamed.  At  Christmas  an 
abscess  formed  at  the  inner  corner  of  the  eye,  opened  and 
discharged,  the  swelling  subsiding;  since  that  time,  however, 
several  attacks  of  inflammation  and  suppuration  have  appeared 
in  this  part,  and  disappeared.  The  patient  has  never  had 
any  pain  in  the  tumour,  and  suffers  only  from  the  mechanical 
inconvenience  of  the  growth. 

Condition  on  admission. — To  the  eye  the  right  cheek  wa*- 
clearly  much  enlarged  from  a  tumour  situated  in  the  upper  jaw... 
The  skin  over  it  was  healthy,  except  at  the  inner  corner  of  thc^ 
right  eye,  where  there  were  signs  of  inflammation  and  suppu— * 
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ration,  apparently  from  obstruction  to  tlie  lachrymal  duct.    On 
looking  into  the  mouth  an  extensive  tumour  was  seen  with  a 
amootli  surface,  starting  from  the  central  incisor  tooth  and  mid- 
dle line  of  the  hard  palate,  and  involving  all  the  teeth;  the  first 
molar  was  completely  surrounded.     The  tumour  pressed  back- 
w^ards  to  the  edge  of  the  hard  palate,  and  posteriorly  appeared 
to  pass  the  middle  line.     Externally  the  tumour  seemed  to  in- 
volve the  whole  upper  jaw  outwards  to  a  point  just  below  the 
alar  bone,  and  upwards  to  the  lower  border  of  the  orbit  near 
the  inner  canthus.     The  tumour  felt  very  hard  and  bony. 
Mr.   Bryant   determined,   with    the   patient's   sanction,  to 
move  the  growth. 
On  May  4th  the  operation  was  performed,  the  patient  being 
^caxder  the  influence  of  chloroform.     The  upper  lip  was  first 
slit  up  in  the  middle  line  with   a   bistoury,  and  an  incision 
^Kiade  above  the  ala  of  the  nose  and  up  the  cheek  to  the  inner 
^^anthus.     The    cheek    flap  was  then  dissected  upwards  and 
"^iirned  out,  the  surface  of  the  tumour  being  exposed.     The 
^^essels  that  were  divided  were  twisted,  and  all  bleeding  ceased, 
^r.  Bryant  then  divided  the  right  upper  jaw  from  its  attach- 
ment to  its  fellow  with  a  small  saw,  the  incisor  tooth  having 
«)een  previously  removed,  and  divided,  likewise  the  malar  and 
ii^^  processes  of  the  same  bone.     The  tumour  was  next  seized 
^th  a  pair  of  bone  forceps  and  readily  broken  off,  the  whole 
i&ass  fortunately  breaking  away  from  the  orbital  plate,  which 
Vhs  left  tit  sim,  as  was  likewise  the  palate  process  of  the  palate 
bone.     With  a  pair  of  scissors  the  soft  parts  in  the  palate 
v^  divided,  and  the  whole  growth  removed. 

The  edges  of  the  lip  and  cheek  were  then  carefully  adjusted, 
^d  stitched  together. 

Some  slight  haemorrhage  followed  the  next  night,  and  some 
^oroform  sickness ;  but  on  the  second  day  these  symptoms 
W  passed  away.  The  wound  looked  well,  and  the  man  was 
^ble  to  take  plenty  of  liquid  nourishment. 

On  May  6th  the  sutures  were  removed,  the  wound  having 
United,  a  piece  of  strapping  being  applied  to  guard  against 
*^ration. 

On  May  10th  the  man  got  up  for  a  short  time,  and  the 
^^<Hmd  had  firmly  cicatrised.  There  was  only  a  little  dis- 
^uurge  from  the  mouth.     No  tears  had  rolled  over  the  cheek 
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since  the  operation ;  Mr.  Bryant,  however,  advised  the  man  t< 
apply  pressure  daily  with  the  finger  to  the  lachrymal  sac. 

May  17th. — Everything  doing  well.  Patient  gets  up  anc 
goes  about. 

May  24th. — ^The  patient  can  swallow  his  food  now  readily 
Wound  looks  very  healthy. 

He  left  the  hospital  convalescent. 

October  20th. — This  patient  has  had  an  artificial  palate  anc 
set  of  teeth  fitted  in  by  Mr.  Salter,  and  is  in  all  respects,  botl 
in  appearance  and  comfort,  well  pleased  with  the  result  of  hii 
case.  His  face  is  quite  natural,  and  he  speaks  as  clearly  as  an] 
other  man.     (Vide  Plate  III,  fig.  2.) 

The  growth  is  figured  in  Plate  IV.  A  reference  to  ite 
microscopical  appearances  will  be  found  in  the  description  oj 
the  plate  drawn  up  by  my  colleague  Dr.  Moxon. 

We  meet,  however,  occasionally  with  tumours  of  the  uppei 
jaw  that  require  less  severe  measures  than  the  removal  of  the 
bone ; — the  removal  of  the  growth  from  the  bone,  or  with  that 
portion  of  bone  with  which  it  is  connected,  being  generallj 
sufficient.  Indeed,  looking  at  the  subject  in  the  broadeal 
way,  it  is  never  necessary  to  do  more  than  remove  the  tumoui 
with  that  portion  of  bone  upon  which  it  is  placed.  In  some 
cases,  as  in  the  one  already  given,  it  is  necessary  to  take  awaj 
a  large  portion  of  the  upper  jaw ;  in  other  cases  much  leaf 
severe  operations  will  be  found  to  suffice. 

In  one  I  am  about  to  quote  the  tumour  sprang  from  th< 
nasal  plate  of  the  superior  maxilla.  The  removal  of  this  plati 
with  the  growth  was  all  that  was  required.  In  a  second^  i 
fibrous  growth  pressed  into  the  antrum,  and  the  simple  enu- 
cleation of  the  tumour  was  all  that  was  needed. 

In  some  cases,  again,  the  laying  open  of  the  antrum  and 
enucleation  of  the  growth  is  the  right  practice,  especially  in 
cases  of  polypus  of  this  part. 

In  all  cases,  however,  it  is  the  surgeon's  duty  to  take  awaj 
as  little  of  healthy  tissue  as  possible ;  he  is  to  take  away  all 
the  disease^  and  only  such  healthy  bone  as  may  be  found 
necessary  to  further  this  end.  To  Sir  William  Fergusson  ifl 
undoubtedly  due  the  establishment  of  this  rule^  and  it  is  one 
that  all  surgeons  should  strive  to  follow. 
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CiSB  40. — Fibroplasiic  tumour  growing  from  the  nasal  process 
of  st^erior  maxillary  bone  ;  removal  and  recovery, 

A  healthy  man,  set.  42,  came  under  my  care  at  Guy's  Hos- 
pital in  March,  1 863,  with  a  tumour  expanding  the  left  nostril 
and  cheek.  It  had  been  observed  only  three  months,  and  had 
been  detected  after  a  severe  attack  of  epistaxis,  which  had  lasted 
for  one  week.  The  tumour  nearly  filled  the  nostril  and  com- 
pletely closed  the  passage.  The  man's  general  health  was  good, 
&nd  there  was  no  glandular  enlargement.  On  April  2l8t  I 
excised  the  growth,  the  man  being  under  the  influence  of  chlo- 
roform. An  incision  was  made  commencing  from  the  corner  of 
the  eye  through  the  nostril,  which  was  divided  and  turned  up. 
The  growth  was  then  seen  to  spring  from  the  nasal  process  of 
the  superior  maxillary  bone.  This  was  divided  with  a  pair  of 
bone  forceps,  and  the  tumour  turned  out.  An  excellent  recovery 
followed,  and  in  August,  1869,  more  than  six  years  after  the 
operation,  the  man  was  well. 

The  tumour  was  clearly,  on  examination,  one  of  the  fibro- 
phistic  kind. 

Case  41. — Epulis  of  left  upper  jaw  pressing  into  antrum; 

removal  and  recovery. 

Mary  A.  H — ,  ®t.  24,  came  under  my  care  on  Sept.  5th, 
1%0,  for  a  growth  the  size  of  a  large  walnut  connected  with 
the  gam  of  the  left  upper  jaw.  It  had  been  growing  for  eight 
Months ;  had  commenced  without  known  cause  about  the  bicus- 
pid teeth ;  had  increased  without  causing  much  pain,  and  was 
dressing  only  from  mechanical  causes.  The  teeth  of  the  jaw 
were  sound  and  perfect. 

I  removed  the  mass  with  a  scalpel,  and  on  lifting  it  out  of 
1^  bed  found  it  had  pressed  backwards  into  the  antrum,  which 
^  had  partially  filled.  A  good  recovery  followed,  although 
^th  a  large  opening  into  the  superior  maxillary  bone. 

The  tumour  under  the  microscope  seemed  to  be  made  up  of 
fibre  tissue  only. 
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Case    42. — Tumour   growing  from   the  palate  process  of  the 
superior  maxillary  bone ;  excision  ;  recovery.-^— Myxoma. 

Miss  Mary  C — ,  a  governess,  set.  25,  consulted  me  on 
January  28th^  1868,  for  some  tumour  of  her  upper  jaw.  She 
was  sent  up  to  me  by  Mr.  Oswald  Foster,  of  Hitchin,  under 
whose  care  she  had  been. 

She  was  a  healthy  young  woman^  and  had  never  had  any- 
serious  illness.  Her  present  disease  appeared  about  six  years 
previously^  with  an  abscess  about  the  first  molar  tooth  of  her 
left  upper  jaw.  In  1864  another  so-called  abscess  appeared 
in  the  same  part,  which  discharged  and  healed,  and  again  in 
1865 ;  the  abscess  at  this  time  being  larger  than  on  either  of 
the  previous  occasions,  and  leaving  more  swelling  behind  it. 
Since  the  appearance  of  the  first  abscess^  however,  in  1862, 
there  had  always  been  some  enlargement  about  the  palate. 

When  I  saw  this  patient  the  whole  of  the  hard  palate  on 
the  left  side  was  covered  with  an  elevated,  hard  fibrous  growth; 
it  had  a  smooth  surface,  and  was  elevated  about  a  third  of 
an  inch.  It  involved  the  alveolar  processes  and  teeth  of  the 
entire  jaw,  and  was  not  painful  to  the  touch.  No  operation 
but  its  removal  could  be  entertained. 

On  July  3rd  this  patient  was  admitted  into  Guy^s  Hospital, 
and  on  July  11th  an  operation  was  performed.  The  patient 
was  placed  under  the  influence  of  chloroform,  and  her  mouth 
fixed  open  by  means  of  Mr.  Thomas  Smithes  admirable  gag. 
The  growth  was  then  completely  scraped  off  the  palate  surface 
of  the  hard  palate,  all  bleeding  being  arrested  by  the  actual 
cautery. 

No  bleeding  or  bad  symptom  followed  the  operation ;  the 
patient  being  convalescent  on  July  22nd,  when  she  left  the 
hospital. 

This  lady  called  on  me  in  August,  1869,  quite  well.  On 
looking  into  her  mouth  no  signs  of  any  operation  could  be 
made  out. 

Microscopically  the  tumour  was  of  the  glandular  or  myxoma- 
tous kind. 


Tumours  of  the  Upper  and  Lower  Jaws,  267 

CiSE  43. — Tumour  of  hard  palate  towards  its  posterior  border 

(apparently  polycystic). 

On  May  10th,  1869,  Mary  R — ,  a  healthy  woman,  set.  54, 
came  under  my  care,  at  Guy's  Hospital,  for  a  growth  that  had 
been  coming  for  fifteen  years,  springing  from  and  involving  the 
posterior  portion  of  the  hard  palate  of  the  left  side.  It  was 
the  size  of  a  walnut,  and  had  an  irregular  bossy  outline.  It 
appeared  to  be  made  up  of  cysts,  some  being  translucent.  One 
or  two  of  them  I  punctured,  a  clear  tenacious  fluid  escaping 
mixed  with  blood. 

The  growth  gave  her  no  pain,  and  very  little  inconvenience, 
tt  it  did  not  encroach  on  any  important  part  to  any  extent. 

It  had  been  so  gradual  that  I  did  not  suggest  any  operative 
interference  until  some  necessity  should  arise.  When  I  last 
Bsw  her  in  September  she  was  much  the  same. 

The  disease  was  evidently  of  a  simple  nature,  for  it  had 
existed  for  fifteen  years,  and  appeared  to  be  of  a  polycystic 
kind. 

On  a  case  of  cancer  of  the  upper  jaw. 

Cancerous  affections  of  the  upper  jaw  are  too  common.  Mr. 
Seath  has  tabulated  138  cases  of  cancer  out  of  307  of  tumours 
^f  this  bone.  The  soft  cancer  is  the  one  usually  met  with, 
^Xamples  of  carcinoma  fibrosum  being  very  rare.  The  disease 
^  said  also  to  begin  usually  in  the  antrum. 

I  have  two  cases  to  relate  of  this  affection,  one  of  which 
^H^cnrred  in  a  young  woman  aged  29,  in  whom  the  disease  had  pro- 
Si^eaaed  so  far  as  to  forbid  surgical  interference.  In  the  second 
^n  operation  was  performed,  when  the  disease  was  found  to 
^ate  been  connected  with  a  malplaced  tooth  in  the  body  of  the 
^ne. 

The  cases  are  as  follows : — 

Case  44. — Growth  {maliffnant?),  occupying  right  upper  jaw, 
causing  blindness^  with  protrusion  of  eye-balls,  occlusion  of 
nostril,  and  inability  to  open  mouth,  ifc, 

Jalia  P — ,  a  young  married  woman,  set.  29,  the  mother  of 
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two  children,  came  under  mj  care  at  Guy's  Hospital  on  Feb- 
ruary 18th,  1864,  with  a  frightful  disease  of  the  face.  It 
began  six  years  preriously  by  an  enlargement  of  the  right 
upper  jaw,  which  was  soon  followed  by  complete  occlusion  of 
the  right  upper  nostril,  and  protrusion  of  the  right  eye.  The 
glands,  also,  below  the  jaw,  on  the  right  side,  at  this  time 
became  enlarged.  These  symptoms  gradually  increased^  till 
the  tnmour  became  of  an  enormous  size^  projecting  like  a  cocoa- 
nut  in  the  face,  and  both  eyes  were  completely  pushed  out  of 
their  orbits,  and  all  sight  was  lost.  The  mouth  became  fixed, 
from  the  encroachment  of  the  tumour  upon  the  articulation  of 
the  lower  jaw,  and  the  gradual  enlargement  of  the  glands 
beneath  it,  so  that  deglutition  was  a  work  of  difficulty,  and 
respiration  was  interfered  with.  The  woman  had  lost  flesh 
rapidly,  and  was  clearly  sinking. 

Nothing  could  be  done  for  her,  as  she  refused  to  enter 
Ouy's.     I  never  saw  her  more  than  once. 

I  must  give  one  more  case  to  conclude  this  series,  for  it 
was  a  case  that  made  a  great  impression  on  my  mind  when  it 
passed  under  my  care,  and  from  it  a  valuable  lesson  is  to 
be  learnt.  It  was  one  of  enlargement  and  expansion  of  the 
horizontal  ramus  of  the  lower  jaw.  The  enlargement  put  on 
all  the  appearance  of  a  new  growth,  for  it  was  unattended  by 
any  of  the  symptoms  of  inflammation,  although  it  had  been 
preceded  by  them,  and  even  by  necrosis  of  some  portion  of  the 
jaw.  It  turned  out,  however,  eventually  to  be  an  enlai^ement 
due  to  a  chronic  inflammation  of  the  bone  and  abscess. 

That  such  an  inflammatory  growth  might  have  been  excised 
as  a  tumour  of  a  more  serious  nature  excited  a  feeling  far  from 
pleasurable,  and  the  having  escaped  such  a  serious  piece  of 
bad  surgery,  by  a  little  care,  was  a  lesson  in  favour  of  a  cautious 
practice,  which  ought  not  to  be  lost,  for  had  the  operation  not 
been  undertaken  more  with  a  view  to.  explore  than  excise  the 
growth,  the  lower  jaw  of  this  patient  might  have  been  removed. 

The  details  of  the  case  are  as  follows : 

Case  45. — Cystic   expansion  of  the  lower  jaw  simulatinff  a 
tumour,  due  to  inflammation  and  necrosis  of  the  bone. 

(Reported  by  the  late  Mr.  Lkokabd  Cabs,  an  old  and  valaed  pnpiL) 

Mary  D — ,  set.  19,  was  admitted  into  Guy's  Hospital  on 
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June  7th,  1860,  ander  the  care  of  Mr.  Bryant,  with  an  en- 
largement of  the  right  side  of  the  lower  jaw,  involving  the 
vbole  of  the  horizontal  ramus.  It  appeared  from  the  history 
of  the  case  that  she  had  a  fall  three  years  previously,  and 
struck  her  chin  against  a  chair ;  swelling  of  the  part  rapidly 
appeared,  and  pain  involving  the  three  front  lower  teeth ;  an 
abscess  also  subsequently  formed  and  broke.  The  teeth  were 
extracted,  and  a  large  piece  of  black  bone  came  away  from  the 
mouth;  several  other  pieces  were  subsequently  removed,  and 
she  was  well  in  about  one  year.  She  remained  free  from  all 
apparcDt  disease  for  six  months,  when  a  swelling  appeared  in 
the  right  horizontal  ramus  of  the  lower  jaw,  and  this  has 
steadily  increased. 

When  she  was  admitted  there  was  a  large  globular  swelling 
situated  in  the  right  ramus  of  the  lower  jaw ;  it  had  a  smooth 
outlJDe,  and  clearly  involved  the  whole  thickness  of  the  bone, 
iiearly  as  much  expansion  of  the  bone  existing  on  its  inner 
>ide  as  on  its  outer.  The  tumour  was  very  firm,  and  hard 
pi^ure  upon  it  caused  pain.  It  had  been  coming  for  one 
year  and  a  half. 

The  nature  of  the  case  was  not  very  clear.  Mr.  Bryant 
half  suspected  it  to  be  inflammatory,  and  yet  the  uniform 
expansion  of  the  whole  bone  rather  indicated  some  new  growth. 
^  exploratory  operation  was  consequently  advised,  and  per- 
formed on  June  19th.  Chloroform  was  given,  and  a  free 
^cision  made  along  the  lower  border  of  the  tumour  beneath 
^I^ejaw;  in  this  the  facial  artery  was  divided  and  tied.  The 
^ft  parts  were  then  dissected  off  the  bony  swelling,  and  about 
^be  attachment  of  the  masseter  muscle  a  small  opening,  large 
enough  to  admit  a  probe,  was  found,  which  communicated 
directly  with  a  cavity  in  the  centre  of  the  jaw.  This  opening 
^  the  bone  was  consequently  enlarged,  and  a  small  piece  of 
necrosed  bone  found,  resting  in  a  cavity  which  was  lined 
^th  false  membrane ;  this  was  removed  and  the  parts  closed, 
^m  this  time  everything  went  on  most  satisfactorily ;  the 
^ound  rapidly  closed,  and  the  expanded  cyst  in  the  bone  con- 
I'^cted ;  the  jaw  recovered  in  six  months  its  natural  size  and 
^ts  normal  functions. 
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On  a  case  of  solid  tumour  of  the  antrum,  apparently  oriffi 

from  the  irritation  of  a  tooth. 

The  following  case,  which  I  attended  with  my  col 
Mr.  Bader  and  Dr.  Alfred  Charlton  in  1868,  is  wor 
record  from  the  fact  that  the  growth  apparently  orig 
from  the  irritation  of  one  of  the  double  teeth ;  the  toot 
clearly  imbedded  in  its  base,  and  the  tumour  sprang 
ridge  growing  from  the  palate  process  of  the  superioi 
illary  bone  surrounding  the  tooth. 

Case  46. 

The  early  history  of  the  case  I  give  in  my  coUeagu 
Bader's,  own  words. 

''  Violet  C — ,  »t.  8^,  the  youngest  of  six  children,  ca 
me  on  November  6th,  1867,  with  slight  protrusion  of  t 
eye.  This  was  observed  first  three  months  ago ;  it  inc 
since.  The  retinal  veins  showed  impeded  blood-retun 
the  ophthalmic  vein ;  they  were  gorged ;  the  eye  and  sigl 
otherwise  healthy.  About  three  weeks  later  an  elastic 
swelling  appeared  above  the  left  lachrjrmal  sac.  This  i 
grew  larger,  displacing  the  eye  more;  the  sight  then 
to  fail. 

''  An  incision  was  made  over  the  most  prominent  part 
swelling,  and  a  large  quantity  of  a  grey  red  gelatinous  sul 
removed  from  behind  the  eyeball  and  from  the  left  ax 
there  was  little  bleeding.  The  wound  healed  kindly,  th 
trusion  subsided,  vision  improved.  About  two  monthi 
the  protrusion  reappeared,  the  sight  failing  again.^' 

It  was  under  these  circumstances  that  I  was  consulte 
March  1st,  1868,  I  saw  the  child  with  Mr.  Bader  and  '. 
Charlton.  The  disease  at  that  time  was  apparently  con 
with  the  left  upper  jaw,  the  growth  filling  up  the  no 
pressing  up  the  eye ;  it  pressed  the  cheek  likewise  ma> 
ward,  but  had  in  no  way  altered  the  shape  of  the  hard  { 

The  child^s  health  was  tolerably  good.  An  operatic 
determined  upon,  and  on  March  the  4th  it  was  performe< 
Bader  kindly  gave  chloroform,  and  Dr.  Charlton  assist 
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sed  the  tumour  by  au  incision  made  along  the  border  of 
ose  and  lower  margin  of  the  orbit,  and  turned  the  cheek 
I  then  freely  opened  the  antrum  with  a  pair  of  forceps, 
ith  my  finger  detected  the  base  of  the  tumour  growing 
the  upper  surface  of  the  palate  process  of  the  upper  maxil- 
lone.  The  whole  bone  was  consequently  removed  without 
difficulty.     The  operation  was  attended  with  very  little 

e  child   passed   a  quiet   night,   having  slept  and  taken 
(hment  well,  but  twenty-four  hours  after  the  operation  it 
convulsion  and  died. 

examining  the  bones  that  had  been  removed,  it  was  clear 
.he  disease  had  sprung  from  the  upper  surface  of  the 
process  of  the  upper  jaw^  and  from  a  rough  ridge  of  bone 
mding  the  posterior  double  tooth.  The  tooth  at  its  lower 
e  had  partially  cut  through  the  gum  and  showed  as  a 
speck,  but  it  was  imbedded  in  the  centre  of  the  base  of 
3w  growth.  The  growth  had  expanded  the  antrum  and 
d  into  the  nose  and  orbit,  having  caused  absorption  of 
of  the  bone. 

fortunately,  no  microscopical  examination  of  the  growth 

lade.      It  was,  however,  of  a  greyish  semi-transparent 

lar  character^  and  readily  broke  down  under  the  finger. 

not  appear  to  be  of  a  cancerous  nature,  it  having  no 

i  main  interest  of  the  case  rests  in  the  fact  that  it  ap- 
l  to  have  originated  around  the  base  of  a  double  tooth, 
a  case  suggests  the  probability  that  other  solid  tumours 
lave  a  like  origin  and  indicates  the  important  line  of 
i^e  that  should  be  followed,  viz.,  the  exploration  of  the 
n,  even  in  cases  of  solid  growth,  before  the  removal  of 
iper  jaw. 


DESCRIPTION  OF  PLATES  I,  II,  III,  IV, 
To  illustrate  Mr,  Bryant's  Paper  on  Diseases  of  the  Jaws. 

Plate  I  illustrates  a  case  of  nsevus  of  the  upper  lip,  flat- 
tening the  front  teeth  from  its  pressure.      (Case  8.) 

Fig.  I. — Shows  the  patient^s  condition  on  admission. 

Fig.  2. — Shows  her  condition  after  the  operation. 

Figs.  3,  4f. — Show  the  flattening  of  the  upper  and  lower  teeth 
respectively. 

Plate  II  illustrates  the  case  of  Henry  P — .     (Case  20.) 

Fig.  1. — Shows  the  deformity  of  the  mouth  before  the  opera- 
tion. 

Fig.  2. — Shows  the  man's  appearance  after  the  operation. 

Fig.  3. — Shows  the  deficiency  in  the  bone,  after  exfoliation. 

Plate  III  illustrates  a  case  of  osteochondroma  of   the  upper 

jaw.      (Case  39.) 

Fig.  I. — Shows  the  condition  of  the  patient  on  admission. 
Fig.  2. — Shows  the  result  of  the  operation. 

Plate  IV  illustrates  the  naked-eye  and  microscopical    appear- 
ances of  the  tumour  in  the  same  case. 

Figs.  1  and  2. — Show  different  aspects  of  the  tumour. 

Figs.  3  and  4. — Show  the  appearances  seen  at  different  parts 
of  the  same  section,  which  have  been  separated  simply 
for  convenience.     They  are  viewed  with  l-5th  objective. 

a.  The  fibrous  substance  of  the  tumour;  the  fibres  had  a 
close  texture,  with  cells  imbedded  in  it.  The  cells  were 
without  capsules,  and  very  delicate  in  outline. 

b.  The  bony  part  of  the  tumour,  containing  bone*lacunse 
with  canaliculi  (c),  but  of  coarse  and  imperfect  formation. 

d.  A  capillary  vessel,  coursing  through  the  fibrous  substance 
of  the  tumour. 
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DETECTING  BLOOD  IN  MEDICO-LEGAL 

CASES. 


By  ALFEED  S.  TATLOB,  M.D.,  P.H.8. 


^   a  recent  yolume  of  these  '  Reports '  I  published  a  short 

m^-^  on  Van  Deen's  process  for  the  detection  of  blood  in 

^  ^^co-legal  cases^  by  the  employment  of  the  peroxide  of  hy- 

j^    §Qn  and  the  freshly  precipitated  resin  of  guaiacum.^    Van 

-J    ^ti  was  the  first  to  recommend  the  use  of  ozonized  oil  of  tur- 

/^  ^tine   in    admixture  with  guaiacum.      Dr.   John  Day,   of 

^^long,  Australia,  improved  on  this  method,  by  employing 

^^t  is  termed  ozonized  or  ozonic  ether;  but  he  has  clearly 

I    ^Ved  that  this  liquid,  like  the  ozonized  oil  of  turpentine,  owes 

^   properties  to  positive  oxygen  or  antozone.     In  my  experi- 

^Uts  I  made  use  of  a  watery  solution  of  peroxide  of  hydrogen. 

The  mode  of  employing  the  peroxide  was  fully  described  in 

^e  paper  above  referred  to.    I  have  had  occasion  to  make  use 

^^  this  process  in  many  cases  since  that  date,  and  have  found 

^^t  under  proper  precautions  the  results  are  most  satisfactory. 

^^^  colouring  matter  of  blood  could  be  detected  in  cases  in 

^bich  the  microscope  and  the  ordinary  means  of  research  failed 

^  ^how  its  presence*    In  most  of  these  cases  the  results  were 

^JT'oborated  by  the  use  of  the  spectral  microscope. 

I  have  found,  however,  that  there  is  some  difficulty  in  ob- 

.  ^^g  a  pure  aqueous  solution  of  peroxide  of  hydrogen  of 

^^'form  strength  and  of  good  keeping  qualities.    The  solution 

>  See '  Gujr't  Hospital  ReporU '  for  1867,  ter.  3,  toI.  xiii,  p.  431. 
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In  SIX  firmer  racer  I  hrip^tr  referred  to  Mr.  Sorbr's  spectio- 
.  izd  ira^e  a  ^scjsnl  cocnparison  of  these  two 


Bicden  Eje:hcc§  cc  detcccn^  bktod  for  the  purposes  of  patho- 
Ic^  azid  k^  medxize.  Mr.  Scrbr^'s  mode  of  applying  the 
spectrcsocpe  was  not  describee,  and  the  subject  was  therefore 
left  inocmple^.  At  mr  request  Mr.  Scrbr  has  drawn  np  a 
concise  acccont  of  the  methcd  which  he  adopts  for  the  appli- 
cation of  the  spectroscope  to  these  investigations. 

I  sobjoin  Mr.  Sorbr^s  description  of  the  process  in  his  own 
language.  It  is  so  dearlj  given^  that  no  medical  practitioner 
can  meet  with  anrdifficnltr  in  empkning  it  in  cases  which  may 
come  before  him. 


ON  THE  DETECTION  OF  BLOOD  BY  MEAKS  OP 
THE  SPECTRUM-MICROSCOPR' 

By  H.  C.  Sout^  F.R.S.^  &c. 

In  applying  the  spectmm  test  to  the  detection  of  blood-stains,  ^ 
the  method  of  examination  must,  to  some  extent,  depend  on  the^s 
amount  of  material  at  command.  If  there  be  not  too  little,  a^ 
small  portion  of  the  stained  fabric  should  be  soaked  in  a  few*^ 
drops  of  water  in  a  watch  glass,  the  liquid  squeezed  out^  allowedE 
to  stand  a  short  time  in  the  glass,  so  as  to  deposit  any  insoIublGP 
matter,  and  then  poured  into  one  of  the  small,  deep  cells 
in  examining  the  spectrum.    These  cells  should  be  made  froi 

'  For  general  direciiooi  in  uting  tbe  spectram  microscope,  I  beg  to  rafier  to  m 
article  in  Dr.  Lionel  Beale^i  'How  to  worlc  with  the  Microeeope,'  4th 
1868,  p.  218. 
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barometer  tubings  haying  an  internal  diameter  of  one  eighth  or 
one  tenth  of  an  inch^  and  should  be  one  half  or  three  quarters 
of  an  inch  long ;  one  end  being  fastened  to  a  piece  of  plate 
glass,  like  an  ordinary  cell  for  mounting  objects  in  liquids.     If 
the  stain  had  been  recently  made^  the  spectrum  of  fi^h  blood 
^onld  then  be  seen^  which  has  two  well-defined  absorption 
wds  in  the  green  J     If^  howeyer^  the  blood  had  been  exposed 
aoffie  time  to  the  action  of  the  air^  these  bands  would  be  fainter^ 
^  another  would  be  seen  in  the  red.    The  relative  distinct- 
ness of  this  shows  the  amount  of  change^  and  is  some  indication 
of  the  age  of  the  stain;  but  in  forming  any  such  conclusion^  it 
's  necessary  to  know  the  circumstances  of  the  case^  since  the 
^^phnrous  acid  met  with  in  towns  or  in  rooms  where  gas  is 
turned  produces  more  change  in  a  day  than  purer  air  does  in  a 
^^eek,    if^  however^  little  or  no  change  had  occurred  in  a  town^ 
^t   iTould  be  good  evidence  of  the  stain  having  been  recently 

In  order  to  make  the  detection  of  blood  still  more  certain^  it 

^  Well  to  observe  the  effects  of  reagents^  and  examine  other 

^^^ctnu     A  piece  of  citric  acid^  about  one  fiftieth  of  an  inch  in 

^^^^Uieter^  should  therefore  be  dissolved  in  the  liquid  in  the  cell^ 

^Aqu  it  will  be  seen  that  the  absorption  bands  of  the  fresh  blood 

^^^^ually  disappear^  and  are  not  restored  by  the  subsequent 

^l^dition  of  excess  of  ammonia.    This  is  a  most  important  fact, 

.  ^xxce  it  shows  that  the  add  produces  a  permanent  change,  which 

^  t^ot  the  case  in  nearly  all  other  red  colouring  matters.    To 

^^^ove  all  doubt  about  the  presence  of  blood,  a  very  small 

^^^ce  of  sulphate  of  protoxide  of  iron,  not  above  1-lOOth  of 

^^  inch  in  diameter,  should  be  added  to  the  cell,  care  being 

^^en  to  ensure  the  presence  of  excess  of  ammonia,  and  to 

^^oid  as  much  as  possible  oxidisation  by  exposure  to  the  air. 

^^  18  therefore  well  not  to  stir  up  the  liquid,  but  having  pre- 

^Viusly  rather  more  than  filled  the  cell,  to  cover  it  with  a  small 

^^Wce  of  thin  glass,  and  after  removing  excess  of  liquid  by 

blotting-paper,  to  fitsten  down  the  glass  by  putting  round  it  a 

little  gold  sise.    If  enough  citric  acid,  and  not  too  much  sul- 

pl^ate  of  iron  have  been  added,  the  protoxide  of  iron  may  be 

^^'^mI^  to  dissolve  by  turning  the  cell  upside  and  downside,  over 

^  ht  ngnmmMan  of  the  Tazioai  ipectra  referred  to^  tee  my  ptper  in  iht 
*  <tert«l|  Jomal  Ql  Sdeaee '  for  April,  1865,  ToL  U,  p.  198. 


276  On  the  Processes  for  Detecting  Blood 

and  over  again  j  or  by  keeping  it  for  a  time  upside  down^  if  the 
oxide  has  adhered  to  the  bottom.  By  this  means  the  hsematin  is 
slowly  deoxidized^  and  the  well-marked  absorption  band  of  de- 
oxidized haematin  gradually  makes  its  appearance  in  the  green, 
with  a  second^  fainter  band  nearer  the  blue  end.  If  the  solu- 
tion be  at  all  turbid,  the  cell  should  be  kept  horizontal  for  a 
time,  so  that  the  insoluble  matter  may  be  deposited  on  the  side. 
The  production  of  such  a  remarkable  and  characteristic  spec- 
trum by  the  addition  of  sulphate  of  iron,  as  far  as  I  am  aware, 
only  occurs  in  the  case  of  blood,  and  therefore  afPords  very  con- 
clusive evidence  of  the  presence  of  that  substance.  With  proper 
care  these  various  results  may  be  seen  to  perfection  with  about 
1-lOOth  grain  of  blood,  but  I  need  scarcely  say  that  before  any 
one  attempts  to  apply  the  test  in  any  important  case,  he  should 
try  the  experiments  with  a  little  undoubted  blood,  so  that  he 
may  be  familiar  with  the  various  spectra,  and  quite  certain  that 
he  understands  all  the  requisite  manipulations.  In  all  cases  the 
spectra  of  a  suspected  stain  should  be  compared,  side  by  side, 
with  those  of  blood,  in  order  to  see  that  there  is  a  perfect 
agreement  j  and,  of  course,  in  all  these  experiments  the  solu- 
tions must  be  diluted  to  such  an  extent  as  to  show  the  spectra 
in  a  proper  manner. 

It  may,  however,  often  happen  that  the  suspected  stain  may 
contain  so  little  colouring  matter  that  it  would  be  essential  to 
examine  it  without  any  loss.  Since  exposure  to  the  air  may 
make  the  stain  only  partially  soluble  in  water — and  if  it  had 
been  previously  washed  nothing  but  such  insoluble  matter  might 
be  left — the  stained  fabric  should  be  digested  in  a  few  drops  of 
water  in  which  the  small  piece  of  citric  acid  had  been  already 
dissolved,  and  the  excess  of  ammonia  afterwards  added,  before 
the  liquid  is  introduced  into  the  cell.  The  spectrum  should 
then  be  examined  before  and  after  deoxidization  by  sulphate  of 
iron.  With  proper  care  good  evidence  of  the  presence  of  Uood 
may  thus  be  obtained  from  an  extremely  faint  stain^  since 
1 -1000th  of  a  grain  of  blood  sufiBces  to  show  a  decidedly  cha- 
racteristic spectrum. 

The  above  methods  apply  to  stains  on  cloth,  silk,  linen,  and 
calico ;  and  I  need  scarcely  say  that  it  is  desirable  to  ascertain 
whether  any  important  amount  of  colour  is  dissolved  from  un- 
stained portions.  In  the  case  of  stains  on  leather,  or  any  sub- 
stance containing  tannic  acid,  special  precautions  are  requisite, 
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since  it  precipitates  the  colouring  matter  of  tbe  bloody  which, 
therefore^  might  not  be  detected^  even  though  present  in  con- 
siderable quantity.  If  the  stain  be  on  leather^  a  thin  shaving 
should  be  cut  off  from  the  surface^  so  as  to  have  as  much  blood 
and  as  little  leather  as  possible^  and  the  blood  should  be  dis- 
solTed  off  without  exposing  the  solution  to  the  action  of  the 
leather  itself.  This  may  be  accomplished  by  taking  one  of  the 
experiment-cells^  nearly  filled  with  water,  bending  the  shaving, 
and  inserting  it  into  the  upper  part  of  the  tube,  so  as  to  touch 
tie  water,  being  careful  to  arrange  it  so  that  the  stain  may  be 
on  the  convex  side  of  the  leather,  and  in  contact  with  the  water. 
When  a  drop  of  blood  falls  on  leather,  many  of  the  red  globules 
are  filtered  out  from  the  serum,  and  left  on  the  surface ;  and 
when  thus  treated  they  dissolve,  and  the  coloured  solution  sinks 
at  once  to  the  bottom  of  the  cell,  without  coming  in  contact 
^th  the  leather.  If,  however,  the  stain  had  been  previously 
^nged  or  washed,  it  might,  perhaps,  be  impossible  to  detect 
blood  by  the  spectrum  method. 

For  detecting  blood  in  urine,  it  is  best  to  use  a  tube  of  thick 

glass  ten  inches  long,  and  a  quarter  of  an  inch  in  internal 

diameter,  permanently  closed  at  one  end  with  a  circular  piece 

^f  plate  glass,  and,  when  filled,  covered  over  at  the  other  end 

vith  another  glass.    If  the  urine  be  at  all  turbid,  it  should  be 

filtered ;  but,  since  most  of  the  red  globules  would  also  be  sepa- 

^ted,  the  precipitate  on  the  filter  should  be  washed  with  a  Kttlc 

^Ater,  and  the  solution  examined  by  itself,  or  added  to  the 

filtered  urine.     If  the  depth  of  colour  in  the  ten-inch  tube  be 

^  great  that  the  yellow  end  of  the  green  part  of  the  spectrum 

^  absorbed  by  the  urine,  it  must  be  somewhat  diluted,  or  exa- 

^ed  in  a  shorter  tube.     In  the  case  of  urine  of  average  depth 

^colour,  I  find  that  as  little  as   iirlnro*^  P^^  of  blood  can 

^y  be  detected,  which  is  equivalent  to  about  one  drop  in  a 

Piut. 

In  conclusion,  I  must  say,  that  in  examining  some  thousands 
^f  spectra,  I  have  been  led  more  and  more  firmly  to  believe  that 
^th  anything  like  reasonable  care  there  is  no  diflSculty  in  ob- 
**^g  satisfactory  proof  of  the  presence  or  absence  qf  blood. 
^  do  not  at  present  see  any  probability  of  deciding  by  the 
fP^ctra  firom  what  kind  of  animal  it  came;  but  of  course  the 
^^e  fact  of  its  presence  or  absence  may  be  of  very  great  im- 
P^noe  in  connection  with  other  evidence. 


ON 


"TETANY,"  OE  EEMITTENT   TETANUS. 


Br  W.  MOXON,  M.D. 


In  January  of  ibis  year  my  attention  was  arrested  by  tbe 
peculiar  symptoms  wbich  were  present  in  a  little  boy  among 
my  out-patients  at  Guy's,  These  symptoms  were  so  remark- 
able that  I  think  an  account  of  them  may  be  interesting,  as  I 
believe  they  would  have  puzzled  a  little  any  one  who  met  with 
the  disease  for  the  first  time.  I  will  at  once  describe  the  case 
shortly. 

The  patient  was  a  little  boy,  set.  3  years  and  5  months, 
very  backward,  unable  to  talk,  using  only  two  or  three  words; 
one  of  a  family  of  eleven,  of  whom  five  were  still-bom,  one 
died  aged  six  months  of  hooping-cough,  and  another  at  two 
years  of  cholera,  leaving  four  alive  at  present.  The  mother 
says  that  all  the  children  who  survived  birth  had  what  she 
calls  "inward  fits/'  One  little  girl  had  fits  "outwardly" 
when  she  was  attacked  with  measles,  though  the  measles  were 
not  severe ;  and  a  boy,  who  now  is  twelve  years  old,  had  fits 
''  outwardly  "  while  teething.  The  same  boy  now  is  subject 
to  "spasmodic  asthma/'  Her  children  were  all  late  in 
teething,  generally  it  was  the  eleventh  or  twelfth  month  with 
them  before  a  tooth  appeared.  They  were  all  restless  and 
fidgety  when  nursed.  Her  husband  is  a  carman — a  steady 
man.  They  always  have  had  plenty  to  eat.  She  is  no  blood- 
relation  to  her  husband.  None  of  their  relatives  have  been 
insane,  or  have  had  fits  after  infancy.  Her  husband's  brother 
has  had  rheumatic  fever  four  times. 
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My  little  patient  first  had  an  attack  of  the  disorder  in 
question  when  he  was  five  months  old.  The  mother  says  that 
the  child  then  was  taken  with  difficulty  of  breathing,  the 
breath  being,  she  says^  '^  heavy^  hard^  and  short,  as  if  he  had 
infiammation  on  the  chest/'  At  the  same  time  the  backs  of 
the  hands  swelled^  and  the  hands  and  feet  were  cramped.  The 
child  was  put  into  a  warm  bath  and  recoYcred.  The  second 
attack  occurred  at  twelve  months.  On  this  occasion  the  first 
thing  noticed  was  a  turning  in  of  the  thumbs  across  the  palms, 
and  what  the  mother  calls  a  ''  huffing  up  **  of  the  backs  of  the 
hands,  which  were  turned  forwards  by  extreme  pronation  of 
the  forearms.  Since  then  the  child  had  a  third  and  fourth 
attack  like  the  second,  at  intervals  of  about  five  months.  The 
fourth  attack  was  more  severe,  and  the  breathing  was  much 
embarrassed,  and  attended  with  croupy  sounds.  The  hands 
were  very  much  contracted^  so  that  the  child  for  some  days 
could  not  grasp  at  anything.  On  this  occasion  the  child 
attended  at  Guy's,  but  was  not  seen  in  the  attack,  which  was 
called  spasmodic  croup. 

The  last  attack,  in  which  I  saw  the  child,  was  sudden^  like 
^be  rest.  The  child  was  seized  with  contraction  of  the  hands^ 
^d  breathed  hard,  and,  as  the  mother  says,  he  started  at  the 
'east  noise,  **  so  you  would  think  he  would  start  out  of  his 
1^/'  And  he  grew  so  stiff  that  the  mother  could  not  bend 
^,  and  he  cried  all  night.  He  had  pain  in  the  hands,  which 
tere  dry  and  hot ;  and  when  the  mother  tried  to  open  them 
the  child  cried  much.  He  never  was  sick,  but  always  ap. 
Peared  sick,  as  if  something  rose  in  his  throat.  He  did  not 
coogh  in  the  attack^  but  had  difficult  breathing ;  he  swallowed 
^dly^  as  if  he  were  choked.  The  child  is  habitually  very 
costive^  going  for  four  or  five  days,  and  with  difficulty  moved 
^th  medicine.  I  saw  him  while  the  spasm  was  on,  and, 
Portly  stated,  this  was  his  condition.  A  little  child,  with 
'^kety  enlargements  of  the  ends  of  the  ribs  and  of  the  wrist 
^d  ankle  bones.  The  child  was  fretful  and  cried  when  any 
attempt  was  made  to  touch  it.  It  sat  up  in  its  mother's  arms, 
^th  its  arms  half  flexed,  and  its  hands  strongly  pronated  and 
^idf  flexed  at  the  wrists;  the  thumbs  were  bent  across  the 
Pdnui  and  adducted,  and  the  fingers  semi-flexed  and  clustered 
<^er  the  thumbs,  so  that  the  backs  of  the  hands  only  were 
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offered  to  view.  The  hands  were  further  swollen^  and  the 
dorsal  veins  distended  with  blood ;  any  attempt  to  examine 
them  caused  the  child  such  pain  that  we  could  not  persist  with 
it.  The  feet  were  in  a  corresponding  condition;  the  great 
toes  flexed  and  adducted^  and  the  other  toes  flexed  and  gathered 
towards  them.  The  child  was  quite  sensible — indeed,  sharply 
alive  to  the  risk  of  being  handled,  so  that  there  was  no  ap- 
proaching him.  It  had  then  no  difiiculty,  nor  any  unnatural 
sound  in  breathing.  There  was  no  swelling  of  any  other  parts 
than  the  wrists  and  ankles.     There  was  no  pyrexia. 

In  this  case  I  believe  we  have  a  disease  whose  peculiari- 
ties are  so  marked  that  it  is  convenient  to  distinguish  it  by 
a  special  name. 

In  our  ordinary  text^books  I  do  not  find  such  a  disease 
noticed — thus.  Dr.  Badcliffe,  in  his  contribution  to  '  Russell 
Reynolds'  System  of  Medicine/  ''On  Diseases  of  the  Spinal 
Cord/'  does  not  describe  an  intermittent  form  of  tetanic  spasm, 
although  he  goes  fully  into  the  varieties  of  spinal  disease  usually 
recognised.  Dr.  West,  in  his  '  Diseases  of  Children,'  treats  of 
infantile  trismus,  and  of  inflammatory  diseases  of  the  spinal 
cord,  but  not  of  such  partial  tetanic  spasms  as  those  before  us. 
Romberg,  in  his  '  Diseases  of  the  Nervous  System,'  does  not 
describe  any  such  affection.  He  uses  the  term  ^'rheumatic 
tetanus,^'  which  would  well  apply  to  such  a  case  as  mine;  but 
he  uses  that  term  to  signify  an  idiopathic  tetanus,  which 
differs  from  traumatic  tetanus  onlv  in  the  absence  of  a  wound 
as  its  cause.  Neither  Aitken,  nor,  as  far  as  I  am  aware,  any 
other  English  systematic  writer  on  diseases,  mentions  this. 
Nor,  finally,  has  it  a  place  among  the  1600  odd  diseases  of  the 
new  nosology  of  the  Royal  College  of  Physicians.  Hence  it 
appears  that  this  disease  has  not  drawn  much  attention  in  this 
country.  But  in  France  it  has  been  well  described.  Trousseau^ 
in  his  '  Clinical  Medicine,'  devotes  a  chapter  to  its  description, 
adopting  the  name  "  tetany/'  which  was  given  to  the  spasm  by 
Lucien  Corvisart  in  1852.  I  was  much  pleased  to  find  how 
well  the  account  of  the  former  admirable  describer  and  teacher 
corresponded  to  the  symptoms  which  my  case  presented.  One 
of  his  cases,  that  of  a  child  twenty-one  months  old,  further  re- 
sembled mine  in  this,  that  the  child  had  other  forms  of  convul- 
sion besides  the  tetany,  especially  that  spasm  of  the  glottis  was 
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associated  with  tlie  attacks,  which  were  attended  with  swelling 
of  the  hands  and  feet.     The  choice  of  the  name  tetany^  al- 
though it  is  well  adapted  to  a  disease  which  much  resembles 
tetanosj  yet  I  think  is  unfortunate  in  that  the  recurrence  of 
the  attacks,  which  is  an  important  feature  in  the  disease,  does 
not  appear  in  the  name  as  it  does  in  the  title  ''  intermittent 
tetanus/'  which  the  first  describer  of  the  spasms  (Dance,  1831) 
gave  to  them.     Trousseau  makes  his  account  of  the  disease 
iodude  a  somewhat  wide  range  of  affections.     His  division  of 
the  cases  into  mild,  medium,  and  severe,  is  a  very  useful 
practical  distinction  for  therapeutical  purposes.     It  corresponds 
to  that  used  by  Dr.  Barlow  in  the  case  of  rheumatic  fever,  and 
is  capable  of  large  application.      Such  a  division  is  like  in 
effect  to  the  plan  which  horticulturists  have  of  dividing  plants 
into  hardy,  half-hardy,  and  stove  plants, — a  simple  expedient 
that  has  done  much  for  the  art  of  gardening.     The  division  of 
cases  of  any  disease  into  mild,  half-mild,  and  severe,  is  as  little 
>aentific  as  that  I  mention  of  plants  is  botanic  j  but  for  manage- 
ment of  diseases  and  discussion  of  therapeutics,  it  is  very  useful. 
Trousseau's  severe  form,  however,  does  not  appear  to  me  to 
^ffer  from  idiopathic  tetanus  as  generally  understood.     I  will 
^tract  his  account  of  the  case  by  which  he  illustrates  it. 

''Elizabeth  B — ,  aged  28,  was  admitted  January  20th,  1818, 
into  St.  Mary's  Ward,  No.  32.  She  was  in  the  eighth  month 
<^f  pregnancy,  and  was  suffering  from  syphilis,  with  numerous 
dcerated  mucous  tubercles  on  the  external  organs  of  genera- 
tion. She  had,  besides,  a  very  copious  and  obstinate  diarrhoea. 
She  was  in  a  state  of  considerable  weakness  and  marasmus,  and 
^  February  13th  she  was  delivered  of  a  still-born  child.  Two 
^bt  contractions  of  the  uterus,  which  were  scarcely  perceived, 
were  sufficient  to  Qcpel  the  foetus.  The  diarrhoea  ceased  at 
lut,  on  the  administration  of  nitrate  of  silver  injections ;  it 
wai  completely  arrested  five  days  after  delivery.  The  appetite 
became  good  again,  all  the  digestive  functions  regular,  and  a 
^ked  improvement  of  the  general  condition  of  the  patient 
^tt  observed  from  day  to  day.  She  has  even  regained  her 
^Qgth  and  a  certain  amount  of  flesh,  when  she  was  seized, 
^  February  27th,  with  symptoms  which  terminated  fatally. 

She  complained  in  the  morning  of  some  swelling  in  the  feet, 
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and  expressed  a  fear  that  she  might  be  again  paralysed,  as  she 
had  been  on  a  former  occasion.  She  added,  however,  that  she 
felt  well,  and,  indeed,  apart  from  this  slight  swelling  of  the 
lower  limbs,  nothing  was  found  which  called  attention.  On 
the  following  night  she  had  a  violent  pain  in  the  head^  and 
the  next  morning  she  was  seized  with  tetany. 

'^  Her  hands  and  feet  were  violently  convulsed,  and  her  fingers 
and  toes  semiflexed,  in  the  attitude  which  I  need  not  again 
describe.  The  muscles  were  so  contracted  that  all  efforts  tc 
overcome  their  resistance  proved  useless.  The  muscles  of  the 
feet  were  involved,  the  jaws  were  convulsively  clenched^  and 
speech  was  embarrassed.  The  patient,  however,  still  answered 
the  questions  that  were  put  to  her,  and  her  intellect  was  per^ 
feet;  as  the  muscles  of  the  neck  and  chest  shared  in  thii 
general  convulsion^  respiration  was  impeded,  and  the  face  red 
and  congested. 

''  It  was  then  ascertained  that  the  patient  since  her  delivery, 
and  even  when  her  diarrhoea  had  scarcely  stopped,  had,  on 
several  occasions,  got  out  of  bed  during  the  night  and  fetched 
water  from  the  fountain  in  the  hospital  yard.  On  the  night 
of  February  27th  she  again  committed  the  same  imprudencCj 
and  it  was  after  this  that  the  symptoms,  which  were  already 
imminent  the  preceding  day,  manifested  themselves  with  awful 
violence. 

'^  She  looked  on  the  point  of  choking,  and  cerebral  congestion 
was  also  to  be  dreaded.  She  was  immediately  bled  from  the 
arm,  but  four  hours  afterwards  Dr.  Blondeau  was  sent  for ;  the 
contractions  had  diminished  in  the  limbs,  but  the  symptomi 
had  become  worse  in  regard  to  respiration.  The  muscles  ol 
the  neck  and  face  were  more  violently  contracted  than  in  th< 
morning ;  the  livid  face,  the  fixed  eyes,  the  anxious  breathing 
(which  had  already  become  stertorous,)  the  uncountable  pulse 
pointed  to  asphyxia  carried  to  the  highest  degree,  and  t< 
imminent  death ;  and  yet  in  the  midst  of  this  storm  the  patien' 
seemed  to  retain  her  consciousness.  Twelve  leeches  wen 
ordered  to  be  applied  behind  the  ears,  but  two  or  three  hac 
scarcely  taken  before  the  patient  died. 

''  On  making  a  post-mortem  examination,  all  the  viscera  wen 
examined  with  the  greatest  care,  and  no  other  appreciabh 
material  lesion  was  found  than  traces  of  congestion  in  th( 
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meninges^  the  Teins  of  which  contained  a  little  more  dark 
blood  than  usual/' 

This  case  I  cannot  see  as  differing  from  common  tetanus. 
It  was  a  first  attack^  and  the  jaws  and  neck  were  affected 
severely  from  the  commencement. 

On  the  other  hand  the  mild  and  half-seyere  cases  which 

present   the  character  of  intermittent^  or  rather  recurrent, 

tetanic  spasms  of  the  extremities^  as  in  my  case,  appear  to  me 

to  form  a  yery  well-marked  and  distinct  disease.     A  point  of 

cbief  interest,  which  has  not  drawn  attention  hitherto,  is  the 

likeness  of  intermittent  tetanus  to  those  remarkable  convulsive 

disorders  which  have  occurred  epidemically  from  the  use  of 

ergoted  rye,  and  are  called  Baphania,  Ergotism,  or  Morbus 

Epidemicus  Convulsivus.     The  resemblance  of  these  spasms  will 

be  seen  if  I  extract  from  Romberg's  work  his  account  of  the 

ergot  convulsions.    He  says :  '^  The  hands  and  feet  are  attacked 

by  cramps  of  the  flexor  muscles ;  the  fingers  of  both  hands  are 

bent  like  hooks,  the  thumbs  being  pushed  under  the  fore  and 

middle  fingers  in  an  oblique  direction ;  the  wrist  is  strongly 

CQnred  inwards,  so  that  the  hands  assume  the  shape  of  eagles' 

beab;  the  toes  are  doubled  under  the  sole  of   the  foot/' 

These  spasms  he  describes  as  going  on  to  the  production  of  teta- 

^^  and  trismus.     There  is  no  loss  of  consciousness,  but  when 

the  disease  becomes  more  violent  the  convulsions  put  on  an 

epileptic   form,  and    delirium  or   dementia  supervene.     The 

description  of  the  ergot  cramps  in  their  moderate  form  then, 

might  almost  serve  to  describe  the  spasm  of  intermittent  teta- 

i)us  in  my  case,  and  in  such  cases.     However  I  cannot  make 

<mt  that  the  child  has  eaten  rye  bread,  yet  I  think  it  is  not 

the  least  interesting  feature  of  this  disease  that  its  spasms 

should  thus  have  so  close  a  resemblance  to  the  remarkable  and 

P^iar  spasms  caused  by  ergot  when  used   as  an  article  of 

^et.    The  duration  of  the  milder  attacks  of  ergotism  last 

about  three  weeks ;  the  spasms  keep  their  severity  about  four 

The  progress  of  my  case  was  satisfactory  enough ;  in  four 
^a;s  the  cramps  passed  off,  but  for  some  time  after  the  veins  of 
^e  hand  were  large,  and  the  mother  said  the  hands  puffed  up 
^occasionally.  I  treated  him  with  five-grain  doses  of  the  bro- 
mide of  potassium  dissolved  and  sweetened,  and  since  the  ner- 
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Yous  symptoms  ceased^  he  has  been  taking  iron  wine  and  cod 
liver  oil^  and  is  getting  stronger. 

As  to  differential  diagnosis^  it  is  possible  that  such  a  com- 
plaint might  be  thought  to  be  spinal  meningitis;  but  I  will 
not  contrast  the  symptoms  of  this  disease  with  those  of  tetany^ 
belieying  that  it  will  be  enough  to  bear  in  mind^  in  cases  of 
spinal  spasms  in  children^  the  possibility  of  their  being  exam- 
ples of  this  comparatively  innocent  disease. 

Besides  the  well-marked  and  characteristic  example  of  tetany 
or  remittent  tetanus  which  1  have  here  detailed,  I  have  met 
with  four  other  examples  of  the  disease  among  my  out-patients, 
one  in  a  child  of  about  the  same  age,  and  the  other  three  in 
female  adolescents.  In  all  these  cases  the  intermittent  spasms, 
with  the  curious  form  of  the  contracted  hand,  made  the  affec- 
tion so  peculiar  that  it  was  a  satisfaction  which  I  think  others 
under  similar  circumstances  would  seek,  to  be  able  to  refer  the 
disease  to  a  known  and  described  kind. 
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DESCBIPTION  OP  SOME  MODELS,  MADE  TO  ILLUS- 
TRATE  THE  EFFECTS  OF  TOES  ION ; 
WITH  EEMAEKS. 


By  THOMAS  BETANT. 


The  torsion  of  arteries  as  a  means  of  arresting  hemorrhage 

^as  made  such  progress  in  the  practice  of  surgery  since  it  was 

reintroduced  to  our  notice  hj  a  brief  note  from  Professor  Syme 

'^  the '  Lancet '  of  January  4th,  1868,  and  at  our  own  hospital 

**^  met  with  so  much  support,  even  to  the  suppression  of 

*^pressare,  that  it  becomes  a  matter    of  considerable   im- 

^rtauce  for  all  surgeons  to  understand  the  physiological  process 

^y  which  the  simple  twisting  of  a  vessel  can  prevent  the  flow 

^f  blood  from  its  extremity,  as  well  as  the  means  by  which  the 

*^ting  of  the  vessel  may  be  effected  in  the  most  certain  manner. 

It  is  not,  however,  my  intention  on  the  present  occasion  to 

^^ter  at  any  length  into  these  questions,  for  a  full  detail  of  the 

t^V^iological  means  by  which  haemorrhage  from  a  twisted  vessel 

^  arrested  will  be  found  in  a  paper  of  mine  which  was  read 

^ore  the  Medical  and  Chirurgical  Society  on  June  9th,  1868,  and 

t^blished  in  their '  Transactions '  of  that  year.    In  it  the  results 

^f  a  series  of  experiments  on  the  horse  and  dog  during  life,  and 

observations  on  the  effects  of  torsion  upon  arteries  of  the  human 

^^bject  during  life  and  after  death,  are  carefully  detailed,  the 

^periments  having  been  commenced  on  February  4th,  1868, 

^d  continued  for  many  months. 

Similar   investigations    were    subsequently    made   by    Dr. 
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Humphry,  of  Cambridge,  and  brought  before  the  profession 
in  an  able  paper  which  was  read  before  the  British  Medical 
Association  at  Oxford  in  August  of  the  same  year,  and 
published  in  the  ^  Journal '  of  the  Association  on  January  2nd, 
1869.  I  had  the  pleasure  of  hearing  Dr.  Humphry^s  communi- 
cation, and  it  was  gratifying  to  find  that,  upon  the  whole,  his 
results  went  to  support  my  own.  In  a  single  point  of  practice 
we  were  found  to  differ,  but  of  that  hereafter. 

During  last  winter  and  summer  my  own  investigations  have 
been  continued,  and,  I  may  say,  they  have  gone  to  prove  the 
entii*e  accuracy  of  the  conclusions  I  had  previously  arrived  at. 
A  suggestion,  however,  from  our  well-known  modeller^  Mr. 
Towne,  led  me  to  inject  with  wax  some  vessels  of  the  human 
subject  that  had  been  twisted  after  death,  in  order  that  I  might 
enable  him  to  display  in  a  more  permanent  and  efficient  manner 
than  could  otherwise  be  done  the  varied  physiological  effects  of 
torsion  on  the  vessels. 

For  this  purpose  I  removed  from  a  large  number  of  subjects 
the  lower  portion  of  the  abdominal  aorta  with  the  common, 
external,  and  internal,  iliac  vessels,  and  having  twisted  the  ends 
freely,  although  not  off,  had  them  filled  with  a  vermilion-coloured 
wax  injection.     These  were  then  dropped  into  a  jar  of  glycerine 
and  water,  and  careful  sections  of  the  preparations  were  subse- 
quently made  with  a  sharp  scalpel  as  they  were  required.    From 
these  sections  Mr.  Towne  has  made  some  admirable  models, 
which  display  in  a  perfect  way  most,  if  not  all,  of  the  modes  in 
which  haemorrhage  from  a  twisted  vessel  is  arrested.   I  purpose  in 
these  pages  to  give  a  brief  description  of  these  models,  aided  by 
some  drawings  which  have  been  made  by  our  artist  from  them, 
with  remarks  upon  the  subject  of  torsion. 

The  models  are  five  in  number;  they  have  all  been  made 
with  wonderful  precision  from  sections  of  the  aorta  or  common 
iliac  vessels  which  had  been  twisted  and  subsequently  injected. 
Each  may,  therefore,  be  regarded  as  a  typical  illustration  of  one 
of  the  modes  by  which  haemorrhage  is  arrested  after  torsion. 
Modifications  of  these  different  results,  doubtless,  are  found  in 
practice.  I  have  seen  very  many;  but  all  may  be  brought 
down  to  one  or  other  of  the  different  types  now  made  permanent 
by  Mr.  Towne. 

In  model  No.  1  (Fig.  1),  we  see  the  most  complete  and  perfect 
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illustratioQ  of  the  mode  by  which  hsemorrhage  is  prevented  from 
ayessel  that  has  been  subjected  to  the  operation  of  torsion. 
At  A  the  external  or  cellular  coat  is  seen  twisted  into  a  knot^ 
tluroagh  which  no  injection  passed;  and  at  B  the  inner  coat 
is  well  displayed  fairly  divided  at  the  point  of  torsion  of  the 
external  coat^  and  incurved  so  as  to  form  upon  the  first  rush 
of  blood  or  injection  C  a  complete  valve. 

In  the  model, — where  the  broad  surface  of  this  valve  is  seen^ 
—the  valve  is  so  closed  by  the  force  of  the  injection  that  no 
escape  took  place  through  it ;  and  it  can  be  well  understood 
how,  by  the  force  of  the  heart's  action^  the  valve  thus  formed 
by  the  incurved  inner  coat  of  the  vessel  would  act  equally 
beneficially  during  life.  The  greater  the  force  of  the  blood 
the  more  perfect  would  be  the  closure  of  the  valve — this  valve 
apparently  acting  much  as  the  semilunar  valves  of  the  heart 
are  known  to  do. 

In  model  No.  2  (Fig.  2),  the  valvular  incurvation  of  the 
divided  inner  coats  (B)  and  the  twisted  CKtemal  coat  (A)  arc 
well  shown^  but  the  valve  in  this  case  is  not  closed^  no  injection 
hamg  been  employed.  It  has  been  introduced  here  to  help 
to  explain  Fig.  1^  and  to  render  this  important  physiological 
pit)cess  more  inteUigible. 

In  model  No.  3  (Fig.  3)^  we  see  a  frequent  result  of  torsion^ 
ftod  a  method  no  less  complete  than  the  last  by  which  the 
flow  of  blood  is  arrested  in  a  twisted  artery.  At  A  there  is 
the  same  twisted  external  coat  as  we  have  already  seen,  and  at 
B  the  lateral  view,  if  it  may  be  so  expressed^  of  the  same 
divided  and  incurved  middle  coat^  the  valve  formed  by  this 
iniddle  coat  being  apparently  perfect.  But  in  this  case,  with 
the  first  rush  of  injection^  some  small  portion  passed  through 
the  valve  before  it  had  completely  closed,  and  at  C  this 
portion  of  injection  is  seen  lying  beyond  the  divided  inner 
tnnics  of  the  vessel^  and  between  them  and  the  twisted  external 
coat. 

The  twisted  external  coat  in  this  case  prevented  any  escape 
of  Uood  or  injection,  supporting  most  completely  the  valvular 
i&caryation  of  the  inner  tunics. 

In  model  No.  4  (Fig.  4),  the  same  facts  are  shown  as  in  the 
bit;  the  broad  surface  of  the  valvular  incurved  inner  coat 
Iting  displayed  instead  of  the  lateral  or  narrow^  as  in  No.  3. 
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The  model  represents  the  same  view  as  No.  1,  with  the  clot 
blood  or  injection  which  was  sent  by  the  first  impulse  of  tlm.-^ 
injection  through  the  valve  before  its  closure. 

Model  No.  5  (Fig.  5)  was  made  to  illustrate  a  by  no  mean.  ^ 
uncommon  effect  of  torsion  upon  an  artery^  which,  from  a  lai^^ 
number  of  experiments,  seems  to  be  the  more  usual  effect  o  i 
twisting  a  diseased  or  atheromatous  vessel.  The  twisted  external 
or  cellular  coat  is  shown  here  as  in  the  other  drawings,  bu'i 
the  valvular  incurvation  of  the  inner  coats  is  not  visible,  for  izi 
this  case  the  inner  coats  of  the  vessel  seem  to  have  been  split 
up  into  laminae,  the  blood  being  caught  and  arrested  between 
the  folds  of  the  broken-up  and  split  membrane,  hsemorrhage 
being  in  this  way  arrested. 

It  is  to  be  observed,  likewise,  that  a  mass  of  injection  was 
sent  beyond  the  laminse  of  the  split  inner  membrane,  and  that 
its  escape  externally  was  prevented  by  the  twisted  external 
or  cellular  coat,  as  in  models  Nos.  8  and  4. 

With  this  brief  description  of  the  models,  as  illustrated  by 
the  drawings,  let  us  pass  on  to  consider  what  physiological 
facts  they  show,  and  what  conclusions  can  be  drawn  from  them. 
The  facts  seem  to  be  clear  and  decided. 

They  show  that  by  the  torsion  of  an  artery  the  inner  coata 
are  divided,  and  in  the  majority  of  cases  turned  inwards,  and 
that  in  the  most  perfect  examples  these  incurved  coats  form 
complete  valves,  not  unlike  the  semilunar  valves  of  the  hearty 
on  the  injection  of  the  vessel,  either  by  the  blood  of  the  patient 
during  life,  or  by  artificial  injection  after  death. 

They  show  that  in  other  cases — how  many  it  is  difficult  to 
estimate — the  valvular  incurvation  of  the  divided  inner  coats  is 
not  so  perfect  as  to  prevent  the  passage  of  a  small  portion  of 
blood  or  injection  with  the  first  rush  of  fiuid,  although  it  is 
tolerably  clear  that  the  valve  is  subsequently  rapidly  dosed 
with  any  increase  or  continuance  of  the  injecting  force. 

They  prove,  likewise,  that  in  some  cases  this  valvular  incur* 
vation  of  the  inner  coats  is  exchanged  for  a  general  splitting  of 
the  tissues,  haemorrhage  being  prevented  by  the  clotting  of 
the  blood  between  the  irregular  laminae  of  the  divided  mem- 
brane and  the  twist  of  the  external  cellular  coat. 

They  also  prove  the  great  value  of  the  knot  formed  by  the 
torsion  of  the  external  cdlular  coat;   for  although  in  such 
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iustances  as  arc  shown  in  figures  1  and  2  the  support  of  such 
a  twist  appears  to  be  of  secondary  importance — ^the  valvular 
incurration  of  the  inner  coats  being  apparently  sufficient  of 
itself— DO  one  can  doubt  its  value  in  such  cases  as  figures 
3  and  4  are  meant  to  illustrate.  And  even  if^  in  a  large 
number  of  such  cases^  the  valve  formed  by  the  divided  recurved 
inner  coat  proves  to  be  perfect  after  the  first  rush  of  the  blood 
current  has  taken  place^  the  knot  formed  by  the  twisted  ex- 
ternal coat  must  prove  a  valuable  support^  and  in  doubtful 
cases,  where  an  imperfect  valve  exists,  it  must  be  of  still  greater 
importance.  In  figure  5  the  presence  of  the  twisted  external 
coat  is  surely  of  value,  not  only  by  forming  an  obstacle  to  the 
immediate  escape  of  blood  through  the  broken-up  inner  mem- 
brane, but  by  giving  time  to  allow  of  complete  coagulation  of 
the  blood  which  has  been  caught  between  the  laminae  of  the 
inner  coats. 

We  corap,  therefore  to  this  conclusion — ^that  although  there 
is  no  physiological  necessity,  in  the  most  complete  examples  of 
torsion  of  an  artery,  for  the  preservation  of  the  knot  formed  by 
the  twisted  external  coat,  there  is  in  the  imperfect  examples ; 
and  as  it  is  impossible  for  the  surgeon  to  know  during  life,  in 
any  given  case,  whether  the  valvular  incurvation  of  the  inner 
coat  has  taken  place  in  the  most  complete  way  or  not,  and 
*8  it  is  at  least  probable  that  an  imperfect  incurvation  of  the 
inner  coat  exists,  it  seems  to  be  more  prudent  for  the  surgeon 
to  act  on  the  side  of  caution,  and  to  preserve  this  twisted 
external  coat  in  its  integrity  in  all  cases. 

I  look  upon  the  valvular  incurvation  of  the  inner  coat  as  the 
^ief  means  adopted  by  nature  for  the  arrest  of  haemorrhage, 
^  the  twist  in  the  external  coat  as  nn  all-important  additional 
•scanty;  the  elastic  and  yet  brittle  inner  tunic,  with  its 
^dency  to  adhesive  inflammation,  requiring,  in  all  but  the 
^ost  perfect  examples,  during  the  first  few  hours  after  torsion, 
***e  support  of  the  tougher  external  one. 

^e  more  the  inner  coat  is  broken  up  by  the  twisting  of  the 
teasel,  the  greater  is  the  need  of  the  external  coat  to  give  it 
•^pport. 

The  more  the  end  of  a  large  artery  is  twisted,  the  more  is 
^  inner  coat  broken  up  and  the  greater  is  the  danger  of 
^^•tarbmg  its  valvular  incurvation. 
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When  the  end  of  a  healthy  vessel  is  twisted  off,  the  inner 
coat  is,  as  a  rule,  greatly  broken ;  when  the  end  of  a  diseased 
vessel  is  so  treated,  it  is  split  into  fragments. 

When  a  limited  number  of  rotations  of  the  forceps — two^ 
three,  or  four — are  applied  to  a  healthy  vessel,  the  valvulai 
incurvation  of  the  inner  tunic  is,  as  a  rule,  complete ;  and  the 
more  diseased  the  artery,  the  fewer  are  the  rotations  required. 

The  propriety  of  twisting  off  the  end  of  an  artery  or  leaving 
it  on  becomes,  therefore,  a  matter  of  great  importance,  and  f 
great  practical  question  which  has  yet  to  be  decided. 

From  the  remarks  I  have  already  made  it  will  be  evideni 
that  my  own  opinions  tend  to  support  the  practice  of  leaving 
the  twisted  extremity  of  the  vessel  in  sitii.  Dr.  Humphry  has, 
however,  come  to  the  opposite  conclusion.  How  it  is,  there- 
fore, that  we  differ  upon  this  point  may  claim  some  briei 
notice,  for  his  authority  is  so  high  that  his  opinions  are 
readily  accepted  and  his  practice  followed. 

First  of  all,  Dr.  Humphry  clearly  shows  in  his  paper  that  he 
does  not  attach  so  much  importance  to  the  reflection  of  the 
inner  coat,  as  a  barrier  to  the  flow  of  blood,  as  he  does 
to  the  twisting  of  the  outer  coat,  forasmuch  as  by  thiSj 
he  states,  ^^the  inner  coat  is  not  only  forced  into,  but 
is  held  in,  its  new  position;  accordingly,  if  a  syringe  be 
attached  to  an  artery  thus  twisted,  and  water  be  injected^ 
considerable  resistance  to  the  escape  of  the  water  is  presented  j 
but  if  the  twisted  portion  of  the  outer  coat  be  cut  through,  oi 
dissected  off,  the  water  very  soon  escapes.  It  has  little  difficult]! 
in  finding  its  way  through  the  inner  coat,  or  of  separating 
the  surfaces,  when  the  support  afforded  by  the  outer  coat  ii 
withdrawn.^' 

These  facts  are  undoubtedly  correct,  my  own  experimenti 
have  confirmed  them ;  but  the  test  applied  to  the  inner  coat  bj 
dissecting  off  the  outer  is  a  very  severe  one,  to  say  the  least  <^ 
it,  and  applies  to  conditions  that  do  not  naturally  exist.  The 
facts  tend,  moreover,  to  prove  the  value  of  the  twisted  external 
coat  rather  than  the  weakness  of  the  inner  tunic,  and  su^esl 
to  the  surgeon  the  wisdom  of  doing  nothing  to  weaken  the 
strength  of  the  twisted  external  coat.  Yet  it  is  to  be  remarked 
that  Dr.  Humphry  in  most  of  his  experiments  twisted  off  the 
ends  of  the  vessels,  and  in  doing  this,  I  have  little  doubt,  in  a 
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large  number  of  cases  he  not  only  destroyed  the  valvular  in- 
carvation  of  the  inner  coat^  and  so  broke  up  the  tissues  as 
to  render  the  support  afforded  by  the  external  coat  an  abso- 
lute necessity^  but  by  the  same  act  of  twisting  off  he  likewise 
weakened  the  external  coat  upon  which  safety  under  such  cir- 
cumstances absolutely  depended ;  for  repeated  experiments  have 
prored  to  me  that  when  a  mixture  of  glycerine  and  water  of 
the  ip.  gr.  of  blood  is  thrown  into  a  large  artery^  the  end  of 
which  has  been  twisted  off,  it  is  far  more  frequent  to  find  some 
leaking  of  the  vessel  through  the  divided  extremity  than  when 
the  end  of  the  vessel  has  been  only  twisted  three,  four,  or  five 
revolutions. 

When  the  arteries  are  diseased  this  fact  comes  out  still  more 
dearly,  for  in  a  diseased  artery  the  inner  coat  is  so  brittle  as 
to  break  and  incurve  on  one  or  two  rotations  of  the  forceps. 
One  or  two  more  rotations  break  up  the  inner  membrane  into 
pieces  very  like  those  seen  in  Fig.  5,  and  by  twisting  the  end 
off  the  artery  it  is  very  apt  to  be  destroyed. 

The  twisting  off  of  the  end  of  a  large  artery  crushes  up  the 
uuier  membrane,  and  too  often  lacerates  the  external,  destroying 
hj  one  act  the  valvular  incurvation  of  the  inner  tunic,  upon 
which  the  arrest  of  hsemorrhage  so  much  depends,  and  weakeu- 
u%  the  support  which  the  external  coat  would  otherwise  give, 
uid  which  under  such  circumstances  is  so  much  required. 

In  a  recent  amputation  of  the  thigh,  where  the  vessels  were 
much  diseased,  the  truth  of  these  remarks  was  well  illustrated, 
for  when  I  twisted  the  femoral  artery  three  complete  revolu- 
tions the  end  become  so  loose  that  I  thought  it  was  off,  and 
kakage  followed,  but  when  I  took  the  vessel  up  again,  having 
CQt  off  the  lacerated  extremity  and  twisted  its  end  two  rotations, 
good  success  ensued.  This  case  illustrates  the  practical  truth 
that  in  applying  torsion  to  a  diseased  vessel  a  more  limited 
inunber  of  rotations  of  the  forceps  should  be  made  than  to  a 
>OQnd  artery. 

What  we  want  to  effect  by  the  torsion  of  an  artery  is  a  lacera* 
tion  and  incurvation  of  the  inner  tunic,  and  to  support  this 
hiconed  membrane  by  the  twist  of  the  external  coat.  We  do 
M  want  to  crush  up  the  inner  tunic  too  much,  or  to  weaken  in 
^1  way  or  to  lacerate  ike  external.  By  twisting  off  the  end  of 
^  ▼saael  I  have  abvndant  evidence  that  we  incur  a  greater 
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risk  of  falling  into  both  of  these  errors  than  by  making  a  limited 
number  of  rotations  of  the  forceps  and  leaving  the  end  of  the 
vessel  on.  All  my  experiments  and  observations  tend  to  prove 
this  in  a  direct  way,  and  the  facts  that  Dr.  Humphry  ha? 
supplied  by  his  experiments  go  to  support  the  same  views. 

If  it  be  generally  true,  therefore,  as  a  modem  writer  in  the 
last  edition  of '  Holmes's  Surgery '  has  so  dogmatically  asserted, 
^'that  torsion  is  unsuitable  for  diseased  arteries,  and  large 
vessels,  even  though  healthy,  cannot  be  invariably  secured  by  it 
Professor  Humphry  having  found  in  his  experiments  on  animali 
that  the  outer  coat  is  sometimes  too  much  weakened  by  th< 
rotation,^'  he  should  have  added  when  rotated  off,  for  it  wa 
made  true  only  from  the  fact  that  torsion  was  carried  to  to< 
great  an  extent.  For  all  my  experiments  and  nearly  two  years 
experience  have  convinced  me  of  the  following  conclusions  : 

That  torsion  may  be  safely  applied  to  all  arteries  of  the  ex 
trcmities  and  to  all  those  of  the  trunk  which  are  in  size  les£ 
than  or  equal  to  the  femoral.  To  the  carotid  and  iliac  yessels 
it  has  yet  to  be  applied. 

That  it  is  almost  as  applicable  to  diseased  as  to  healthy 
vessels,  the  former  requiring  fewer  rotations  of  the  forceps  than 
the  latter. 

That  in  large  healthy  vessels,  such  as  the  femoral,  the 
extremity  should  be  twisted  till  resistance  has  been  overcome, 
but  no  further — three,  four,  or  five  rotations  of  the  forceps  being, 
as  a  rule,  all  that  is  needed.  These  rotations  should  be  made 
sharply. 

That  in  large  atheromatous  vessels  the  same  rule  should  be 
applied,  two  or  three  rotations  of  the  forceps  generally  sufficing. 

That  in  all  small  vessels  torsion  may  be  applied  very  freely 
even  to  the  separation  of  the  end,  although  when  evidence  ol 
disease  exists  it  is  better  to  proceed  with  more  caution  and  nol 
to  twist  oflF. 

That  in  every  case  where  a  large  artery  is  twisted  it  is  ad- 
visable to  allow  a  current  of  blood  to  flow  into  the  vessel  before 
the  forceps  are  removed  from  its  end.  This  caution  not  onlj 
tests  the  completeness  of  the  act  in  all  cases,  but  in  doubtful 
ones  facilitates  the  coagulation  of  the  blood  in  the  meshes  ol 
the  broken-up  inner  membrane. 

For  nearly  two  years  I  have  practised  torsion  upon  arteries 
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and  vems  of  all  sizes  up  to  the  femoral,  and  I  have  seen  it 
practised  likewise  in  all  ways.  During  that  period  I  have 
never,  with  one  or  two  exceptions,  applied  a  ligature  to  a  divided 
artery  in  an  uncomplicated  case.  No  instance  of  secondary 
hemorrhage  from  a  large  or  small  vessel  has  yet  been  recorded 
after  its  use.  I  have  certainly  had  more  cases  of  primary 
nnion  of  wounds  during  this  period.  Stumps  have  healed  more 
kindly  and  wounds  have  closed  more  rapidly.  I  have  not  seen 
anythiDg  to  make  me  hesitate  about  the  value  of  the  practice, 
but  I  have  seen  much  to  encourage  me  in  its  adoption. 

It  may  require  some  care  in  its  application,  but  not  more 
tban  the  taking  up  of  a  large  vessel,  and  the  application  of  a 
ligature  to  its  end  with  neatness.  Any  surgeon  or  dresser  who 
can  do  the  one  can  do  the  other,  and  I  am  not  sure  that  to 
the  inexpert  one  mode  of  arresting  haemorrhage  is  more  difficult 
than  another.  In  the  practice  of  torsion  to  such  a  large 
artery  as  the  femoral  even  rough  handling  has  i)roved  success- 
W  (as  it  has  before  in  the  application  of  a  ligature) ;  and  when 
torsion  succeeds  at  the  time,  every  hour  that  passes  strengthens 
the  probabilities  of  success,  whereas,  in  the  case  of  the  ligature, 
B^ch  cannot  be  said  to  be  invariably  the  fact. 

Torsion  may,  in  exceptional  cases,  be  troublesome  to  per- 
form; in  others  it  may  prolong  an  operation;  and  in  some 
c^es  it  may  even  fail  to  arrest  hemorrhage.  But,  upon  the 
^hole,  the  adoption  of  torsion  must  be  looked  upon  with  favour, 
for  it  certainly  is  applicable  in  the  majority  of  cases,  it  tends  to 
amplify  surgery,  to  hasten  the  repair  of  wounds,  to  discourage 
•^ppuration,  and  to  add  to  the  general  safety  of  our  patients. 
To  apply  torsion  it  is  only  necessary  to  seize  the  artery  firmly, 
•nd  to  twist  it  sharply  till  resistance  ceases.  Any  forceps  that 
'^old  firmly  and  do  not  tear  will  do ;  although  for  large  vessels 
*  Wad  end  is  required. 

At  Guy's  Hospital,  up  to  the  present  time,  the  femoral 
•rtery  has  been  twisted  at  least  twenty-two  times,  the  tibial 
seven,  and  the  brachial  three.  I  have  applied  torsion  in  upwards 
of  a  hundred  cases  altogether ;  no  difficulty  of  any  importance 
^  been  experienced  in  any  case,  and  nothing  but  a  good  result 
^  yet  been  recorded.  I  may  add,  likewise,  that  amongst  our 
l^onae-sttTgeona  it  is  proverbial  that  since  torsion  has  been  em- 
P^ed  secondary  haemorrhage  after  operations  has  been  com- 
^•'•tiTely  of  rare  occurrence. 
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Fig.  1. 

A.  Twisted  external  cellular  coat. 

B.  Incurved  inner  coat,  showing  broad  surface  of  the  ^ 
0.  Injection  representing  blood,  none  of  which  passed 

the  valve. 

Fio.  2. 

A.  Twisted  external  cellular  coat. 

B.  Incurved  inner  coat  projecting  into  the  vessel,  but  i 

by  the  force  of  the  injection. 

Fio.  8. 

A.  Twisted  external  cellular  coat. 

B.  Incurved  inner  coat,  showing  the  lateral  surface  of 

completely  closed, 
c.  Injection,  some  of  which  passed  through  the  valve. 
D.  Injection  which  passed  the  valve  before  it  was  c 

was  retained  by  the  twist  in  the  external  coat. 

Fio.  4. 
Represents  the  same  as  Fig.  8,  with  the  broad  surfa 
valve. 

Fig.  B. 

A.  Twisted  external  cellular  coat. 

B.  Inner  coats  split  into  laminae. 

c.  Injection  representing  blood  caught  between  the  la 

D.  Injection  or  clot  retained  by  twist  in  the  cellular  o 

E.  In  each  figure  represents  the  difibrent  varieties  c 

a  twisted  artery. 
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SCLERIASIS;  ICHTHYOSIS;  PEMPHIGUS; 
RHINODBUMA;    LICHEN   PLANUS;   MOLLUSCUM 
CONTAGIOSUM;  TINEA  FAVUS. 


By  C.  HILTON  FAGGE,  M.D. 


In  the  present  communication  I  propose  to  offer  a  few  remarks 
^^  certain  forms  of  cutaneous  disease^  based  on  observations 
'^^e  in  the  wards  and  out-patient  department  of  the  hospital 
1^  the  course  of  the  past  two  years.  The  paper  may  be  regarded 
^  a  continuation  of  one  which  was  published  in  the  thirteenth 
volume  of  these '  Reports/— except  that,  instead  of  restricting  my 
attention  to  those  affections  which  are  of  especial  rarity,  I 
^hall  now  refer  also  to  such  among  the  less  infrequent  diseases 
of  the  skin  as  may  have  presented  points  of  interest  during  the 
period  indicated. 

I  shall  not  make  any  attempt  to  classify  the  diseases  enu- 
iQerated  in  this  paper.  For,  as  it  appears  to  me,  nothing  has  so 
greatly  tended  to  bring  the  study  of  skin  diseases  into  disrepute, 
and  its  professors  into  contempt,  as  the  premature  effort  to 
systematise  opinions  concerning  these  diseases.  The  present 
period  is  eminently  one  of  progress  in  dermatology.  Every 
year  new  views  are  put  forth  concerning  one  and  another  of  the 
recognised  cutaneous  affections,  and  new  forms  of  disease  are 
continuaUy  being  discovered  and  described.  It  necessarily 
follows  that  any  system,  however  carefully  constructed,  must, 
in  a  short  time,  be  set  aside  as  imperfect  or  even  as  erroneous. 
Again,  this  question  of  classification  will  never,  I  think,  be 
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viewed  in  its  true  light  so  long  as  it  is  viewed  with  reference  to 
skin  diseases  alone^  apart  from  the  classification  of  the  diseases 
of  other  organs.  Who  would  attempt  a  perfect  classification  oi 
affections  of  the  htn^s,  while  the  relations  of  tubercle  are  so 
ill-defined  as  they  are  at  present^  and  the  opinions  with  regard 
to  "  fibroid  phthisis/'  "  hsemorrhagic  phthisis/'  *'  bronchial 
phthisis^''  are  so  unsettled?  And  why  should  those  who 
endeavour  to  teach  what  is  known  as  to  cutaneous  affections 
exhaust  their  strength  in  the  attempt  to  systematise^  at  a 
time  when  doubts  still  prevail  as  to  the  pathological  and  the 
causal  relations  of  some  of  the  most  important  of  these 
affections? 

It  may,  perhaps^  be  answered  that  since  skin  diseases  are 
visible  on  the  surface  of  the  body  it  is  to  be  expected  that  we 
should  have  a  more  complete  knowledge  of  them  than  of  internal 
maladies.  To  some  extent  this  reply  is  a  fair  one.  It  is^  I 
think^  too  much  forgotten  that  the  study  of  cutaneous  affections 
approaches  in  some  respects  nearer  to  post-mortem  work  than 
to  ordinary  clinical  observation.  The  dermatologist  has  not  to 
deal  with  the  patient's  statements,  nor  even  with  the  finei 
results  of  physical  investigation,  but  to  note  for  himself  the 
visible  colour  and  texture  of  the  organ  diseased.  But  there  is 
this  important  distinction — that  whereas  the  condition  of  the 
deeper  parts  can  be  inspected  only  when  life  has  ceased  and 
circulation  is  suspended,  the  skin  may  be  watched  for  days  and 
years  together,  and  every  change  in  the  state  of  its  vasculai 
supply  attracts  and  compels  notice.  It  is  a  familiar  fact  that 
many  skin  diseases  scarcely  leave  any  marks  of  their  presence 
in  the  dead  body.  A  man  may  have  had  a  psoriasis  or  an 
eczema  for  years,  with  intense  reddening  of  the  surface ;  but 
after  death  one  can  hardly  distinguish  the  affected  from  the 
unaffected  parts.  The  same  may,  indeed,  be  said  of  all  the  visible 
mucous  surfaces.  Every  one  that  has  made  a  post-mortem 
examination  of  a  case  in  which  tonsillitis  had  existed  must  have 
been  struck  with  the  want  of  correspondence  between  the  appear- 
ances seen  during  life  and  those  discoverable  after  death. 

Surely  a  fair  corollary  from  these  observations  is,  that  in  al] 
probability  internal  parts  are  likewise  subject  to  conditions  oi 
congestion,  and  even  inflammation,  which  might  be  evident 
enough  could  they  be  inspected  in  the  living  body,  but  which 
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are,  and  will  ever  be,  almost  undiscoverable  by  the  morbid 
aDatomist.  If  a  spot  on  the  skin  may  for  years  be  reddened 
and  scaly,  with  great  pain  and  itching,  and  yet  after  death  the 
affected  part  be  scarcely  discoverable  on  superficial  observation, 
vby  should  not  different  parts  of  the  mucous  membrane  of 
the  stomach,  defined  patches  of  the  pleura,  or  particular  portions 
of  the  liver  or  lung,  be  liable  to  congestions  equally  persistent, 
and  equally  beyond  the  detection  of  the  morbid  anatomist? 
Who  can  say  that  such  changes  may  not  exist,  to  account  for 
varioos  long-continued  pains  and  aches ;  such  as,  for  instance, 
the  pain  in  the  left  side  from  which  so  many  women  suffer? 

In  making  these  remarks,  however,  I  do  not  mean  to  advocate 
the  adoption  without  proof  of  such  a  theory  as  I  have  suggested 
to  account  for  unexplained  pains  or  other  symptoms.  My 
object  is  to  carry  out  the  comparison  already  hinted  at  between 
"dermatology^^  and  ''morbid  anatomy,"  and  to  show  that  the 
8«>pe  of  the  former  is  far  wider  than  that  of  the  latter.  Com- 
plaints are  often  heard  of  the  complexity  of  skin  diseases,  and 
of  the  needless  multiplication  of  names  and  varieties  in  this 
as  compared  with  other  branches  of  medicine.  Far  be  it  from 
nae  to  say  that  these  complaints  have  not  been  in  past  times, 
^i  are  not  to  some  extent  still,  well  founded.  But  it  is  surely 
^  valid  answer  that  this  complexity  of  skin  diseases  is  in 
S^t  part  inevitable,  arising  as  it  does  from  the  fact  that  in 
t^e  skin  certain  changes  arc  obvious  which  in  the  internal 
organs  remain  undiscovered  (on  the  assumption  that  such 
changes  may  occur  in  these  organs),  and  thus  that  symptoms 
^  be  at  once  referred  to  their  pathological  causes  in  the 
former  instance  which  in  the  latter  arc  as  yet  unexplained. 

^ith  these  preliminary  remarks,  I  pass  on  to  consider 
"^P&rately  some  of  the  forms  of  cutaneous  disease. 

SCLEBIASIS. 

Ill  the  '  Guy's  Hospital  Reports '  for  1867  (ser.  iii,  vol.  xiii, 
P-  ^5)  will  be  found  a  paper  on  '^  Keloid,  Scleriasis,  Morphoea, 
*^d  some  allied  Affections."  In  this  paper  my  main  object  was 
^  establish  two  points,  both  of  which  were  opposed  to  the 
'^ived  views  on  the  subject — first,  that  the  disease  known  as 
Addison's  keloid,  so  far  from  being  incurable  and  inevitably 
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entailing  great  deformity  of  the  parts  affected  by  it^  tends  to 
subside  spontaneously^  and  generally  leaves  the  skin  soft  and 
healthy^  or  merely  discoloured ;  and^  secondly^  that  this  disease^ 
so  far  from  having  any  relation  to  true  leprosy^  is  intimately* 
connected  with  a  complaint  of  a  very  different  character^  first: 
described  by  Thirial,  under  the  name  of  "  scKrhne  des  adtUtes/^ 
and  known  generally  as  scleroma^  scleriasis^  orsclerodermia.     I 
proposed^  therefore^  that  both  these  affections  should  be  included 
under  one  name^  that  of  Thirial  being  distinguished  as  "  acute/' 
that  of  Addision  as  "  chronic/'  scleriasis. 

Since  that  time  some  further  opportunities  have  presented 
themselves  to  me  of  studying  these  forms  of  disease^  with  the 
result  of  confirming  my  previous  convictions  as  to  the  points 
mentioned  above.  But  it  now  appears  to  me  that  it  would  be 
better  to  designate  the  two  forms  respectively  as  *' diffused" 
and  '^circumscribed/'  than  as  '* acute''  and  " chronic/'  since 
the  duration  even  of  the  more  transitory  variety  is  very  much 
longer  than  that  of  any  disease  ordinarily  termed  ''acute." 

Of  the  affection  described  by  Thirial — diffused  scleriasis,  as 
I  would  term  it — I  could  find  no  recorded  instance  in  English 
literature  two  years  ago.  I  was  only  able  to  refer  to  brief  notes 
of  one  or  two  cases  which  had  been  seen  by  Dr.  Gull.  Since 
that  time  two  well-marked  examples  have  been  under  my  care 
in  the  hospital.  The  first  of  these  was  shown  at  a  meeting  of  the 
Pathological  Society  in  the  course  of  last  session^  and  an 
account  of  it  has  been  published  in  the  '  Transactions.'^  I 
shall,  therefore,  give  only  brief  notes  of  it  here. 

Cask  1. — Viffuted  Seleriasit. 

(Reported  by  Mr.  R.  Rendlb.) 

E.  B. — set.  40,  admitted  into  the  clinical  ward  under  Dr.  Fagge,  May  27th,  1868. 
Three  or  four  months  previously  she  had  first  experienced  a  stiffness  in  the  nmpe  of 
the  neck,  and  this  rapidly  extended.  On  admission  the  skin  of  the  neck,  back, 
chest,  arms  and  face,  was  hard  and  bacony.  It  seemed  to  be  adherent  to  the 
subjacent  tissues,  so  that  it  could  neither  be  moved  on  them  nor  taken  up  in  a  fold 
between  the  fingers.  The  induration  began  posteriorly  at  the  occipital  bone  above, 
and  reached  downwards  as  low  as  the  sacrum,  passing  gradually  into  a  nonnal 
condition  on  each  side,  in  the  direction  of  a  line  drawn  from  the  lower  ribs  to  the 
coccyx.  In  front  it  passed  upwards  to  the  sides  of  the  face  and  forehead.  It 
extended  downwards  over  the  whole  chest,  ceasing  rather  abruptly  along  a  line 

«  Vol.  XX,  p.  403. 
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drtwn  from  one  tide  to  the  other  between  the  cartilages  of  the  ninth  ribs.  The 
coloor'of  the  akin  was  darker  brown  than  natural,  especially  on  the  face  and  neck. 
There  wu  a  marked  want  of  expression  in  the  face,  and  she  could  not  open  her 
month  to  the  full  extent.  The  eyelids  were  nnaffected.  The  tongue  wu  free, 
(her  the  breasts  the  induration  ceased  abruptly  at  the  margin  of  the  areola  of  each 
nipple,  which  could  consequently  be  pressed  inwards  by  the  finger,  forming  a  cup- 
like boUow  with  a  sharp  border.  The  disease  extended  down  the  arms  u  far  as  the 
vriiti.   It  also  inToWed  the  lower  limbs  in  a  slight  degree. 

The  sffected  parts  did  not  pit  in  the  least,  eren  on  continued  pressure.  The 
temperature,  taken  most  carefully,  was  97*8.  Accurate  obserration  failed  to  make 
OQt  toy  decided  impairment  of  sensation,  although  the  patient  herself  said  that  the 
leDtibility  of  the  surface  wu  altered  in  character,  and  perhaps  slightly  diminished. 
The  iweat  was  acid,  and  its  secretion  appeared  to  take  place  naturally.  The  urine 
vas  repeatedly  examined,  always  with  negatiye  results. 

She  remained  in  the  hospital  until  August  14th,  1868.  During  a  great  part  of  the 
istenrening  period  she  had  warm  baths  every  day,  or  even  twice  a  day ;  and  from 
theie  the  appeared  to  derive  some  benefit.  She  took  chiefly  cod-liver  oil  and 
qoraine.  Before  she  wu  discharged  from  the  ward  the  induration  wu  slightly 
diminishing. 

From  that  time  to  the  present  (Noyember  15th,  1869)  I  have  never  lost  sight  of 
thii  pttient.  There  hu  been  a  steady,  but  very  slow,  progress  towards  recovery, 
ud  during  the  lut  few  weeks  this  hu  gone  on  more  rapidly.  There  is  now  a  very 
^tdded  diminution  in  the  hardness  of  all  the  parts  afifected  by  the  disease.  The 
soloiir  hss  slso  become  more  natural.  The  complexion  is  now  fair,  instead  of  having 
thepecoliar  brown  tint  which  once  characterised  it,  and  which  was  very  marked  in  the 
crow't.feet  under  the  eyes.  The  face  is  resuming  its  expressiveness,  and  the  features 
Mem  to  be  regaiiyng  their  individual  stamp.  She  has  continued  to  take  the  quinine, 
ttidbu  employed  occasional  baths. 

The  second  case  is  strikingly  similar. 

Cask  2. — Diffuted  Scleriasif, 

(From  the  report  made  by  the  Ward  Clerk,  Mr.  Grayson.) 

"A.D— ,«t.  63,  came  to  Guy's  Hospital  as  an  out-patient  under  Dr.  Fagge*s  care 

>o  the  satumn  of  1869,  and  wu  subsequently  admitted  into  Mary  Ward  under  Dr. 

^^    She  Uvea  at  Hackney.    She  is  married,  but  hu  had  no  children,  nor  any 

"'^'cirrisges.    She  belongs  to  a  healthy  family,  and  hu  always  had  good  health. 

^^  some  months  put  she  hu  observed  a  stiffness  of  the  back  of  her  neck.    This 

^ first  discovered  by  her  husband  six  months  ago;  it  was  attributed  to  rheumatism, 

^^  bnt  little  notice  wu  taken  of  it.    The  stiff  and  hardened  state  of  the  skin, 

boweyer,  gradually  spread  to  the  shoulders,  and  she  consulted  a  surgeon  at  Hackney 

'^Ut  it,  who  advised  her  to  use  hot-water  fomentations,  which  she  did  with  some 

"  On  admission  she  looks  a  much  younger  woman  than  she  really  is,  this  being 
'"^^^ly  doe  to  the  sleek,  shining  appearance  of  her  face,  which  hu  none  of  the 
^"*^ws  of  age,  but  is  (on  the  contrary)  smoother  than  natural,  and  presents  a  fulness 
1**^^^  seen  only  in  younger  women.  The  integument  of  the  cheeks  and  forehead 
■•  ^^MBkedly  indurated ;  it  cannot  be  pinched  up  in  a  fold.    She  is  unable  to  open 
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her  mouth  to  Us  full  extent.  The  skin  of  the  eyelids,  however,  is  nearly  or  quite 
as  soft  as  natural.  Her  complexion  is  peculiar,  hut  diflScult  to  describe.  The 
cheeks  have  some  colour,  but  the  face  generally  is  of  a  yellow -brown  hue — not 
sallow,  but  rather  of  a  warm  brown  tint.  Beneath  the  eyelids  the  *'  crow's-feei"  of 
dark  brown  pigment  are  very  marked.  In  some  way  she  resembles  the  woman  who 
was  under  Dr.  Fagge's  care  with  the  same  complaint  last  year,  so  that  when  she 
walked  into  the  out-patient  room  he  mistook  her  at  the  first  glance  for  his  former 
patient. 

*'  The  induration  is  more  extreme  at  the  back  of  the  neck,  where  it  first  began, 
than  anywhere  else.  It  reaches  down  the  back,  as  low  as  the  loins,  and  has  no 
definite  limit  in  this  direction.  It  passes  forwards  oyer  the  throat,  across  the 
clavicles,  and  down  over  the  chest  and  abdomen,  terminating  about  the  umbilicus. 
It  extends  down  the  upper  limbs  to  the  wrists,  gradually  diminishing  in  degree. 
The  lower  extremities  appear  to  be  entirely  free  from  it. 

**  The  disease  thus  presents  all  the  characters  of  a  diffused  acleriasis  ;  but  in  front 
of  each  elbow  there  is  a  peculiar  hard  band,  which  diffiers  from  anything  usually 
described  in  this  disease.  The  bands  on  the  two  sides  are  nearly  symmetrical,  each 
lying  over  the  corresponding  supinator  longus.  The  left  one  is  the  more  developed 
of  the  two.  When  the  elbow  is  extended  this  band  becomes  tight  and  prominent, 
looks  very  like  a  scar  that  might  have  been  produced  by  injury,  and  feels  as  if  there 
were  a  mass  of  hard  material  in  the  subcutaneous  tissue,  as  well  as  in  the  skin.  But 
when  the  joint  is  fiexed  it  is  found  that  the  induration  is  seated  wholly  in  the  skin 
itself.  The  band  is  narrowest  just  opposite  the  elbow,  and  spreads  out  above.  Over 
its  centre  the  cuticle  is  brown  and  roughened,  and  divided  by  croas  furrows  into 
little  squares,  just  as  is  seen  in  ichthyosis  ;  at  the  upper  part  of  the  band  its  surface 
is  quite  smooth,  and  has  a  yellow  waxy  look,  very  like  that  of  the  disease  known 
as  '  Addison's  keloid.' 

"  The  band  over  the  right  elbow  is  less  developed ;  its  cuticle  is  beginning  to 
become  affected  in  the  manner  above  described,  transverse  striae  being  plainly  visible 
on  its  surface. 

"  There  are  two  other  regions  in  which  the  cuticle  presents  an  appearance  similar 
to  that  seen  in  ichthyosis — at  the  nape  of  the  neck,  where  there  are  two  patches  of 
this  kind,  one  on  either  side  of  the  median  line ;  and  in  the  axilla,  just  within  the 
posterior  fold. 

"  It  ought,  perhaps,  to  be  added  that  she  had  a  severe  injury  of  the  right  elbow- 
joint  some  years  ago,  which  led  to  a  permanent  impairment  of  its  movements ;  but 
there  is  no  reason  to  suppose  that  this  has  had  anything  to  do  with  the  band  in  front 
of  this  joint.  She  is,  however,  positive  that  the  one  over  the  Itfi  elbow  was  set  up 
by  a  scratch  twelve  months  ago.  She  says  she  frequently  rubs  the  cuticle  down 
with  pumice,  until  it  is  on  the  same  level  as  the  rest  of  the  skin ;  but  that  it  always 
grows  again  and  becomes  rough. 

"  She  says  that  she  now  perspires  very  little. 

"  The  sp.  gr.  of  the  urine  is  1022,  it  contains  neither  albumen  nor  sugar. 

**  She  appears  perfectly  well  in  all  respects,  with  the  exception  of  the  scleriaais." 

She  was  ordered  to  have  an  alkaline  bath  every  morning,  and  as  she  was  able  to 
obtain  such  baths  at  home  she  left  the  hospital  at  her  own  request  on  October  15tb. 

She  has  since  been  attending  as  an  out-patient.  When  last  seen  (December,  1869) 
she  thought  there  was  a  slight  improvement  in  her  condition,  but  this  was  not  very 
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marked.  The  band  in  front  of  the  right  elbow  hid  undergone  t  considerable  change. 
Instead  of  but  one,  there  were  now  leveral  linear  ridges,  each  presenting  the  brown 
roogh  character  aboTe  described,  although  the  new  ones  were  much  narrower  than 
the  original  band.  The  intervening  surface  was  also  taking  on  a  somewhat  similar 
appearance,  presenting  parallel  markings,  very  like  those  of  a  low  degree  of  ichthy- 
m.  The  general  aspect  of  the  elevated  ridges  was  such  as  strongly  to  confirm  the 
patient's  statement,  that  scratching  was  concerned  in  their  production.i 

When  one  of  the  bands  was  scraped  with  a  knife  the  effect  was  very  peculiar. 
The  rarface  creaked  beneath  the  blade,  and  the  epidermis  came  away  as  a  substance 
which  looked  more  like  moist  dirty  sand  than  anything  else.  The  exposed  surface 
had  a  most  peculiar  glistening  look,  and  afterwards  became  slightly  red,  as  if 
iDoiitened  with  blood.  She  experienced  no  pain,  only  a  slight  sensation  u  if  slio 
were  being  scratched. 

I  eould  not  make  out  any  definite  microscopical  change  in  the  portions  of  cuticle 
lenoTcd.  There  wu  an  entire  absence  of  the  appearances  seen  in  ichthyosis,  which 
will  be  described  in  another  section  of  this  paper.  Some  of  the  epidermic  cells, 
floating  free  in  the  liquid  in  which  they  were  immened,  had  an  unnatural  glassy 
appearance.    The  application  of  iodine  produced  no  change  in  them. 

A  new  example  of  the  disease  of  Thirial  has  also  been  re- 
cently recorded  by  Dr.  Barton  of  Dublin.^ 

The  patient  was  a  girl,  set.  23.  The  disease  had  begun  four  months  before.  As 
*>s>uli  it  first  appeared  in  the  neck,  and  extended  upwards  to  the  face  and  downwards 
^ti  the  chest,  u  low  u  the  nipples.  An  exceptional  point  in  the  case — and  one 
vlueh  tends  to  confirm  the  view  I  have  taken  as  to  the  relation  between  this  disease 
tod  that  described  by  Addison —  is  that  on  the  back  of  the  right  forearm  a  patch  of 
ikin  about  the  size  of  a  crown-piece  presented  the  peculiar  induration. 

Of "  circumscribed  scleriasis/'  the  "  keloid  of  Addison/^  two 
fresh  cases  have  come  before  me  within  the  last  two  years. 
One  occurred  in  a  young  woman  whom  Mr.  Birkett  showed  to 
nie  about  eighteen  months  ago.  There  was  a  bard  white  ivory- 
like patch  on  the  surface  of  the  abdomen^  and  round  this  were 
^GQsQal  spots  of  yellowish-brown  or  fawn-coloured  discoloration. 
Of  the  other  case  I  have  somewhat  fuller  notes. 

Case. — Cireumteribed  Scleriati*. 

Hill  J.  s — ^  et.  15^  t  patient  of  Mr.  Freeman's,  of  New  Cross.    Five  mom  lis 

^  ^he  fint  noticed  on  the  left  side  of  her  face  a  spot,  more  like  a  scar  than  any. 

^^^Z  else.    It  has  not,  she  says,  increased  in  size  since  that  time.    It  is  a  little 

°'^  patch,  situated  in  the  furrow  leading  down  from  the  nose  to  the  left  check. 

'  I  have,  at  the  present  time,  a  case  of  psoriasis  (lepra  vulgaris)  under  observation, 
"*  ^bich  there  is  a  narrow,  straight,  linear  patch  of  the  disease  on  the  left  arm, 
r^^  or  foor  inches  long,  by  perhaps  two  lines  broad,  looking  very  much  as  if  it  had 
^^  bnmgbt  out  by  the  finger-nails. 

*  'Dnbl  Qoart.  Journ.,'  Aug.,  1869,  p.  123. 
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It  looks  a  little  depressed  below  tbe  surface,  but  is  smooth  and  shiny,  and  of  the 
usual  whitish-yellow  appearance. 

The  opinion  which  I  gave  about  this  case  wu  that,  if  care  were  taken  not  to 
irritate  the  surface  in  any  way,  I  hoped  the  induration  would  after  a  time  subside, 
l)at  that,  very  probably,  similar  spots  would  appear  on  other  parts  of  the  skin.  I 
prescribed  some  cod-liver  oil  and  some  quinine  mixture. 

On  October  4th  I  saw  Miss  J.  S—  again.  There  wu  not  much,  if  any,  alteration  in 
the  primary  patch,  but  a  little  of  the  usual  brown  discoloratioii  could  now  be  seen 
running  from  its  upper  edge  towards  the  nose.  A  new  spot  had  appeared  between  the 
shoulders,  near  the  right  scapula.  It  wu  of  the  size  of  a  split  pea,  and  presented 
all  the  characters  of  the  diseue.  Not  far  from  it  there  wu  also  another  spot,  of 
more  doubtful  appearance,  close  to  the  spine. 

One  of  the  patients  originally  under  Dr.  Addison^s  care^  and 
Tvhose  ease  was  described  by  him  in  his  paper  read  before  the 
Royal  Medical  and  Cbirurgical  Society^  has  been  at  the 
hospital  within  the  last  year^  and  was  kindly  shown  to  me 
by  Mr.  Birkett.  It  was  in  1851  that  she  had  been  seen  by 
Dr.  Addison^  and  two  models  were  made  at  that  time^  numbered 
respectively  220  and  221^  exhibiting  the  right  breast  and  the 
outer  side  of  the  left  arm.  Any  one  familiar  with  the  contents 
of  our  museum  will  remember  the  model  of  the  breast^  which 
presents  a  deep^  puckered  groove^  looking  exactly  as  if  it  were 
a  scar  after  an  operation  for  the  removal  of  part  of  the  organ, 
and  extending  into  the  axilla.  This  deep  scar-like  furrow  has 
now  entirely  disappeared^  leaving  the  skin  soft^  supple^  and 
perfectly  healthy,  or  perhaps  very  slightly  discoloured.  There 
could  be  no  more  complete  corroboration  of  the  statement 
which  I  ventured  to  make  that  this  disease  tends  to  subside 
spontaneously.  The  patient  could  not  tell  me  how  long  ago 
it  was  since  the  hardness  had  disappeared. 

Of  six  patients  affected  with  ^'  Addison^s  keloid  '^  who  came 
under  that  physician^s  observation,  and  of  whose  ^cases  records 
are  preserved,  this  is  the  third  whom  I  have  had  an  opportunity 
of  examining. 

In  the  paper  already  more  than  once  alluded  to  I  went  at 
considerable  length  into  the  literature  of  scleriasis,  so  far  as  it 
was  accessible  to  me.  I  had  not,  however,  seen  a  paper  by  Dr.  V. 
llasmussen,  of  Copenhagen,  on  '^  Sclerodermia  and  its  Relation 
to  Elephantiasis  Arabum,''  a  translation  of  which,  by  Dr. 
Moore,  appeared  in  the  'Edinburgh  Medical  Journal'  for 
September  and  October,  1867. 
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The  case  on  which  Raamassen's  observations  are  founded 
is  tliat  of  a  woman^  aet.  46^  who  had  suffered  for  twenty-one 
months  from  a  tumour  in  the  right  breast^  and  subsequently 
had  an  attack  of  erysipelas  of  the  arm^  when  the  skin  of  these 
parts  became  swollen  and  indurated.  On  admission  the  skin 
oyer  the  whole  right  mamma  and  half  of  the  left  mamma  was 
hard  and  of  a  brownish  colour^  in  some  places  streaked  with 
red.  Here  and  there  were  deep  immovable  folds,  like  those  on 
the  akin  of  the  rhinoceros.  There  was  no  swelling,  but  con- 
siderable retraction  of  the  connective  tissue.  Everywhere  on 
the  boundary,  which  was  sharp,  though  irregular,  the  induration 
appeared  to  consist  of  knots  as  large  as  peas  in  the  subcutaneous 
connective  tissue.  The  right  mamma  was  reduced  to  a  small 
mass,  of  bony  hardness.  The  hardness  extended  over  the  whole 
right  lateral  surface  of  the  neck,  where  the  knots  mentioned 
were  very  prominent,  and  down  over  the  scapular,  axillary, 
and  right  lateral  regions.  The  whole  right  upper  extremity 
was  swollen  to  about  double  its  usual  size.  The  skin  of  the 
ann,  which  was  of  normal  colour,  was  extremely  hard,  and  so 
dosely  connected  with  the  subcutaneous  tissue  that  it  could 
not  be  lifted  into  a  fold. 

She  died,  with  pulmonary  symptomsand  cyanosis,  two  months 
after  her  admission. 

On  post-mortem  examination  the  brown  colour  of  the  right 
«ide  of  the  breast  was  still  visible.  On  cutting  through  the 
integument  of  this  region  it  was  found  that  there  was  no 
distinction  between  the  corium  and  the  connective  tissue,  the 
^hole  being  converted  into  a  dense  fibrous  mass,  more  than  an 
inch  and  a  half  thick.  The  subcutaneous  tubercles  above  re- 
ferred to  presented  similar  characters.  The  microscopical  ap- 
pearances were  those  of  connective  tissue,  with  abundant  elastic 
^ments. 

In  the  arm  the  condition  appears  to  have  approached  much 
oiore  closely  to  one  of  oedema,  but  here  some  very  interesting 
^croscopifcal  observations  were  made.  •  In  every  section  the 
^^c>Bels  in  the  skin  and  subcutaneous  tissue  were  found  to  be 
"unrounded  by  sheaths  of  closely  packed  cells,  resembling 
'yinph-cells. 

The  right  pleural  cavity  contained  four  quarts  of  fluid  mixed 
^th  Uood.     The  membrane  itself  presented  small  tubercles. 
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which  microscopically  were  found  to  be  made  up  of  1^ 
cells. 

This  very  interesting  case  is  made  by  Rasmussen  the 
a  paper  of  considerable  length.  He  endeavours  to  si 
in  sclerodermia  generally  the  hardening  of  the  skin  is  ] 
by  a  more  or  less  marked  erysipelatous  condition^  oi 
rate  by  a  stage  of  infiltration  (lymphatic  oedema)  \  a 
this  pathological  process  is  attended  in  the  first  place 
formation  of  lymphoid  cells  round  the  vessels^  the  sul 
\  sclerosis  being  due  to   the  development   of  connectiv 

from  these  cells.  He  draws  up  a  picture  of  the  diseas 
on  the  cases  of  Grisolle,  Mosler,  Arning,  and  others,  q 
my  previous  paper  in  the  ^  Reports.'  Finally,  he  arguej 
essential  identity  between  sclerodermia  and  elepl 
Arabum  (Barbadoes  leg).  In  two  cases  of  the  latter 
which  he  had  an  opportunity  of  examining,  he  found 
believed  to  be  lymphoid  sheaths  round  the  vessels  of  t 
precisely  similar  to  those  which  he  discovered  in  the  arj 
own  case  of  sclerodermia  above  described. 

But  I  think  it  will  strike  every  unprejudiced  r 
Rasmussen's  case  that  its  clinical  history  is  very-  i 
justifying  that  writer  in  assuming  it  to  be  identical  i 
cases  hitherto  regarded  as  typical  of  sclerodermia  or  s* 
The  colour  of  the  affected  parts  (the  right  breast  and  ch 
different ;  there  was  another  difference  in  the  presence  of 
in  the  subcutaneous  tissue ;  the  commencement  of  the 
was  different — in  that  it  began  with  an  erysipelatous  s 
11  itself  preceded  by  disease  of  the  mammary  gland;    it 

'  and  fatal  termination  in  a  kind  of  haemorrhagic  pleur 

different ;  and,  lastly,  it  was  accompanied  by  a  sort  of 
durum  in  the  arm,  and  in  this  part,  and  not  in  the  mc 
sclerosed  regions,  the  peculiar  lymphoid  sheaths  wer< 
There  is,  after  all,  nothing  very  surprising  in  the  fact 
microscopical  characters  of  the  integument  taken  from  i 
with  bucnemia  or  elephas  should  resemble  those  of 
of  an  arm  in  the  indurated,  swollen  condition  which  e: 
Rasmussen's  case.  The  assumption  that  this  conditi 
early  stage  of  that  observed  on  the  chest,  and  would  hav 
into  it,  appears  to  be  quite  arbitrary. 

It   is,  indeed,  now  evident  to   me  that   the   diag 
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scleriasis  is  a  less  simple  affair  than  I  formerly  supposed.    The 
affection  of  Thirial  and  that  of  Addison — diffnsed  and  circum- 
scribed scleriasis — make  two  well-marked  pathological  groups ; 
and  cases  of  either  form  are  easily  recognised  by  any  one  who  is 
acquainted  with  their  clinical  characters^  although  it  must  be 
admitted  that^  from  their  rarely  proving  fatal^  we  are  as  yet 
unable  to  say  with  certainty  what  is  their  true  anatomical  nature. 
But  there  is  no  reason  to  suppose  that  with  the  establishment 
of  these  two  forms  of  disease  we  have  completed  our  nosological 
listj  and  have  distinguished  all  the  affections  by  which  indura- 
tion of  the  skin  may  be  produced.     It  is  much  more  probable 
tbit  other  diseases  more  or  less  similar  exists  and  will  hereafter 
be  distinguished^  and  erected  into  separate  pathological  groups. 
One  such  disease  we  may  probably  even  now  recognise^  as 
being  of   a  malignant  or   cancerous   nature.      Such^    in    the 
opinion  of  many^  was  the  following  case,  which  attracted  much 
interest  while  it  was  under  observation  in  the  hospital.      It  is 
fortunately  incomplete,  for  the  friends  of  the  patient  removed 
Urn  to  the  North  of  England,  while  apparently  in  the  last  stage 
of  his  illness.       But  I  nevertheless  think  it  best  for  me  to 
delude  it  in  my  present  paper. 

Cass. — Diffutejmnuny  eareinoma  of  ikm  (/). 
(Reported  by  Mr.  E.  Colson.) 

^mu  R — ,  nt.  25,  a  sboemaker,  from  Louth,  in  Lincolnahire,  tdmitted  into 
^Qip  Ward,  under  the  care  of  Dr.  G.  Owen  Rees,  January  15th,  1868. 

for  two  years  the  right  side  of  his  chest  hu  been  the  seat  of  a  peculiar  affection, 
*^  has  gradually  spread  over  its  surface.  At  the  present  time  it  extends  from 
^  right  clavicle  aboTC  to  about  the  sixth  rib  below,  and  over  the  sternum  u  far  u 
*^  two  inches  to  the  left  of  that  bone.  It  has  a  well-defined  )>order.  Within 
^  area  the  skin  is  much  altered  in  colour,  being  of  a  deep  brown-purple  hue.  The 
*^  disappears  for  an  instant  on  pressure.  The  affected  surface  is  shiny  ;*it  is 
"^  very  slightly  scaly.  To  the  touch  it  has  a  brawny  feel.  It  is  slightly  movable 
^  the  subjacent  parts,  but  much  less  so  than  natural.  It  is  oedematous,  pitting  on 
iQMre,  and  the  hollow  made  by  the  finger  takes  a  considerable  time  to 
^iiippesr.  Th«  affection  gives  the  patient  no  pain,  but  only  a  feeling  of  tenseness 
^ilight  itchiug.  The  chest  beneath  is  perfectly  resonant.  There  is  no  tenderness 
**^  say  of  the  ribs. 

^  remarkabto  condition  of  the  skin  is  not  the  chief  cause  of  the  patient's 
^'^isi  to  the  hospital  for  admission.  He  is  also  affected  with  an  unusual  form  of 
'^'tlyais.  This  began  about  ten  months  ago,  when  he  one  day,  while  running,  found 
^  hit  kga  **  seemed  to  give  way."  Since  then  they  have  gradually  got  weaker. 
"itUa  the  last  »x  weeks  the  power  in  his  arms  has  gradually  been  declining. 
^  hit  also  had  twitchings  both  in  the  legs  and  arms.    He  states  that  up  to  the 
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last  dghtaen  months  he  was  in  the  habit  of  occasionally  drinking  to  exec 
had  a  gonorrhoea  six  years  ago,  and  be  has  bad  the  same  disease  twice  since. 

On  admission  he  is  rather  thin  in  the  face,  with  an  anxious  expression, 
nnable  to  stand.  The  right  leg  is  the  weaker  of  the  two.  He  can  bend  or  st 
either  lower  limb,  but  with  difficulty ;  he  can  adduct  the  left,  but  not  tl 
He  can  just  feel  tickling  of  the  soles  of  the  feet.  He  can  pass  his  wata 
arms  are  Tcry  weak,  especially  the  right.  He  can  ilex  and  extend  the  ha 
not  with  any  force.  He  complains  of  stiffness  of  the  neck,  and  of  a  dul 
pain,  which  passes  into  the  left  eye. 

His  heart  and  lungs  appear  to  be  healthy.  Pulse  almost  imperceptible,  9 
Tery  oedematons. 

On  January  16th  Dr.  Rees  prescribed  a  blister  to  the  back  of  the  neck,  an 
of  calomel  to  be  taken  every  night. 

On  January  23rd  it  is  noted  that  the  pain  in  the  neck  still  recurs  erery  di 
not  so  severe,  and  lasts  only  for  about  half  an  hour  instead  of  two  hours,  as  1 
He  thinks  his  legs  are  weaker. 

On  February  4th  he  was  ordered  Ext.  Nucis  Vomicae  gr.  i,  t  d. ;  and  on 
the  dose  of  this  medicine  was  increased  to  gr.  ss,  t.  d. 

On  February  29th  he  was  ordered  Potass,  lodid.  gr.  v,  Liq.  Potass,  ntxz, 
Cascarill,  bis  die. 

March  18th. — He  hu  not  had  the  pain  in  the  neck  for  a  fortnight.  The 
the  right  radial  artery  are  barely  perceptible ;  those  in  the  left  can  be  o 
108  in  the  minute. 

On  March  26th  Dr.  Fagge  made  the  following  notes  u  to  his  condition 
says  his  legs  are  not  weaker  than  they  were  ;  but  it  appears  that  there  is  ^ 
movement  of  any  other  joints,  except  the  hips.  All  the  joints  of  the  loi 
are  more  or  less  rigid.  Flexion  of  the  hip-joints  is  effected  smoothly  am 
pain,  but  they  cannot  be  extended.  The  knee-joints  are  capable  of  o 
partial  extension,  the  ankle-joints  admit  of  very  little  movement,  the  toei 
rigid.  The  muscles  are  much  wasted.  The  feet  are  of  a  lirid  colour, 
cedematous.    They  are  not  cold. 

"The  upper  limbs  are  much  weaker  than  on  admission.  The  rousd 
rally  are  greatly  wuted,  but  those  of  the  hands  are  not  especially 
wrists  are  dropped*  and  the  backs  of  the  forearms  have  a  "  flat "  look, 
that  seen  in  lead  poisoning.  The  shoulders  are  partially  stiffened.  Th* 
cannot  be  entirely  extended.  The  wrists,  however,  are  free  from  stiffisc 
fingers  are  flexed  and  cannot  be  extended  fully,  even  by  force.  He  has  sea 
power  of  voluntary  movement  in  the  fingers  or  wrists. 

"  The  diaphragm  seems  to  be  enfeebled,  for  his  breathing  is  chiefly  thoi 
he  appears  unable  to  push  forward  the  abdomen.  He  can  only  cough  ve 
There  seems,  he  says,  a  tightness  at  the  ensiform  cartilage,  which  preventa  hia  < 

**  The  cutaneous  affection  has  not  spread  since  his  admisaion.  It  preaenta 
characters  as  before,  except  that  about  half  way  down  the  sternum,  in  the  mc 
a  soft  spot  can  now  be  felt  in  the  midst  of  the  brawny  purplish-red  anrfaee 
is  no  depression  to  be  seen,  but  merely  a  soft  fluctuating  spot  to  be  felt.  1 
as  big  u  the  end  of  one's  thumb.  It  gives  one  the  idea  of  there  being 
the  bone;  but  this  appears  to  me  doubtful,  u  the  surrounding  hard  boidi 
fonned  merely  by  the  thickened  tissues  around." 
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Ob  April  11th  it  it  noted  that  there  it  a  pecoliar  hardneta  of  the  pectoral 
wadet  beyond  the  limit  of  the  affection  of  the  skin,  to  that  they  feel  like  the 
rind  of  bacon.  At  the  ennform  cartilage,  too,  the  hardneu  of  the  skin  extends 
beyond  the  line  of  the  redness.  No  other  muscles  are  found  to  be  hardened  like  the 
peetortb.  The  state  of  the  hands  remain  the  same.  The  thumb  and  fingers  cannot 
be  teptrsted  laterally  so  fitf  as  usual,  on  account  of  the  rigidity. 

Oi  April  22nd  it  is  noted  that  the  arms  have  a  firm  board-like  feeling.  The 
flexor  tendons  of  the  arm  and  hand  are  felt  as  tight  bands.  The  elbow-joints  are 
bept  flexed,  and  the  wrists  are  flexed  at  right  angles.  He  cannot  straighten  his 
flngen  himself,  nor  can  it  be  effected  by  moderate  force.  His  general  condition  hu 
vndergone  but  little  change.    He  has  no  pain,  and  eats  pretty  well. 

Mty  7th. — Some  of  the  fingers  of  the  right  hand  swell  and  sweat  very  mnch,  and 
tbencbife. 

On  May  12th  he  was  carried  home  into  Lincolnshire  by  his  friends,  and  since 
tbeo  nothing  further  has  been  heard  of  him. 

I  have  already  stated  that  when  this  case  was  in  the  hospital 
it  excited  a  good  deal  of  interest ;  I  ought  also  to  add  that  it 
created  not  a  little  difference  of  opinion.  Members  of  the  surgical 
staff  who  saw  it  held  that  the  affection  of  the  skin  might 
merely  be  secondary  to  disease  of  the  subjacent  structures^  and 
probably  of  the  sternum  or  ribs.  But  it  was  generally  thought 
^  the  physicians  that  the  disease  was  really  one  of  the  integu- 
ment^ and  that  it  was  some  form  of  malignant  disease  of  the 
iluQ.  A  very  faithful  model  of  the  case  was  made  by  Mr. 
Towne^  and  is  now  in  the  museum. 

For  my  own  part^  I  was  much  influenced  in  taking  this  view 
^  the  perusal  of  a  second  paper  ^  by  Dr.  Y.  Basmussen  himself^ 
^hoae  views  on  sclerodermia  I  have  been  discussing.  This  paper 
i*  mainly  based  upon  a  case  of  which  I  will  give  a  brief 
•batract. 

A.  v.  A—,  art.  69»  admitted  January  4th,  1867,  into  the  Municipal  HospiUl. 
Htr  left  shoulder  and  arm  were  greatly  swollen  and  their  movements  much  impaired. 
The  ikin  on  the  shoulder  and  upper  arm  wu  of  a  deep  red  colour,  and  was  tense, 
*^>iiiBg,  and  inclined  to  peel  off.  Below  the  elbow  the  colour  was  more  brownish- 
>4  sad  on  the  hand  it  wu  naturaL  Pressure  gave  the  sensation  of  a  firm  (pasty) 
^afltatioD,  and  strong  preuure  produced  slight  pitting;  the  skin  could  not  lie 
padund  or  lifted  into  a  fold.  Towards  the  back  of  the  hand  the  skin,  however, 
pitted  readily.  From  the  shoulder  the  infiltration  extended  to  the  side  of  the  neck, 
^  iiins,  and  OTer  the  left  breast.  The  integument  in  these  regions  wu  of  the 
^^^vil  colour,  except  that  to  the  left  of  the  sternum  there  wu  a  patch  about  the 
'ii^of  the  palm  of  the  hand  a  little  depressed  below  the  level  of  the  skin,  of  a  deep 

'  **  Oa  Primaiy  Diffuse  Cutaneous  Cancer,"  by  Dr.  Vald.  Rasmussen.  Translated 
^  the  *  Hoqpitala-Tldende,'  Copenhagen,  Jan.  1st,  1868,  by  W.  D.  Moore,  M.D. ; 
*^ Med.  ioor./  April,  1868,  p.  871. 
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bluish-red  colour,  imhiovable,  and  almost  at  hard  at  wood;  the  same  conation 
also  extended  along  a  belt  about  an  inch  broad  over  the  whole  lateral  surface  of  the 
neck.  This  part  farther  presented  tubercles,  of  about  the  size  of  peas,  of  an  intense 
bluish-red  colour,  lying  in  the  skin  itself.  Smaller  and  paler  tubercles  were  found 
scattered  over  part  of  the  left  breast.  The  axillary  glands  were  much  enlarged. 
Beneath  the  breast,  and  in  the  axilla,  the  infiltration  was  lost  uniformly  in  the 
affected  skin ;  nowhere  were  ditiinct  htberelee  met  wiih  at  the  boundariee  <tf  the 
eweUing, 

It  wu  noticed  that  the  skin  on  the  breast,  where  the  affection  was  more  recent 
than  above,  could  be  slightly  wrinkled  or  moved — an  indication  that  the  infiltration 
had  not  its  seat  in  the  skin  itself. 

The  patient  stated  that  her  disease  had  begun  three  months  before.  On  ad- 
mission she  was  in  good  condition.  She  had  all  along  complained  of  severe  lanci- 
nating pains.    The  infiltration  gradually  extended,  and  on  March  9th  she  died. 

On  cutting  into  the  hard  part  over  the  chest  the  tissues  down  to  the  ribs  were 
found  to  be  "  changed  into  a  lardaceous  mass,"  yielding  a  greyish-yellow  fluid  on 
pressure.  Microscopically  this  mass  consisted  of  alveoli  filled  with  numerous  irregular 
flat  cells  with  one  or  two  nuclei. 

Where  the  infiltration  did  not  reach  quite  to  the  very  cutis  there  were  small 
scattered  tubercles  in  the  connective  tissue,  and  similar  ones  were  found  inwardly 
toward  the  ribs.  In  all  these  tubercles  the  microscopical  structure  waa  as  above 
described,  except  that  the  alveoli  were  large,  "  containing  numerous  and  fresh  cells." 
On  the  other  hand,  the  tubercles  which  projected  on  the  surface  of  the  skin  consisted 
only  of  dense  connective  tissue. 

The  left  pleural  sac  contained  two  quarts  of  fluid.  The  pleural  surfaces  presented 
whitish-yellow  tubercles  as  large  as  peas.  The  fifth  right  rib  had  in  it  a  nodule  as 
large  as  a  walnut.  The  liver  contained  two  deposits  of  the  same  size,  and  several 
smaller  ones.    These  had  the  usual  appearances  of  medullary  carcinoma. 

During  life  this  case  was  regarded  by  Rasmusseu  as  one  of 
sclerodermia ;  but  after  the  post-mortem  examination  he  entitles 
it  '^  carcinoma  sclerosum  subcutaneum  et  cutaneum.'*  It  will^  I 
think^  be  admitted  that  there  is  a  striking  similarity  between 
it  and  that  of  Dr.  Rees  above  recorded.  The  only  difference 
which  might  be  regarded  as  essential  is^  perhaps^  the  absence 
of  tubercles  in  the  skin  of  this  patient.  It  is^  therefore^  par- 
ticularly worthy  of  notice  that  the  cutaneous  tubercles  in 
Basmussen's.case  were  found  to  be  of  a  non-cancerous  nature. 

In  the  paper  which  contains  this  case  Basmussen  further 
points  out  that  both  Alibert  and  Velpeau  have  described  a  form 
of  cancer  of  the  skin  of  which  induration  is  one  of  the  principal 
symptoms.  Thus,  in  the  great  work  of  Alibert^  we  find  a 
paragraph  devoted  to  a  form  of  cancer  called  by  him  '  carcine 
ebumSe.'    It  may  be  said  that  the  description  which  he  gives  of 

'   '  'Monographic  des  Dermatoses,'  1835. 
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this  disease  reminds  one  very  strongly  of  scleriasis^  and  that 
probably  many  of  the  cases  which  he  includes  under  it  were 
really  examples  of  that  affection ;  but  even  then  it  is  to  be  added 
that  the  prognosis  which  he  gives  of  his  carcine  ^bum^e  is  very 
unfavorable^  so  that  in  this  respect  his  cases  would  seem  to  have 
differed  from  those  of  ordinary  scleriasis. 

Velpeau^^  on  the  other  hand^  gives  the  name  ^'  squirrhe  en 
cmoise"  to  an  affection  which  appears  to  be  identical  with 
that  now  under  consideration.  He  claims  to  have  discovered 
this  form  of  disease  in  the  year  1838^  and  it  would  certainly  seem 
to  be  distinct  from  scleriasis.  He  speaks  of  it  as  a  ^^  transforma- 
^  ligneuse  de  la  peau/^  and  compares  the  appearance  of  a  part 
affected  with  it  to  that  of  skin  which  has  been  tanned^  or  a 
region  on  which  the  skin  has  been  replaced  by  hard  leather. 
He  describes  it  as  consisting  of  large  patches  { plaques)  ^  with 
smaller  spots  {taches)  scattered  near  them.  The  colour  of  the 
diseased  parts  in  this  disease  is  said  to  be  a  mixture  of  red  and 
l>rown^  and  this  is  well  seen  in  the  figure  which  he  gives  of  it 
(pi.  viii,  fig.  1).  In  this  the  whole  of  the  space  between  the 
l^reasts^  as  well  as  the  skin  over  the  breasts  themselves^  is  seen 
^  be  of  a  reddish-brown  colour.  Among  the  cases  of  squirrhe 
^  cuirasse  cited  by  Yelpeau  is  that  of  an  English  lady^  in  whom 
tte  skin  had  undergone  '*  ligneous  transformation "  from  the 
bnks  to  the  neck  and  from  the  loins  to  the  occiput^  and  who 
was  besides  riddled  with  ''  squirrhous  ulcers/^  and  presented  a 
number  of  cancerous  nodules  {bosselures)  as  far  as  the  axillae  and 
^e  shoulders.  In  this  case  and  in  others  which  he  details  the 
disease  proved  fatal. 

Under  the  name  of  '^  sclerodermic  '*  Dr.  Plu  ^  has  recently 
described  a  case  which  appears  rather  to  belong  to  this  category 
^n  to  that  of  true  scleriasis^  although  Basmussen  cites  it  as 
*]i  example  of  the  latter  disease. 

A  woman,  et.  59,  had  cedema  of  the  left  arm  afker  carrying  a  heavy  weight.  This 
^^i4ed  at  the  end  of  a  fortnight.  Some  weeks  afterwarda  she  was  attacked  hy 
^pelss,  at  6rst  of  the  face,  afterwards  of  the  chest,  left  arm,  and  ahdomen.  The 
'^  *nn  then  again  became  cedematoos,  and  remained  so.  Three  months  after  the 
^'^^ip^  began  the  lower  part  of  the  chest  became  hard.  This  condition  spread, 
*^  in  three  weeks  it  had  invaded  the  whole  surface  bounded  above  by  the  supra- 
^^tr  IbsssB,  below  by  the  level  of  the  umbilicus,  and  laterally  on  each  side  by  a 

'  *  Traits  des  Maladies  du  Sein  et  de  la  r^on  mammaire,'  Paris,  1854. 
'  <  Gas.  dci  Hdpitanx,'  1866,  p.  307. 
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line  drawn  Tertically  from  the  border  of  the  axillt.  The  diieaaed  pirt  was  o 
au  Uat  colonr.  A  few  spots  of  induration  coold  be  fdt  beneath  healthy  si 
only  in  the  immediate  vicinity  of  the  indurated  region.  The  patient  died  of 
dropsy  four  months  later.  No  post-mortem  examination  appears  to  h.%\ 
made. 

It  is^  I  think^  impossible  not  to  be  stmck  with  the  reseml 
between  the  accounts  of  the  cases  which  I  have  been  quot 
the  two  of  Basmussen's  and  that  of  Pin — ^with  the  descript: 
squirrhe  en  cuirasse  given  by  Yelpeau,  and  with  that  c 
case  recently  in  Ouy^s  Hospital  under  Dr.  Bees.  In  all  of 
we  have  an  induration  of  the  skin^  with  a  reddish-l 
coloration  of  the  surface^  commencing  over  the  chesty  spre 
from  that  region  as  its  centre,  and  tending  to  destroy  the  1 
the  individual.  It  is  true  that  the  microscopical  characi 
the  disease  have  as  yet  been  but  little  studied.  It  must  a] 
admitted  that  in  different  cases  the  affection  appears  to 
been  attended  with  very  different  degrees  of  malignity,  h 
coarse  sense  of  that  term.  In  Velpeau^s  cases  we  read  of  i 
with  characteristic  foetid  discharge ;  in  the  case  of  Dr. 
described  above,  the  induration  was  uniform^  and  not  so 
as  a  nodule  or  tubercle  could  be  detected. 

Ichthyosis. 

Within  the  last  few  years  opinions  concerning  this  di 
have  undergone  what  may  almost  be  described  as  a  revoh 
By  the  older  writers  on  cutaneous  diseases  ichthyosis 
referred  without  question  to  a  morbid  state  affecting  eithe 
cuticle  alone,  or  the  papillary  layer  of  the  cutis  likewise, 
quite  recently  the  attempt  has  been  made  to  establish  a 
different  view  concerning  a  large  proportion  of  the  case 
eluded  under  this  title. 

The  new  doctrine  was,  I  believe,  first  suggested  by 
Erasmiis  Wilson. 

According  to  this  author^  ichthyosis,  which  he  prefers  to 
xeroderma,  is  seen,  as  a  congenital  affection,  in  three  dii 
forms.  In  the  first  of  these  (x.  simplex)  the  skin  is  n 
"  dry,  hard,  thin,  inelastic,  brittle,  discoloured,  and  in  pan 
small  for  the  body  it  has  to  contain.''  In  the  secon 
ichthyoides)  it  is  ^*  rough,  uneven,  sordid,  and  broken  uf 

I  « On  Diseases  of  the  Skin,'  6th  edition,  1867,  p.  355. 
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ragged  plates^  or  smaller  firactions  corresponding  with  the  arese 
of  lines  of  motion  of  the  skin/'  These  two  forms  are  stated  to 
be  due  essentially  to  '^  defective  development  and  defective 
notrition''  of  the  cutaneous  textures.  But  in  the  third  form 
(x.  saurioides)  we  have^  according  to  Mr.  Wilson^  a  new  element 
introduced — '^  an  altered  state  of  the  sebiparous  function^  and 
an  accumulation  of  the  sebaceous  substance  on  the  skin  in  the 
fonn  of  dark  grey  or  greenish  scales  or  spines/'  Elsewhere^ 
Mr.  Wilson  has  referred  to  this  last  form  of  the  disease  as 
'^  ichthyosis  9puriayA  sebacea/'  and  has  proposed  to  reserve  the 
title  of  true  ichthyosis  '*  for  the  varieties  previously  mentioned. 

The  views  of  Mr.  Wilson  have  been  adopted  both  by  the  late 
Dr.  Begbie^^  in  a  very  interesting  article  on  this  subject^  and 
by  Dr.  Tilbury  Fox.  These  writers,  indeed^  have  carried  the 
distinction  between  "  true ''  and  "  false ''  ichthyosis  somewhat 
iorther  than  Mr.  Wilson  himself.  In  his  work  on  '  Cutaneous 
Diseases '  M.  Devergie  had  divided  ichthyosis  into  three  varieties, 
».  blanche,  i,  brune,  and  t.  pore-Spic ;  and  of  these  he  gave  very 
sdmirable  descriptions,  based  on  clinical  observation.  Dr. 
Begbie  and  Dr.  Tilbury  Fox  have  adopted  this  subdivision,  but 
niaintain  that  only  the  first  of  these  varieties  ought  to  be  called 
^true'^  ichthyosis,  the  two  latter  both  belonging  to  the  '^seba- 
ceous '*  or  "  false ''  variety  of  the  disease.  "  Brown  ichthyosis,^' 
^ys  Dr.  Begbie,  "  has  no  real  resemblance  to  the  white  or  true 
ichthyosis.  .  .  .  Unlike  the  true  ichthyosis,  this  is  not  a 
general  disease ;  it  is  found  occurring  round  the  knees,  on  the 
popliteal  space  behind,  in  front  of  the  ankle,  at  the  elbows  and 
hees."  .     .     . 

In  the  46th  volume  of  the  'Med.-Chir.  Trans.'  Dr.  J.  W. 
Ogle  has  published  a  paper  on  two  "  Cases  of  Ichthyosis  Spuria 
^d  Sebacea,'^  in  which  the  correctness  of  these  views  is  assumed 
^  requiring  no  further  demonstration. 

^  litterii  St.  10  tnd  14  yetn  respectively,  had,  about  five  yean  before, 
''^nie  affected  with  the  diteaae,  after  vaccination  (as  appeared  from  the  history). 
**'^  pitches  of  the  skin  on  the  chest  immediately  above  the  axills,  on  both  sides 
^  the  tmnk  over  the  false  ribs,  about  both  knees,  down  both  legs  (especially  near 
we  ankles),  and  on  the  dorsal  surfaces  of  the  feet,  were  of  a  brown  colour,  in  some 
P^*^  almost  black.  The  discoloured  parts  were  very  rough,  owing  to  masses  of 
^  msterial  covering  the  surface  of  the  skin,  which  had  the  appearance  of  being 
^^^^  into  scales,  or  small  tabular  or  losenge-shaped  patches. 

I  <£d.  Med.  Journ.,'  1861,  vii,  p.  1. 
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Tbe  icakt  €roB  the  ikiii  were  fnminfd  microeoopiaJly  and  chemictlly.    Under 
tbe  micntteope  thej  were  foand  (aAcr  being  softened  with  water)  "  to  present  a 
itriated   and  wstt  appearance,  ......  much  of  which  was  obTioosly  due  to 

lajen  of  epitbelinni  doady  eompreased  together."  Chemically  they  yielded,  on 
incineration,  8  per  cent,  of  ash,  containing  lime,  soda,  sulphuric  add,  phosphoric 
add,  and  iron.    "  Ether  readUy  disaolTcd  out  a  very  large  qoantity  of  iat." 

Consideniig  that  the  microscope  showed  the  scales  in  these 
cases  to  hare  (in  part  at  least)  a  definite  epithelial  structure^  it 
seems  remarkable  that  Dr.  Ogle  should  have  described  them 
as  examples  of  an  "  ichthyosis  sebacea.''  The  views  of  Mr. 
"Wilson^  howcTcr^  have  prevailed  largely^  not  only  in  England^ 
but  even  on  the  Continent.  Hebra,  in  his  work  on  '  Diseases  of 
the  Skin/^  refers  to  them  with  approval.  A  still  more  recent 
writer.  Dr.  Neumann,'  appears  to  incline  towards  the  same 
opinions.  He  speaks  of  '^  ichthyosis  sebacea  ^'  as  the  simplest 
form  of  the  disease;  and  although  he  afterwards  says  that 
severe  ichthyosis  is  always  attended  with  ''  hypertrophy  of  the 
whole  cutis,''  he  associates  with  this  "  a  change  and  increase 
in  the  sebaceous  secretion." 

Indeed,  so  far  as  I  have  read,  the  late  Dr.  Hillier  has  been 
alone  in  repudiating  the  views  of  Mr.  Wilson  concerning 
ichthyosis,  with  the  exception  of  Dr.  Church.' 

This  writer  has  described  a  most  interesting  case,  which  had 
been  under  the  care  of  Dr.  Martin.* 

A  girl,  ct.  15,  who  was  small  and  delicate  looking,  so  that  she  seemed  at  least 
two  or  three  years  younger  than  her  real  age,  bad  an  affection  of  the  skin,  confined 
to  the  left  half  of  the  body.  The  integument  on  the  left  side  of  the  trunk  waa 
ererywhere  darker  than  on  tbe  right,  a  wdi  •defined  line  being  risible  down  the 
centre  of  tbe  chest  and  abdomen.  On  the  left  side  of  tbe  forehead  and  nose  was  a 
large  patch,  on  which  the  skin  wu  slightly  papillary  in  character.  A  similar  patch 
spread  over  tbe  greater  part  of  tbe  cheek  and  chin,  extending  to  tbe  ear.  The 
whole  left  side  of  the  neck  was  occupied  by  tbe  disease,  "  which  here  assnmed  a 
warty  character,  some  of  the  papillifbrm  outgrowths  being  pedunculated."  The 
diseased  area  was  limited  abruptly  both  before  and  behind  at  the  middle  line.  Tbe 
scapular  region  was  almost  entirely  occupied  "  by  a  large  patch  of  steel-grey  coloor, 
very  slightly  eleyated  above  tbe  surrounding  skin,  and  consisting  of  small  polygonal 
scales."  The  skin,  so  altered,  felt  quite  soft  and  smooth.  The  greater  part  of  the 
left  side  of  the  chest  was  similarly  affiected,  the  areola  of  the  nipple  being  the  aeat  of 


*  New  Sydenham  Society's  Translation,  vol.  i,  p.  111. 

'  'Lebrbuch  der  Hautkrankheiten,'  Wien,  1869,  p.  253. 

*  *  Handbook  of  Skin  Diseases,'  1865,  p.  109. 

<  'St.  Bartholomew's  Hosp.  Rep.,'  1865,  i,  p.  198. 
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fang  eonieal  papillK,  of  a  browner  ooloor  than  the  snrroanding  iqnamoat  parts.  At 
the  border  of  the  axilla,  and  in  the  ixilla  itself,  the  papille  were  lon^r  than  in  my 
other  put  of  the  bodj.  Smaller  patches  existed  on  the  sabscapular  and  lumbar 
RgioDt;  t  very  small  one  at  the  commencement  of  the  anal  fissure,  and  another 
larger  one  on  the  bottock.    The  skin  of  the  limbs  was  natural. 

The  whole  of  the  moooos  membrane  coTering  the  inside  of  the  left  cheek,  and  the 
left  half  of  the  palate  and  tongue,  were  the  seat  of  papilliform  outgrowths,  closely 
raembliag  those  on  the  neck  and  in  the  axilla,  but  of  a  dull,  yellowish-white  colour. 
Id  the  upper  jaw  the  canine  tooth  and  the  left  indiors  were  normal,  perhaps  a 
fittle  smaller  than  those  on  the  right  side.  The  two  premolars  were  very  small  and 
BBch  decayed.  No  molars  could  be  detected,  and  the  gum  was  hollowed  out  into  a 
braid  snd  deep  furrow,  thickly  studded  with  hard  papille  of  a  considerable  length. 
The  teeth  in  the  lower  jaw  were  quite  natural  In  appearance,  and  all  were  present 
vith  the  exception  of  the  last  molar. 

*  Ob  poit-mortem  examination  the  arch  of  the  aorta  was  found  to  be  suddenly 
oanwed  below  the  origin  of  the  left  subclavian  artery. 

Dr.  Charch  does  not^  in  his  account  of  the  case,  speak  of  any 
inicroscopical  examination  of  the  affected  parts  of  the  skin,  but 
I^e  has  informed  me  that  such  an  examination  was  made. 

In  summing  up,  he  speaks  of  the  case  as  affording  the  proof 
that  some  cases,  '^  at  all  events,  of  ichthyosis  spuria,  or 
^uriderma,  are  due  to  an  alteration  and  hypertrophy  of  the 
papillae  of  the  corium  and  their  epithelium,  and  not  to  dessicated 
^i  altered  sebaceous  substance,  as  stated  by  Mr.  Erasmus 
Wilson/'  The  description  of  the  state  of  the  mucous  mem- 
l^rane  of  the  mouth  is,  I  think,  in  itself  sufficient  to  prove 
^t  Dr.  Church's  conclusion  is  correct. 

For  my  own  part,  I  must  express  grave  doubts  as  to  there 
l^g  any  form  of  ichthyosis,  or  any  disease  to  which  the  name 
^fichthyosis  would  naturally  be  given  at  the  present  day,  in  the 
pfoduction  of  which  an  accumulation  of  sebaceous  matter  plays 
^7  but  an  insignificant  part.  I  do  not  for  a  moment  deny 
^  some  of  the  older  writers  gave  the  name  of  ichthyosis 
^  cases  really  of  sebaceous  origin.  Thus,  Dr.  Anthony  Todd 
^mson,  in  his  edition  of  Bateman's  work,^  describes  the  case 
^  a  young  lady  whose  cheeks  and  the  bridge  of  her  nose 
became,  when  she  was  fifteen  years  old,  covered  with  a  dirty 
oliye-brown  crust/  A  figure  of  an  almost  precisely  similar  case 
^  be  found  in  the  18th  Plate  of  Bateman's  ^  Delineations.' 
^1^*  Wilson  incidentally  refers  to  such  cases  as  examples  of  an 
^^cwfei/o/  "  sauriosis  squamosa.'' 

1  *  A  PnetiGal  Synopsis  of  Cntaneoos  Diseases/  1829,  p.  80. 
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These  cases  were,  no  doubt,  examples  of  a  '^  seborrheea  sicca/' 
to  use  a  term  employed  by  Hebra  and  other  modem  writers* 
But  it  appears  to  me  that  it  is  only  confusing  matters  to 
associate  a  local  affection,  such  as  this,  developed  late  in 
childhood  or  in  adult  life,  with  congenital  ichthyosis. 

I  have  not  myself  had  any  opportunity  of  inyestigating 
microscopically  the  third  or  most  extreme  form  of  the  disease, 
of  which  Dr.  Church's  case  was  an  example.  I  must,  therefore, 
leave  the  question  of  the  nature  of  that  form  preci^y  where 
he  left  it.  But  of  the  second  form  of  ichthyosis,  the  i.  bnuae 
of  Devei^e,  I  happen  to  have  been  able  to  examine  sevend 
cases ;  and  the  result  of  my  investigations  has  invariably  beea 
that  the  masses  removed  from  the  surface  were  made  up  of 
epidermic  scales,  compressed  together,  and  arranged  in  lamells, 
the  superposition  of  which  produced  conical  papilliform  masses 
having  a  most  delicate  and  beautifully  striated  structure.  So 
far  from  tliis  form  of  disease  being  essentially  distinct  from  the 
so-called  ^'  true  ichthyosis  alba,''  I  find  that  the  microscopical 
characters  of  the  morbid  products  are  essentially  the  same  in 
the  two  varieties  of  the  disease.  The  only  difference  is  that,  as 
in  the  latter  affection  the  scales  are  thinner,  so  the  striae  above 
mentioned  are  found  to  be  less  numerous,  and  the  appearanoea 
thus  deviate  less  from  those  belonging  to  healthy  cuticle.  For 
in  the  most  superficial  layers  of  the  natural  integument  similar 
striae,  though  less  marked,  are  quite  distinctly  to  be  recc^^nised. 

The  first  case  of  ichthyosis  in  which  I  microscopically 
examined  the  crusts  was  the  following. — 

Case  1. — (Reported  by  Mr.  Gaitskbll.) 

E.  P — ,  et  34,  admitted  for  incipient  phthisis  into  Stephen  Ward  onder  Dr 
Habershon's  care. 

Over  the  greater  part  of  the  back  (but  more  especially  between  the  scapate),  utf 
on  the  sides  of  the  chest,  the  skin  presents  a  pecnliar  appearance.  This,  he  aaya,  hm 
existed  for  the  last  thirteen  or  fourteen  years,  but  not  previonsly.  On  ezaminiol 
the  surface  closely  the  fine  lines  are  found  to  be  further  apart  than  natural*  hk 
the  papille  between  the  lines  are  raised  and  covered  with  a  light  brownish  malter 
that  looks  very  much  like  dirt,  but  is  not  really  so.  This  can  be  easily  scraped  oH 
He  says  that  the  affected  part  of  his  skin  has  itched  a  great  deal.  He  penpiref 
over  this  region  as  much  as,  if  not  more  than,  over  any  other  part  of  the  bodj. 

On  microscopical  examination  of  the  scales  removed  from  this 
patient's  shoulders,  I  found  them  to  consist  of  delicate,  parallel 
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lamelbe,  eridently  formed  of  datteoed  epidermic  acales.  I  en- 
deavoured to  make  a  drawing  of  the  appearances  observed, 
and  this   has   been   reproduced   in  the   accompanying   figure, 


-which,  however,  very  inadeqaately  represents  the  beaatiful 
striated  structure  of  the  preparatiou  itself,  which  was  simply 
moistened  with  a  little  liquor  potassse. 

The  crusts  were  found  to  consist  essentially  of  conical  massesj 
each  of  which  was  itself  made  up  of  smaller  portions,  super- 
imposed the  one  on  the  other,  and  evidently  formed  on  the 
surface  of  the  same  papillse.  This  is  very  well  seen  in  the 
accompanying  figure  (Fig.  1,  b).  At  c  and  n,  again,  we  have 
two  portions,  each  consisting  of  three  masses,  and  both  obviously 
moulded  on  the  same  three  elevations  of  the  derma. 

Besides  the  hypertrophy  of  the  superficial  epidermic  lamellfe, 
I  also  found  that  the  cellular  linings  of  the  hair-sacs  were 
greatly  increased  in  thickness  in  the  case  of  ichthyosis  now 
under  consideration,  and  I  have  since  observed  the  same  ap- 
pearances in  other  cases.  A  very  good  example  of  this  is  shown 
at  Fig.  1,  A,  where  a  number  of  concentric  layers  may  be  seen, 
surrounding  an  aperture  which  evidently  was  occupied  by  a  hair. 
In  Fig.  2  (p.  316),  the  same  thing  is  exhibited  from  another 
point  of  view.  The  hairs  are  now  shown  longitudinally,  and 
around  them  may  be  observed  parallel  strife,  coming  off  in  a 
feathery  manner,  and  evidently  of  cuticular  origin. 
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The  figure  qot  referred  to  exhibits  uotbcr  point  iriiich  I 
bare  over  uid  over  again  noticed  in  era  mining  (msts  &om 
cases  of  icbthyosia,  and  wltich  *ecais  to  mc  to  bxTesn  important 
bearing  on  the  theory  of  the  disease.     It  will  be  obwrrcd  that 


there  are  three  or  foor  separate  burs,  all  lying  side  by  side,  bat 
having  their  roots  at  different  levels,  one  above  the  other.  It 
will  also  be  seen  that  the  root  of  each  of  these  fine  hairs  it 
tufted.  Now,  this  tufted  character  of  the  roots  of  the  haira  in- 
dicates, I  believe,  that  the  h^rs  themselves  have  andei^ne  the 
process  of  shedding,'  and,  if  so,  it  will  hardly  be  doubted  thai 
the  hairs  have  all  been  formed  within  the  same  follicle,  and 
have  all  successively  been  shed  from  it.  The  regular  arrange- 
ment of  their  roots  at  diEFerent  levels  points  strongly  to  thii 
coDclnsion. 

The  appearances  just  described  surest  a  question  whi<^  faai 
not,  I  believe,  been  raised  by  any  writer  on  ichthyosis,  tnii 
which  is  of  considerable  interest.  It  is  this : — Granting  thai 
the  crusts  in  this  disease  are  formed  of  epidermic  scales,  is  tlu 
development  of  such  crusts  to  be  ascribed  to  an  exceasin 
formation  of  these  cells— a  true  hypertrophy  — or  to  an  abnonna 
adhesiveness  aod  tenacity,  enabling  them  to  resist  the  inflaenee 

'  Any  one  HMj  cODTince  himielf  of  the  eorrectacu  of  thii  (Utement  bj  exaininia| 
lbs  raoti  of  the  biirt  bruthed  oat  of  hi)  am  heid  *nr  morning.  The  point  U  « 
■ome  impoTltncc,  ft>r  thii  ippeamicc  of  the  roots  of  the  htir  hu  been  regarded  a 
ehtrMteriitie  of  ((km  deeahaia  (ilopecii  ireiti);  whereu,  in  truth,  it  ii  nenij* 
eouditloD  <rf  common  (trophy,  the  peculitritj  of  t.  decalruii  coiuiitiog  ia  tbi 
UtnlUtton  of  the  iffected  lem  end  In  the  completeaeii  of  tbe  baldnea  within  Oow 
tnm,  bat  sot  in  uy  ipeeiil  chmcten  obwmble  in  the  inditidod  bain  theaiMlvai. 
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which  ordinarily  remore  the  superficial  layers  of  the  cuticle, 
and  to  remain  heaped  the  one  over  the  other? 

Writers  have  generally  assumed  the  correctness  of  the  former 
of  these  hypotheses,  but  the  facts  observed  appear  to  point 
rather  to  the  latter.  That  several  hairs  formed  successively  with- 
in the  same  follicle  should  be  found  lying  side  by  side — embalmed, 
as  it  were,  in  a  single  ichthyotic  scale — would  surely  argue  that 
this  scale  must  have  been  of  very  slow  formation.  In  corro- 
boration of  this  view,  I  may  add  that  in  the  patient  on  whom 
the  observations  above  described  were  made  I  found  but  very 
little  tendency  to  the  reproduction  of  the  scales  while  he  was  in 
the  hospital ;  and,  as  I  have  already  stated,  I  have  observed  the 
same  appearances  of  the  hairs,  lying  side  by  side,  in  other  cases 
of  ichthyosis  also. 

To  this  it  may  be  answered,  that  in  many  cases  of  ichthyosis 
the  scales  are  formed  very  rapidly,  as  is  shown  by  the  fact  that 
they  are  constantly  being  shed  in  considerable  quantities.  I 
bdieve,  however,  that  it  will  be  found  that  this  is  more 
^ceptioual  than  is  supposed,  and  that  when  it  occurs  it  is  often 
diie  to  an  inflammation  of  the  skin,  superadded  to  the  ichthyotic 
<^ndition. 

By  some  writers  the  absence  of  redness  and  inflammation  is 
^ade  a  cardinal  point  in  the  diagnosis  of  ichthyosis. 

My  own  observations,  on  the  contrary,  lead  me  to  believe 
tiut  parts  of  the  skin  which  are  the  seat  of  ichthyosis,  at  any 
^te  in  its  less  severe  forms,  are  particularly  liable  to  become 
Uiflamed.  This  inflammation  shows  itself  in  various  degrees. 
*^  lowest  grade  of  it  is  when  a  part,  ordinarily  affected  with 
^ple  xeroderma,  becomes  red,  and  its  thickened  cuticle  begins 
^  peel  off  in  large  lamellae.  Infants,  who  are  the  subject  of 
^thyosis,  are  frequently  brought  to  one  in  this  condition. 
Glider  the  use  of  vin.  aniimoniale  internally,  and  emollient 
applications  locally  (among  which  I  have  found  the  glycerinum 
^yli  very  valuable),  the  redness  and  scaliness  are,  after  a  time, 
'^ciQoved^  and  the  skin  then  subsides  into  a  condition  of  ordinary 
^^erma.    The  following  is  a  case  of  this  kind. 

Casb  2. — (Reported  by  Mr.  J.  Care.) 

"  Walter  O.,  Kt  3  yetrt,  brought  to  Dr.  Fagge  on  Janiurj  29th,  1868.    The  mother 
**^  that  daring  the  flnt  winter  after  ito  birth  the  child  had  '  eryiipelas'  of  the 
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fMctn  The  present  disease,  she  says,  hcgan  last  winter.  It  first  q>peared  on  tk 
f»ce,  and  spread  orer  the  whole  hody,  with  large  scales,  like  those  of  a  fish.  A 
present  the  skin  of  the  face  is  much  reddened ;  its  sorfure  is  slightly  scurfy ;  thei 
are  a  few  scales  on  the  upper  eyelid  and  right  temple.  The  skin  of  the  am 
is  scurfy.  The  abdomen  is  pretty  free.  There  are  some  few  scales  on  the  root  < 
the  penis.    The  scalp  is  free." 

On  February  14th  the  skin  is  noted  to  be  **  redder,  and  the  scales  much  larger. 
Ordered  Vin.  Antim.  mij  ex  Aq.  t.  d. 

Under  this  treatment  great  imj^orement  took  place.  Subsequently  cod-liTcr  o 
was  ordered,  and  an  alkaline  lotion. 

It  can  liardly^  I  think,  be  doubted  that  the  erysipelas  of  th 
face^  described  as  having  existed  during  the  first  winter  of  thi 
child's  life^  was  really  an  inflamed  ichthyosis.  It  is  of  consider 
able  importance  to  make  a  correct  diagnosis  in  a  case  of  thi 
kind^  but  it  sometimes  is  not  very  easy  to  distinguish  an  inflame 
ichthyosis,  when  occurring  (as  it  most  generally  does)  on  th 
&ce,  from  a  slight  eczematous  condition.  I  have  been  acciu 
tomed  to  look  for  a  peculiar  delicate  striation  of  the  skin  on  th' 
lips  and  on  the  cheeks  round  the  eyes^  as  showing  that  a  rei 
inflamed  state  of  the  face,  with  desquamation,  is  based  upon 
state  of  xeroderma,  and  is  not  a  mere  eczema.  But  I  mui 
admit  that  I  have  observed  appearances  not  very  dissimilar  i 
some  cases  that  have  been  simply  eczematous. 

This  quasi-eczematous  state  is  by  no  means  the  only  inflan 
matory  condition  to  which  the  skin  of  parts  affected  wii 
ichthyosis  is  liable.  I  have  now  seen  two  instances  in  which, 
more  or  less  distinct  pustular  aflection  or  impetigo,  and  tv 
others  in  which  a  pemphigus,  has  been  present  with  a  weJ 
marked  ichthyosis.  I  was  at  first  inclined  to  regard  these  cas< 
as  instances  of  a  mere  accidental  coexistence  of  two  independtf^ 
affections,  but  I  think  their  number  forbids  such  an  interpret; 
tion.  As  the  point  is  one  which  appears  to  have  been  entire^ 
overlooked  by  previous  writers,^  I  append  full  details  of  tl 
cases  in  question.  In  one  of  them  it  will  be  obsenrc 
that  the  inflamed  parts  formed  large  well-defined  patchei 
oozing  and  covered  with  crusts,  and  of  quite  peculiar  appearance 

1  I  may  obserre  incidentally  that  in  the  first  case  which  Dr.  Hillier  quotes  in  Vt 
*  Handbook'  as  illustrative  of  simple  eczema,  the  patient  had  had  xeroderma  all  Ui 
life  (op.  cit.,  p.  115).  Dr.  Hillier  makes  no  comment  on  the  association  of  the  tvc 
affections. 
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Came  3. — /cA/Ajrottt/    retmrded  devehprnmi,  with  mmk^^en  featwrti ;   eexemm 

impttigmodea  tn  pateke$. 

(Reported  by  Mr.  F.  D.  Grayson.) 

"W.  G — ,  admitted  into  Stephen  Ward,  under  Dr.  Wilki's  care,  after  being  an  out- 
Patient  of  Dr.  Fagge'a  for  some  little  time. 

Although  nearly  17  years  old,  he  does  not  appear  to  have  arrived  at  puberty. 
His  genitals  are  small  and  ill-dereloped,  with  no  hair  over  or  about  the  pubes.  His 
faee  is  ill-formed.  The  bridge  of  his  nose  is  sunken  and  broad.  The  teeth  are 
»^1  formed.  He  is  short  for  his  age,  being  barely  4  feet  6  inches  in  height ;  but 
lua  limbs  are  not  ill-proportioned. 

The  skin  is  universally  dry  and  harsh.    The  cuticle  is  roughened  and  inclined  to 

desquamate.    The  head  is  scurfy.    The  exaggeration  of  the  furrows  of  the  skin  it  very 

^•iked.    On  the  upper  limbs  oblique  lines,  in  pIsces  almost  amounting  to  fissures, 

^r«MS  one  another,  dividing  the  sur&ce  into  diamond-shaped  spaces.     On  the  face 

tHe  peculiar  delicate  markings  are  plainly  visible.    The  red  part  of  the  lips  presents 

Parallel  strise,  and  from  these  fine  lines  radiate  in  all  directions.    There  is  considerable 

^^ladency  to  desquamate  on  the  face,  free  edges  of   cuticle  being  seen  in  great 

Aiambers.    When  the  forearms  are  rubbed,  a  few  scales  are  detached.    The  boy 

^^ys  that  his  bed  always  contains  scales  every  morning,  but  that  these  come  chiefly 

the  inflamed  patches  described  below. 

On  different  parts  of  the  body  there  are  large,  inflamed,  moist  patches,  with  very 

'«ll-defined  borders,  more  or  less  completely  covered  with  yellowish  flaky  crusts. 

of  these  occupies  the  upper  part  of  the  abdomen,  stretching  from  the  ensiform 

^^rtilsge  to  the  umbilicus.    On  the  left  thigh  there  are  two  similar  patches,  one  in 

^>ont,  and  one  behind,  the  inner  and  outer  surfsces  being  exempt.    On  the  left  leg 

^  mmilar  condition  extends  from  the  tubercle  of  the  tibia  to  an  inch  and  a  half  above 

^lae  malleoli ;  it  completely  surrounds  the  limb.    The  right  thigh  is  generally  affected 

^>*  the  same  manner,  with  the  exception  of  its  inner  surfsce ;  and,  externally  to  the 

Patella,  the  disease  is  continued  on  to  the  right  leg,  which  is  completely  surrounded 

Vy  it    As  the  boy  lies  in  bed,  one  cannot  but  observe  a  remarkable  symmetry  in 

^be  outline  of  the  eruption  on  the  two  lower  limbs. 

No  pustules  are  anywhere  visible  from  which  the  crusts  might  hsve  been  formed. 
"1^  snrfsoe  is  simply  moist,  inflamed,  and  oozing.    In  these  patches  the  cutis  is 
^■fltrated  and  thickened,  which  is  not  the  case  when  there  is  simply  a  xeroderma, 
^^  thickenuig  of  the  cuticle. 

Tltt  boy  seems  to  be  in  good  health.    He  eats  and  drinks  welL    He  states  that 

^  very  nrely  penpires,  whstever  exertion  he  may  make.    The  hands,  he  says, 

*>vir  sweat,  but  just  at  the  tips  of  the  fingers  perspiration  is  abundant,  and  they  are 

'^^'cely  ever  dry.    At  the  time  of  examination,  in  fact,  the  ends  of  the  fingers, 

^^  sre  redder  and  softer  than  the  palms  of  the  hands,  are  covered  with  fluid. 

^iMa  this  ia  wiped  off,  it  almost  instantly  forms  again ;  and  by  means  of  a  lens  a 

^'■Atitade  of  paraUel  rows  of  minute  drops  of  fluid  can  be  seen,  evidently  oozing  from 

tbe  isQ«y|g  0f  Hie  sudoriparous  ducts.    On  the  other  hand,  it  is  distinctly  noticeable 

^  OB  the  palms  the  usual  lines  of  orifices  of  sweat-glands  are  entirely  absent. 

^^^CBteiOy  a  aUght  depression  may  be  seen  in  the  position  of  one  of  these  orifices, 

Wt  eves  this  is  doabtfuL 
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Hb  viae  ii  of  a  dirty  tcUov  ooloiir ;  tp.  gr.  1028. 

The  boy  states  that  the  disease  has  existed  since  he  wai  six  months  old.  It  htt 
nerer  quite  disappeared,  bat  be  thinks  it  is  better  in  the  sommer-time.  None  of 
his  relations,  to  fu-  as  he  knovs,  hare  been  affected  with  a  similar  disease.  He  hu 
several  brocben  and  sisters.  The  iniamed  patches  bare  been  present  as  long  as 
he  can  remember.*    They  seem  to  hare  no  tendency  to  increase  in  sice. 

After  his  admission  yelkiv  cmsts  formed  on  the  right  side  of  the  face  and  on  the 
right  ear,  vhieh  were  free  from  them  whea  he  was  irtt  seen.  The  cmsts  were  pre- 
eeded  by  a  moist nfss  of  the  skin,  bat  no  distinct  TCticles  or  pustules  were  to  be 


He  was  ordered  to  t^e  liq.  Soda  Arseniatis  «it  ex  Aq.  t.  d.,  and  to  apply  some 
ffyeerimmm  mmfH  on  lint  to  the  inflamed  patches.  These  soon  became  free  from 
ousts,  their  edges  grew  less  defined,  and  they  acquired  the  appearance  of  a  simple 


Case  4. — IckthyotU  ;  hm/terfeei  dnthprnumt  9f  the  hodfgeneraUy  ;  eexeam  impeiig9 
pfm  Imrftpmrt  if  ike  cmimmeomM  mafmee;  m^eeiUm  of  ike  naUt, 

(Reported  by  Mr.  J.  Dukb  and  Mr.  W.  F.  FLOWsna.) 

M.  A—,  et.  17,  admitted  under  the  care  of  Dr.  Owen  Rees,  October  9th,  1867,  and 
afterwards  under  that  of  Dr.  Wilks,  February  19th,  1868.  She  lives  at  Romford. 
Her  parents  and  the  rest  of  her  family  are  alive  and  weU.  Five  months  before  her  ' 
birth  ber  mother  is  said  to  have  been  frightened  by  a  monkey.  At  birth  her  bands 
and  feet  presented  a  peculiar  white,  milky  appearance,  as  if  they  bad  been  soaked 
for  some  time  in  warm  water ;  in  fsct,  like  that  of  the  hands  of  a  washerwoman. 
She  was  always  very  ill-dereloped,  in  comparison  with  her  brothers  and  sisters,  and  . 
when  five  years  old  she  was  unable  to  walk. 

Soon  after  birth  small  flakes  of  skin  began  to  fill  from  her  hands  and  feet.  Thed 
back  of  her  nedc  soon  became  affected  in  a  similar  way ;  gradually  the  trunk  and  the« 
rest  of  the  limbs  became  invoWed,  and  lastly  the  fsce  and  the  front  of  the  nedc  - 
Before  she  was  twelve  years  of  age  her  whole  body  was  covered.  There  was  free-^ 
action  of  the  skin.  She  took  much  less  exercise  than  other  children,  for  walking  a 
distance  produced  much  irritation  and  soreness,  relieved  only  by  the  application  of^ 
grease.  As  hi  back  as  her  memory  will  carry  her  the  eruption  has  been  attended 
with  great  pruritus,  especially  at  night  when  she  gets  warm,  so  that  she  scrmtchea  oflT 
great  scales  from  her  skin. 

When  she  was  thirteen  years  of  age  an  eruption  very  similar  to  that  of  smnllpos 
came  out  over  her  body,  and  discharged  matter.    At  other  times  laife  bleba  hanr 
formed,  and  discharged  matter. 

Latterly  the  pruritus  has  increased  very  much,  and  prevented  her  sleeping. 

When  fifteen  years  old  she  saw  a  woman  in  a  fit,  and  was  immediately  seized  wilk 
one  herself.    She  has  had  repeated  attacks  since,  which  seem  to  be  of  an  hyaterieiL 
character. 

Her  legs  have  at  times  been  slightly  enlarged,  especially  after  exposure  to  damp 
and  during  the  night. 


.  ^  Mr.  Bryant,  however,  tells  me  that  the  boy  has  been  under  his  obaenratioB  frr 
aome  years  past  on  account  of  the  ichthyosis,  and  that  the  inflamed  patehea  are  of* 
eomparatively  recent  development. 
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She  has  neTer  menstruated. 

On  admitsion  the  is  a  stunted,  ilKdeveloped  girl,  witli  a  peculiar  caste  of  counte- 
aa.nce.  She  is  knock-kneed,  and  the  tibie  are  cunred.  The  knuckles  of  the  fingers 
are  very  prominent,  and  the  fingers  are  bent  laterally  towards  the  ulnar  sides  of  the 
hands  (in  the  same  way  as  is  seen  in  so  many  cases  of  chronic  rheumatism).  The  ring 
finders  of  both  hands  are  longer  than  the  others.     She  is  moderately  intelligent. 

The  general  character  of  the  integument  is  that  the  cuticle  is  thick,  dry,  and 
B'ttA  She  is  thus,  as  it  were,  hide-bound.  She  is  unable  to  extend  the  elbow-joints 
Axic]  can  with  difficulty  straighten  the  fingers.  The  face  is  very  little  affected.  The 
naouth  is  slightly  puckered,  and  the  skin  over  the  forehead,  the  upper  eyelids,  and 
the  cheeks,  is  slightly  branny. 

On  the  limbs  the  thickening  of  the  cuticle  gives  rise  to  a  great  exaggeration  of 
tile  natural  furrows  of  the  skin.  All  the  more  movable  parts  are  covered  with 
painllel  lines,  often  crossed  by  other  parallel  lines,  obliquely  or  at  right  angles. 
'''Hcse  lines  are  redder  than  the  intervening  spaces,  and  in  the  flexures  of  some 
^f  the  joints  they  form  deep  cracks  or  fissures,  which  ooze  and  give  the  patient 
S^cat  pain.  This  is  especially  the  case  over  the  wrists  and  the  backs  of  the  hands, 
&ti<l  over  the  heels,  so  that  she  has  sometimes  been  unable  to  wear  shoes  for  days 
*o^ether. 

In  some  placet  these  lines  or  furrows  are  separated  by  rounded  ridges,  with  white 
^^^^es  of  loosened  scales  projecting  from  them.  Elsewhere  the  furrows,  perhaps  a 
■l^^arter  of  an  inch  apart,  cross  one  another,  so  as  to  enclose  quadrilateral  or  shape- 
-^^^1  plates,  each  with  a  border  of  loose  white  epidermic  scales.  On  the  inner  side  of 
^^«  elbows  and  ankles  there  is  a  still  further  thickening  and  division  into  small 
^tssdrangular,  easily  powdered  scales. 

The  cuticle  of  the  palms  and  soles  is  very  thick,  and  without  much  tendency  to 

^^aqaamation.    The  nails  are  much  carved  inwards,  badly  formed,  rather  thin,  aud 

■dialled  longitudinally.    They  are  surrounded  by  thick,  very  irregular  walls.    The 

^*^^J1  of  the  right  thumb  is  peculiar.     It  is  bounded  by  no  fold,  and  has  no  free 

^^'^^rder.    Its  substance  is  as  thick  as  that  of  the  other  nails.     Its  surface  is  smooth, 

^Ksd  Well  formed  over  a  space  about  a  quarter  of  an  inch  in  diameter  in  its  centre ; 

*^^  from  this  it  gradually  becomes  less  thick  and  shining  on  all  sides,  and  passes, 

'^^ithbut  a  slight  attempt  at  forming  a  free  border,  into  the  homy  cuticle  of  the 

^■^QQb.    It  shells  off  towards  the  tip,  and  has  seldom  beeu  cut. 

^e  trunk  is  of  a  remarkably  dark  colour.    It  is  covered  with  scales,  and  also  (as 

^^  as  the  thighs)  presents  numerous  flat  vesico-pustules.    Similar  vesico-pustules 

^*«  (she  tays)  been  present  at  long  at  she  can  remember.    There  are  some,  but 

^  Very  numerous,  excoriations  on  the  chest,  back,  and  thighs.    For  a  little  space 

^<id  the  left  nipple  the  skin  is  nearly  natural  in  appearance. 

*ht  neck  is  affected  with  the  disease  anteriorly  as  high  as  the  jaw  (where  it  ceases 

^^«r  abruptly),  posteriorly  as  high  as  the  roots  of  the  hair.    The  scalp  is  very 

l^ify;  the  hair  of  the  head  is  scanty,  dry,  and  of  a  light  brown  colour.    The  few 

^>^  which  exist  on  the  surface  of  the  body  are  not  straight,  but  bent  into  zigzag  forms. 

"^Iie  cutis  or  true  tkin  appears  no/  to  be  at  all  thickened. 

*^he  skin  acts  roost  freely  in  the  armpits  and  between  the  thighs,  but  also  on  other 
^^>t8.    A  peculiar  disagreeable  odour  is  emitted  firom  the  surface. 

^After  the  had  been  for  a  time  in  the  ward  it  was  noticed  that  her  night-dress  was 
^^  tlirongh  in  the  morning.] 

iroL,  XY.  21 
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The  txilUry  gUnds  are,  and  have  for  some  time  been,  much  enlarged,  as  are 
those  in  the  axillc  and  groins. 

The  roucons  membranes  are  unaffected.    The  tongue  is  flabbj  and  pale, 
appetite  is  generally  moderate,  but  sometimes  raTenous.    The  bowels  are  regi 
P.  102.    R.  22.    The  urine  contains  neither  albomen  nor  sugar;  it  deposits  al 
dant  urates;  its  sp.  gr.  is  1022. 

She  was  ordered  alkaline  baths,  each  containing  ^iT  of  carbonate  of  soda,  a 
lotion  consisting  of  one  part  of  glycerine  to  three  of  water.  The  application  of 
appeared  to  give  her  relief.  She  stated,  when  admitted,  that  she  thought  baths 
before  done  her  more  good  than  anything  else. 

There  was  some  bronchial  breathing  beneath  the  left  claTicle,  and  she  was  wai 
somewhat,  and  had  night  sweats. 

She  left  the  hospital  April  7th,  1868. 

Case  5. — Icktkyont,  noi  Mirietly  eongenital;  ecxema, 
(From  notes  taken  at  the  time.) 

W.  T — ,  set.  15  months,  brought  to  me  in  April,  1869.  About  a  month  a; 
roughness  of  the  skin  of  the  arms  and  forehead  appeared.  Since  then  this  oond 
has  been  increasing.  The  mother  states  that  it  first  came  out  while  he  was  cui 
a  tooth,  and  that  the  eruption  has  twice  appeared  to  become  exaggerated  whei 
same  process  was  going  on. 

At  present  the  cuticle  on  the  arms  and  face  is  very  dry  and  rough.  On 
forehead  the  horizontal  wrinkles  are  very  marked,  especially  when  the  oed 
frontalis  acts.  At  intervals  there  are  vertical  cracks  through  the  cuticle,  whi 
here  slightly  separating  from  the  layer  below.  In  the  centre  of  the  forehead, 
extending  laterally  for  an  inch  and  a  half  each  way,  is  a  patch  of  what  appears  1 
eczema.  On  both  cheeks  the  vertical  cracks  are  very  marked  and  close  toge 
On  both  forearms,  as  high  as  the  elbow,  the  same  condition  of  skin  exists 
natural  furrows  being  increased  and  crossed  at  intervals  by  cracks  in  the  ca 
This  is  much  more  marked  on  the  extensor  than  on  the  flexor  surfaces.  The  fii 
and  palms  are  also  dry  and  homy.  On  the  legs  the  cuticle  is  dry,  and  the  fim 
are  more  marked  than  natural,  but  there  are  no  cracks. 

Cask  6. — IchthyotU  /  MhortnetM  qf  ttatfure  ;  pen^higm, 
(Reported  by  Mr.  T.  P.  Douolas.) 

**  A.  T.  C — ,  et.  10,  admitted  into  clinical  ward,  under  Dr.  Fagge's  care,  A 
17th,  1869.  His  father,  mother,  three  brothers,  and  two  sisters,  are  alive  and  he 
A  first  cousin  of  his  father's  is  said  to  be  covered  with  scales.  With  the  escc 
of  the  scaly  affection  of  his  skin,  which  is  congenital,  the  patient  has  enjoyed 
health.  His  mother  says  that  when  he  was  a  week  old  large  blisters  appean 
over  his  body,  some  of  which  sometimes  discharged  as  much  as  a  teacupA 
milky  fluid.  Ever  since  that  time  he  has  been  subject  to  eruptions  of  similar  I 
although  of  smaller  size.  They  come  out  especially  when  he  is  out  of  health  firoi 
cause.    Sometimes  he  is  free  from  them  for  an  interval  of  two  or  three  montha 

**  On  admission  the  patient  is  a  robust  and  rather  good-looking  boy ;  he  ia  snu 
his  age,  hot  is  not  ill-formed.  He  is  very  dirty,  and  his  skin  exhales  a  diagi 
sickly  odour,  something  like  that  of  dirty  fett  which  have  been  perspiring  I 
but  even  more  powerflil. 
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'*  His  neck,  and  particularly  the  back  part  of  it,  is  red,  and  the  cuticle  of  this 
region  is  thick,  rough,  and  covered  with  scurfy  scales.  The  sides  of  the  body  are 
also  scurfy.  In  both  axillae,  in  the  beads  of  the  elbows,  on  the  wrists,  iu  the  groins, 
in  the  popliteal  spaces,  and  over  the  upper  surfaces  of  the  ankle-joints,  the  cuticle  is 
dry,  hard,  of  a  more  or  less  deep  brownish  tinge,  and  raised  into  parallel  ridges » 
separated  from  one  another  by  deep  furrows.  The  roost  marked  pat<:hes  of  all  are 
those  occupying  the  axillary  regions.  These  are  situated  chiefly  on  the  anterior  and 
posterior  folds  of  the  axilla  on  each  side.  The  bottom  of  the  fossa  is  free.  The 
direction  of  the  ridges  above  described  is  transverse.  They  are  so  large  that  pieces 
of  considerable  size  can  be  removed  from  them  with  scissors  without  any  pain  being 
given  or  the  skin  being  made  to  bleed. 

"  On  the  palms  of  the  hands  and  soles  of  the  feet,  and  also  on  the  inner  sides  of 
the  feet,  the  cuticle  is  of  a  yellowish  colour,  hypertrophied,  shining,  and  cracked, . 
with  somewhat  the  appearance  of  large  scales.    The  natural  furrows  of  the  palms 
are  deep  and  broad. 

*'  On  the  extensor  sides  of  the  joints  the  cuticle  is  thickened,  hard,  and  scaly. 

**  On  the  hands  and  legs  are  two  or  three  recent  blisters.  These  are  filled  with  t 
pellucid  milky-looking  serum,  and  are  surrounded  by  inflamed  areolae. 

"  The  tongue  is  clean ;  the  appetite  good  ;  the  bowels  regular. 

'*  The  chest  sounds  are  normal.     Pulse  106." 

He  was  ordered  Liquor.  Arsenicalis  tn.iij,  Tinct.  Gentian,  nixx  ex  Aq.  ter  die. 

On  August  27th  it  is  noted  that  "  one  or  two  fresh  blisters  have  come  out  since 
his  admission,  but  not  so  many  or  so  large  as  formerly."  He  was  ordered  an 
alkaline  bath  every  other  day. 

September  3rd. — '*  No  fresh  blisters  have  come  out  lately.  The  ichthyotic  condition 
of  the  skin  is  not  so  marked  as  when  he  came  in,  perhaps  from  his  being  less  dirty." 

7th. — "  Since  he  has  had  the  alkaline  baths  the  skin  covering  the  palms  and  soles 
has  become  softer." 

25th. — He  left  the  hospital.  During  his  stay  only  one  or  two  fresh  blebs  had 
came  out.     The  ichthyotic  parts  were  softer  than  on  his  admission. 

On  November  26th  I  sent  for  him  from  Plumstead,  where  he  lived,  in  order  that 
I  might  see  what  his  then  condition  was.  His  mother  told  me  that  he  was  much 
better  than  before  his  admission.  While  in  the  hospital  he  got  quite  fat,  but  bibce  his 
return  home  he  has  been  going  back  in  condition.  No'  blebs  have  appeared  since 
that  time.  The  condition  of  the  parts  most  markedly  ichthyotic  is  much  as  before. 
The  state  of  the  palms  is,  perhaps,  best  described  by  saying  that  they  have  a  worm- 
eaten  look,  rough  edges  of  epidermis  projecting  irregularly  from  all  parts  of  the 
surface ;  the  cuticle  of  the  palms  is  not  now  markedly  thickened  or  harsh. 

I  examined  with  great  care  portions  of  the  ichthyotic  ridges  removed  from  the 
border  of  the  axilla  with  a  pair  of  fine  scissors.  I  could  not  succeed  in  making 
sections  of  these,  but  their  structure  could  be  made  out  without  much  difficulty; 
they  consisted  mainly  of  epidermic  cells,  which  were  in  many  places  arranged  in 
lamellae,  piled  one  over  the  other,  so  as  to  make  long  papilliform  processes.  In 
certain  of  these  papilliform  processes  there  was  a  central  axis,  transparent,  structure- 
less, and  horny  looking,  with  some  black  spots  in  it,  looking  as  if  they  were  vacant 
spaces  (the  black  appearance  being  due  to  refraction).  I  saw  no  trace  of  the  pre- 
sence of  any  vascular  processes  of  the  cutis ;  but  as  only  the  summits  of  the  ich- 
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thyotic  ridges  were  cut  off  by  the  scissors,  it  was  hardly  to  be  expected  that  these 
should  be  seen,  even  if  they  existed. 

Some  of  the  scales  from  this  patient^  chiefly  from  the  neigh- 
bourhood of  the  axillae,  were  handed  to  Dr.  Stevenson,  who 
kindly  analysed  them  for  me,  and  found  that  they  contained 
27*46  per  cent,  of  fatty  matter,  of  very  ill  odour,  soluble  in 
ether. 

Case  7. — Omgenital  hereditary  iehthyotii  ;  pemphiguM. 
(From  notes  taken  at  the  time.) 

"  A.  W— ,  set.  3  months,  was  brought  to  me  on  May  4th,  1869.  His  mother 
stated  that  for  nearly  two  months  after  birth  his  skin  had  been  quite  clear.  The  face 
then  became  rough  and  scaly,  and  also  his  hands,  arms,  and  feet.  This  condition 
continued  till  three  weeks  ago,  when  small  blisters,  of  al^out  the  size  of  peas,  appeared 
on  the  dorsum  of  the  foot,  chiefly  about  the  fold  of  skin  opposite  the  ankle-joint 
anteriorly.  kX  the  end  of  two  or  three  days  these  blisters  became  confluent  and 
burst ;  they  contained  a  clear  fluid,  and  there  was  redness  round  their  bases.  Medi- 
cal advice  was  obtained,  and  they  got  better.  Two  days  ago  these  smaU  bladders 
came  out  again  in  the  same  situation  as  before,  and  also  some  about  the  arms. 
Some  of  them  burst  on  the  same  day  on  vvhich  they  appeared* 

"  The  mother  has  ichthyosis  of  her  face  and  hands,  and  another  child  has  been 
affected  with  the  same  complaint  since  birth.     There  is  no  history  of  syphilis  in 
parents.    The  mother  states  that  other  members  of  her  family  have  rough  skins. 

"  When  the  child  was  brought  to  me  it  was  observed  that  the  skin  of  the  face  and-^ 
hands  was  in  a  dry,  rough,  scaly,  ichthyotic  condition.  The  folds  of  skin  at  the  back— 
of  the  neck  were  red,  dry,  and  rough,  and  horny  to  the  feel.  Scattered  here  and— 
there  oyer  the  surface  were  clusters  of  vesicles,  from  six  to  ten  in  number  in  each 
cluster.  Each  vesicle  was  of  about  the  size  of  a  hemp-seed,  rounded  at  its  aummit*^ 
and  containing  an  opaque  serum.  The  anterior  and  back  parts  of  the  thigha  were  in 
a  similar  condition,  the  red  and  thickened  state  of  the  skin  being  more  marked  and^ 
seeming  to  precede  the  vesicular  eruption.  There  was  also  redness  about  the  anoa^ 
and  some  clusters  of  Yesicles  immediately  around  the  orifice  and  along  the  line  o^ 
meeting  of  the  two  folds  of  the  buttocks. 

"  On  the  dorsum  of  each  foot,  in  the  fold  opposite  the  ankle-joint,  and  reaching^ 
round  laterally  to  the  malleoli,  is  '  a  mass  of  blebs  composed  of  Tesidea  running  on^ 
into  another,  some  filled  with  fluid  and  some  burst.' 

May  11th. — **  The  patches  now  present  superficial  excoriations  of  a  very  ill-defineiS 
character.'' 

18th. — "  Great  improvement  has  taken  place  since  the  last  report.'' 

I  saw  this  child  again  in  the  end  of  November,  1869.     There  had  been  no  retuni 
of  the  bullous  eruptiou.    The  ichthyotic  character  of  the  skin  was  s|iU  well  mnrkeiL 

Another  character  of  ichthyosis,  which  has  almost  escaped 
the  notice  of  dermatologists,  is  its  association  with  an  imperfect 
development,  or  stunting,  of  the  body  generally.    This  has  been 
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very  marked  in  the  two  most  severe  cases  of  ichthyosis  that 
have  come  under  my  observation.  It  is  fully  described  in  the 
reports  of  these  cases  which  have  just  been  given.  In  some  of 
the  slighter  forms  of  xeroderma^  however,  the  bodily  frame  is 
folly  and  perfectly  developed. 

It  may  be  of  interest  that  I  should  quote  the  statements  of 
previous  writers  on  this  subject,  so  far  as  I  have  noted  them 
down.    Thus,  Alibert  says  that  the  subjects  of  ichthyosis  are 
well- formed  as  a  rule,  but  sometimes  rickety.     In  his  account 
of  two  brothers  Lambert  (of  the  celebrated  family  of  porcupine 
men],  he  says  that  they  had  high  foreheads  and  large  noses, 
hut  that  one  of  them  had  his  nose  much  flattened  at  the  root. 
[It  will  be  observed  that  both  the  stunted  and    imperfectly 
developed  patients  above  described  had   noses   with  very  flat 
i^ts.]     In  accounts  of  individual  cases,  I  have  more  than  once 
fonnd  it  mentioned  that  the  patient  was  small  and  ill  developed. 
Dr.  Church  says  that  in  his  case,  the  girl,  set.  15,  was  small 
*nd  delicate  looking,  and  appeared  to  be  two  or  three  years 
younger  than  she  really  was. 
This  is,  perhaps,  the  best  place  to  mention  the  statement  of 
r*  Erasmus  Wilson,  that  the  skin  in  xeroderma  is  in  parts 
^0  small  for  the  body.     "  This/'  he  says,  "  is  curiously  manifest 
on  the  face.     The  eyelids  are  insufiiciently  large,  the  nose  looks 
pinched,  and  the  skin  is   stretched  across  the   cheeks.     The 
"ngers  look  contracted,  and  the  knuckles  of  the  metacarpo- 
phalangeal articulation  crop  out  in  the  middle  of  the  back  of  the 
hand.*'    This  description  recalls  to  some  extent  the  appearance 
^' the  face  and  hands  of  M.  A — ,  whose  case  has  been  described 
above.    But  in  her  there  was  no  tightness  of  the  skin,  such  as 
^^'  Wilson  describes.     On  the  contrary,  it  was  inelastic,  and 
'^U  into  folds  like  a  badly  fitting  glove,  especially  on  the  backs 
^'  the  hands  and  fingers.     The  deformity  was  evidently  due  to 
*n  imperfect  development  of  the  deeper  structures.     The  view 
of  jtfr.  Wilson's,  just  referred  to,  is  perhaps,  in  part,  based  on 
|ne  appearances  seen  in  cases  of  so-called  "  harlequin-foetus,'* 
^^  which  the  skin  is  cracked  into  symmetrical  fissures.     Of  this 
affection  we  have  several  examples  in  the  Museum.     It  has 
^n  sometimes  assumed  to  be  a  form  of  ichthyosis,  but  I  am 
^oi  aware  that  any  good  description  of  its  minute  anatomy  has 
been  published. 


disease  not  uncommonly  affects  some  one  part  of  the  I: 
more  severely  than  others.  Thus^  I  have  more  than  oi 
especially  marked  over  the  bend  in  front  of  the  ankle-j< 
is  the  case  in  each  of  two  sisters  veho  are  now  attend 
hospital  on  account  of  ichthyosis.  To  a  superficial  < 
might  even  appear  that  in  them  the  disease  is  confii 
regions  referred  to ;  but  in  reality  they  both  have  w< 
xeroderma  of  the  face^  arms,  and  other  parts. 


Cases  8,9. — lehihyosit  in  two  tisterif  not  tirictly  congenital;  ^fectioi 

Elizabeth  D.,  set.  14,  and  Ellen  D.,  set.  8,  sisters,  both  affected  wit 
from  which  their  father  and  mother  and  another  sister  are  exempt. 

The  elder  girl,  Elizabeth,  cannot  remember  to  have  ever  been  f 
disease,  but  believes  that  in  her  infancy  there  was  a  time  when  it  had  no 
She  distinctly  recollects  that  her  sister  Ellen  presented  no  indication  < 
months  after  birth. 

In  both  girls  the  face  is  dry  and  rough,  and  presents  ridges,  and 
parallel  striae.  There  is  but  little  mobility  of  the  upper  eyelids 
marked  seat  of  the  disease  is  in  front  of  the  ankle-joints  in  each  gpi 
skin  is  rough  and  brown. 

[A  model  was  made  of  the  ankle  of  each  of  these  girls,  by  Mr.  Tow 
models  are  now  in  the  Museum.] 

The  cuticle  of  the  arms  is  harsh,  and  when  they  are  rubbed,  a  1 
from  the  surface. 

The  elder  girl  is  the  more  severely  affected  of  the  two.  She  has  n 
contact  with  water  produces  much  smarting.  In  the  winter  her  ski 
much,  but  does  not  water.  In  the  summer  she  is  much  more  comfoi 
appearance  of  the  skin  does  not  become  natural.  The  nails  of  the  firs 
third  finders  of  the  right  hand  are  thickened  and  hollowed  longiti 
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But  this  remark,  although,  no  doubt,  generally  true  of  the 
slighter  forms  of  the  disease,  is  not  true  when  applied  to  the 
most  severe  of  all,  the  i.  porc-Spic  of  Devergie.  Dr.  Church's 
case  above  referred  to  affords  an  instance  in  which  the  ichthyotic 
patches  were  perfectly  well  defined.  In  one  respect,  I  believe 
this  case  is  unique — namely,  in  the  circumstance  that  the 
ichthyosis  was  confined  to  one  lateral  half  of  the  body,  the 
other  being  entirely  free  from  it. 

Another  point,  in  which  this  case  of  Dr.  Church's  differs 
from  all  others  which  I  have  read  of,  is  the  fact  that  the 
ichthyotic  condition  affected  not  only  the  skin,  but  also  the 
mucous  membrane  of  the  mouth,  the  palate,  the  tongue,  and 
the  gum  over  the  upper  jaw,  so  that  some  of  the  teeth  were 
wanting,  and  others  very  imperfect.  This  fact  is  of  the  more 
interest  as  it  certainly  tends  somewhat  to  justify  the  use  of  the 
term  ichthyosis  glossse  applied  by  Mr.  Hulke^  to  a  papillary 
affection  of  the  tongue,  analogous  in  its  anatomical  characters 
to  the  papillary  form  of  cutaneous  ichthyosis.  I  must  still, 
however,  maintain  that  so  long  as  no  strictly  local  form  of 
cutaneous  ichthyosis  is  recognised,  the  same  name  cannot 
without  reservation  be  given  to  a  mere  local  affection  of  a 
mucous  membrane,  and  particularly  since  Mr.  Hulke  himself 
describes  the  ichthyosis  glossse  as  having  a  special  tendency  to 
terminate  in  epithelioma. 

Among  different  writers  on  the  subject  of  ichthyosis  there  are 
considerable  discrepancies  as  to  the  parts  most  frequently 
attacked  by  it.  Thus,  Alibert  and  others  describe  it  as  generally 
sparing  the  face.  But  even  if  this  be  true  of  the  more  severe 
forms  of  the  disease,  it  certainly  is  not  so  of  the  slighter  degrees, 
which  (as  I  have  already  stated)  are  often  especially  marked 
round  the  mouth  and  eyes.  Other  writers,  again  (as,  for  instance, 
Neumann),  speak  of  the  flexion  aspects  of  the  joints  as  always 
free  from  the  disease.  Now,  this  is  a  distinct  error,  and  a 
statement  exactly  contrary  would  be  nearer  the  truth.  Devergie, 
indeed,  long  since  made  it  one  of  the  characters  of  the  '^  ich- 
thyose  brune ''  to  be  generally  confined  to  the  spaces  round  the 
knees,  the  hollows  of  the  ankles,  elbows  and  wrists.  The  faith- 
fulness of  this  description  will  be  made  apparent  by  a  perusal  of 
the  case  of  A.  T.  C —  (see  p.  322),  in  whom  the  disease  was 
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much  more  marked  in  the  regions  indicated^  and  in  the  folds  oi 
the  axillse  and  groins,  than  on  any  other  parts.  Lastly^  Alibert 
Chausit  and  others^  have  spoken  of  the  palms  of  the  hands  and 
soles  of  the  feet  as  being  spared  by  ichthyosis.  So  far  as  I  havi 
seen^  however,  these  parts  are  very  generally  affected,  althougl 
not  in  a  very  intense  degree.  The  ichthyotic  state  of  tin 
palms  and  soles  was,  for  instance,  well  marked  in  the  case  ol 
A.  T.  C — ,  and  also  in  that  of  W.  G — .  In  the  latter,  indeed, 
the  very  interesting  observation  was  made  that  the  sweat-glands 
appeared  to  be  absent  or  deficient  on  the  palmar  surfaces  of  th< 
hands  and  fingers,  except  at  their  tips,  where  they  were  wel 
marked  and  appeared  to  be  peculiarly  active. 

The  absence  or  deficiency  of  the  perspiration  is  described  bj 
almost  all  writers  as  one  of  the  characters  of  ichthyosis.  This 
is  not,  indeed,  very  marked  in  every  one  of  the  less  seven 
cases,  but,  as  a  general  rule,  no  doubt,  the  usual  statement  is 
correct. 

It  will,  I  think,  be  granted  that  the  cases  above  recorder 
prove  that  in  ichthyosis  there  is  a  tendency,  not  only  to  th 
occurrence  of  eczema  and  impetigo^  but  even  to  the  formatioi 
of  buUse  and  the  production  of  a  pemphigus. 

Before  quitting  this  subject,  I  think  it  worth  while  to  qaot 
the  following  case.  It  was,  I  believe,  an  example  of  the  diseas 
described  (originally  by  Cazenave)  under  the  name  of  pemphiga 
foliaceus ;  but  in  its  characters  at  the  time  of  observation  i 
bore  a  most  striking  resemblance  to  an  inflamed  ichthyosis. 

Ann  C — ,  set.  40,  admitted  into  Mary  Ward  under  Dr.  Gull's  care,  June  121 
1861.  She  lives  at  Biddenden.  She  is  married,  and  has  had  three  children,  tv 
of  whom  are  healthy  and  one  has  died  of  hydrocephalus. 

She  has  always  had  good  health  till  two  years  ago,  when  the  existing  disease  coi 
menced.  Formerly  she  drank  beer,  and  not  spirits ;  latterly  she  has  taken  tpiri> 
The  catamenia  were  regular  until  she  became  ill.  Since  that  time  she  has  on 
menstruated  twice,  and  then  scantily. 

When  the  eruption  first  appeared,  two  years  ago,  it  began  below  the  right  e 
and  below  the  left  breast.  A  little  red  mark,  like  a  gnat-bite,  was  the  firat  thli 
that  she  noticed.     This  gradually  spread  without  forming  vesicles. 

On  her  legs  it  came  out  with  blebs  as  large  as  nuts,  and  also  on  her  breast 
but  none  such  have  made  their  appearance  for  the  last  eighteen  months. 

At  first  there  was  much  itching,  but  latterly  the  eruption  has  neither  itcfa< 
nor  smarted.    The  disease  was  at  one  time  much  worse  than  it  is  now. 

On  admission  *'  her  whole  body  is  covered  with  the  disease.    The  true  akin  is  n 
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ii  lome  places,  but  soft.    The  seabs  are  aniTenally  distributed,  but  are  smaller  on 

tiie  flexor  surfaces.     There  is  some  amount  of  moist  exudation,  staining  the  night- 

c^Miies  about  the  shoaiders.     Some  fluid  also  oozes  from  behind  the  earn.    Else- 

*We  no  moist  secretion  is  obsenrable.    The  scabs  coTer  the  scalp.    Over  the  fore* 

^ead  and  face  their  under  surface  is  beset  with  fine  processes ;  these  are  chiefly 

formed  of  matters  drawn  out  of  the  sudoriparous  ducts ;  some  of  the  longer  of  them, 

however,  are  fine  hairs. 

'*  She  has  lost  the  eyelashes  from  her  lower  lids,  and  at  one  time  she  says  that 
there  were  none  in  the  upper  lids.    The  eyebrows  are  scanty." 

She  sleeps  well.     Her  bowels  are  regular.     Her  appetite  is  good.     She  has  great 
thirst. 

Her  skin  often  feels  hot,  but  does  not  pertyire. 

She  was  ordered  to  apply  Ung.  Zinci  Benzoatum  to  the  skin,  and  to  take  Amm. 
Carb.  gr.  ix,  Tinct.  Calumb.  5J,  Infus.  Calumb.  ^,  bis  die. 

Unfortunately  she  would  not  stay  in  the  hospital,  bat  went  out  after  a  few 
<iays. 

I  have  already  remarked  that  I  now  believe  this  case  tohave  been 
an  example  of  the  disease  generally  known  as  pemphigus  foliaceus, 
bu.t  in  my  note-book  I  headed  it '' Eczema  rubrum^  resembling 
very  closely  the  ichthyosis  of  infants;"  and  I  well  remember  that, 
at:  the  time.  Dr.  OuU  laid  much  stress  on  its  resemblance  to 
trlr^e  latter  disease.  Since  that  time  I  have  never  seen  a  case  of 
ijlamed  ichthyosis  in  an  infant  without  being  reminded  of  the 
l^pearance  which  the  poor  woman  presented.  There  is,  indeed, 
minute  point  of  analogy  between  the  two  affections,  which, 
duly  investigated,  might  perhaps  throw  some  further  light  on 
e  subject.  I  refer  to  the  minute  processes  which  were  found 
^  the  surface  of  the  "  crusttB  lamellosa  "  removed  from  the  face 
the  case  just  related.  I  well  remember  pointing  these  out  to 
r.  Gull ;  and  I  also  remember  examining  them  microscopically, 
^though  I  cannot  recollect  with  what  result,  and  I  am  inclined 
think  that  some  error  has  crept  into  my  notes,  in  which  I 
^^'id  it  stated  that  ''some  of  the  longer  ones  were  fine  hairs." 

However  this  may  be,  similar  delicate  processes  are  certainly 
^  be  seen  on  the  under  surface  of  the  "  crustse  lamellosse  "  in 
^^^in  cases  of  ichthyosis  in  young  children,  and,  so  far  as  I 
^ow,  in  no  other  disease.  The  following  case  is  one  of  which 
^  took  notes,  when  Physician  to  the  Royal  Infirmary  for  the 
"^i^ases  of  Children. 

George  C — ,  ct.  7.  About  3  weeks  after  he  was  bom,  *'  little  spots  like  clear 
^ater"  came  on  his  face,  and  subsequently  (perhaps  in  three  or  four  months)  his 
^We  body  became  affected  in  the  same  way.    At  birth  his  skin  was  quite  clear. 

When  he  ctme  to  the  infirmary  his  face  and  whole  body  were  covered  with  large 
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plates  of  cuticle,  peeling  off,  and  with  fine  proeeuei  projteting  from  their  unde 
turfaeet.  The  ptlms  of  the  hands  and  fingers  were  free,  there  being  merely  a  fei 
slight  folds  near  their  tips.  The  affection  did  not  extend  into  the  head,  in  whirl 
there  was  merely  a  little  scurf.  All  the  parts  recently  deprived  of  cuticle  were  re<l 
On  the  scales  from  the  chest  the  processes  aho?e  descril)ed  are  very  well  marked 
The  eruption  itches  very  much.     The  hair,  eyelashes,  and  nails,  are  well  formed. 

In  Hebra's  work  on  *  Diseases  of  the  Skin'  there  is  a  passage 
which  perhaps  refers  to  a  similar  appearance.  '^  When  it  ha 
been  of  long  duration^  the  seborrhoea  oleosa  gives  rise  to  ap 
pearances  which  differ  from  those  hitherto  described.  Unde 
these  circumstances  crustse  lamellosae^  which  may  be  either  a 
thin  as  paper  or  as  much  as  half  a  line  in  thickness^  form  oi 
the  forehead,  cheeks,  nose,  and  even  on  other  parts  of  the  face 
.  .  .  .  Their  upper  surface  is  uneven  and  rough;  their  ande 
surface,  which  is  in  contact  with  an  otherwise  healthy  skin,  ha 
projecting  from  it  certain  small  conical  processes,  which  paa 
into  the  dilated  ducts  of  sebaceous  glands.'^  ^  It  is  to  be  bom 
in  mind  that  Hebra  is  among  those  who  believe  in  the  theoc 
of  false  or  sebaceous  ichthyosis,  and  that  he  quotes  Mr.  Wilsons 
statements  on  the  subject  with  approval. 

On  the  question  whether  any  of  the  recognised  forms 
ichthyosis  can  appear  after  infancy  has  been  passed,  I  have  ~ 
definite  information.  We  have  a  model  in  our  museum  labelH 
''  Ichthyosis  Senilis — the  model  of  the  leg  of  an  old  wom^ 
set.  70  years,  affected  with  ichthyosis;"  but  I  am  v^ 
doubtful  whether  this  is  correctlv  named.  It  will  be  obser^^ 
that  in  several  of  the  cases  in  children,  above  recorded,  it  y^ 
stated  that  the  skin  had  been  perfectly  free  from  the  disease  4 
some  months  after  birth. 

It  must  be  borne  in  mind  that  in  this  respect  the  patiei^ 
statements  are  not  always  to  be  relied  on,  as  the  following 
shows,  which  was  at  first  regarded  as  one  of  senile  ichthy 
because  the  man  himself  asserted  that  he  had  had  no  affectS 
of  the  skin  until  three  years  before. 

Cask  10. — Ichthy otit;  tevere  prurigo, 

(Reported  hy  Mr.  F.  C.  Batchilor.) 

H.  H — ,  set.  69,  came  as  an  out-patient  to  Dr.  Fag^  in  September,  1869,  and  '^ 
admitted  into  Stephen  Ward  under  Dr.  Wilks,  on  October  22  nd. 

He  states  that  about  three  years  a|$o  he  first  noticed  a  rash  on  the  front  of  ^ 

1  Syd.  Soc.  Translation,  vol.  i,  p.  106. 
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/breimu ;  this  began  in  the  form  of  little  red  spots,  which  caused  a  good  deal  of 
itcbiog,  80  that  he  naed  to  scratch  till  they  bled.  Sometimes  he  can  get  no  rest  at 
Bight  OD  account  of  the  irritation.  He  lifes  at  Foxley,  in  Norfolk,  and  has  been 
voder  the  care  of  several  medical  men ;  he  has  employed  sulphur  and  red  precipitate, 
but  without  benefit. 

Oo  examination  it  is  found  that  the  skin  all  over  the  body  is  dry  and  like  parch- 
BKDt.  This  is  simply  due  to  a  thickening  of  the  cuticle,  for  the  cutis  is  thin  and 
qaite  free  from  infiltration.  The  surface  is  shiny,  and  apparently  free  from  any 
tendency  to  desquamate.  When  it  is  scraped  no  great  quantity  of  cuticle  comes 
off.  The  superficial  markings  or  lines  are  in  most  places  deeper  than  natural,  and 
Mer  apart,  and  this  gives  a  coarse  appearance  to  the  skin. 

He  hu  never  noticed  that  any  scales  become  detached  from  his  skin  and  fall  into 
lui  sheets  or  clothes.  On  scraping  the  legs  very  little  comes  away. 
He  sweats  as  much  as  other  labouring  men  when  at  work,  especially  on  the  legs. 
The  xeroderma,  although  slight  in  degree,  is  nearly  universal.  The  parchment- 
like character  is  most  obvious  on  the  lower  limbs,  but  on  the  back  and  shoulders 
the  exaggeration  of  the  furrows  is  well  marked.  The  cuticle  on  the  palms  of  the 
httdi  is  very  thick,  and  on  the  backs  of  the  bands  it  is  harsh  and  leathery,  so  as  to 
interfere  with  the  movements  of  his  fingers.  This  he  ascribes  to  his  work,  in  the 
coorse  of  which  his  hands  are  constantly  getting  sodden  in  water.  The  skin  of  the 
^  and  neck  appears  to  be  healthy. 

His  original  statement  was  that  his  skin  had  been  healthy  until  three  years  before, 
bot  on  closer  cross-examination  he  admitted  that  he  had  always  had  a  rough  skin, 
^Jid  that  the  irritation  alone  had  been  of  recent  occurrence. 

On  admission  he  was  ordered  a  warm  bath ;  this  gave  great  relief  to  the  itching. 

^c  was  therefore  directed  to  take  a  bath  every  morning.    Under  its  use  the  papular 

'^h  and  irritation  quickly  disappeared.    The  legs,  however,  acquired  still  more 

'"'^ikedly  the  character  of  xeroderma  in  this  respect,  that  slight,  pale  red  fissures 

^P|»eared  crossing  one  another,  and  splitting  the  superficial  cuticle  into  quadrilateral 

*''^^«.    The  palms  of  the  hands  also  seemed  more  inclined  to  crack  than  before. 

P£MPHIOUS. 

Of  all  cutaneous  affections^  this  is  perhaps  the  one  which 

^^ises  in  a  most  distinct  form  the  question  between  the  two 

ethods  of  dermatological  classification — the  artificial  system 

Willan  and  Bateman^  and  the  more  natural  arrangement  for 

liich  we  are  now  striving. 

To  the  follower  of  Willan  and  Bateman  nothing  should  be 

^^sier  than  the  diagnosis  of  pemphigus.     Erysipelas^  which  was 

t^laced  among  the  Bullse  by  Willan,  was  removed  to  the  Exan- 

^laemata  by  Dr.  Thomson,  and  there  were  left  under  the  former 

*^€ad   only   pemphigus    and  pompholyx,    between   which    two 

genera  (as  defined  by  Dr.  Thomson)  no  distinction  can  be  said 

^  exist.    It  would  appear  to  follow  that  the  presence  of  a  bulla 

^  sufficient  to  show  that  the  patient  has  pemphigus. 
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By  Devergie,  indeed,  this  position  is  actually  main 
"  Wherever/'  he  says,  "  a  bleb  appears  without  external 
the  patient  has  pemphigus/* 

In  criticising  this  statement  it  is  to  be  observed  th 
question  is  merely  one  of  the  use  of  terms  ;  and  I  must 
tain  that  to  apply  the  name  of  pemphigus  to  every  c 
which  bullae  are  seen  on  the  cutaneous  surface  is  to  ( 
that  term  of  all  real  signification.  I  will  therefore  mei 
few  instances,  taken  from  my  note-book  at  random,  in 
bullse  were  present,  and  in  which  it  would  yet  have  been 
(as  it  appears  to  me)  to  say  that  the  patient  had  pemphigi 

One  such  instance  occurred  during  the  debility  produi 
lactation. 

Casi  1.— Mrs.  S — ,  act.  36,  had  been  tackling  for  tweWe  months,  wh< 
began  to  form  on  her  fingers.  In  the  course  of  the  next  two  months  at  leai 
six  such  buUse  appeared.  When  she  came  to  me  there  was  one  near  the  en 
left  thumb ;  it  was  flat  and  o?aI,  and  measured  about  two  thirds  of  an  in 
long  axis. 

This  woman  had  had  two  miscarriages,  three  childrei 
dead  at  the  end  of  seven  months'  gestation,  and  only 
children  born  alive.  It  is  therefore  possible  that  she  ma; 
been  the  subject  of  a  syphilitic  taint,  although  of  this  I 
find  no  further  evidence.  I  believe  I  have  seen,  in  at  lea 
case,  similar  bullse  on  the  fingers  in  advanced  syphilit 
chexia ; — whether  as  a  result  of  the  syphilis  or  of  the  cac 
I  could  not  determine. 

Another  condition  in  which  blebs  form,  but  to  which  i 
would  think  of  giving  the  name  of  pemphigus,  is  after  ii 
to  the  nerve  trunks,  causing  anaesthesia,  as  shown  by  Mr 
chinson.'  Very  similar  bullse  are  described  by  Carte 
occurring  in  the  anaesthetic  form  of  elephantiasis  Graec 
as  was,  indeed,  illustrated  in  the  case  of  this  disease  recon 
Dr.  Rees  in  these  '  Reports '  two  years  since.  In  both  inst 
however,  it  may  perhaps  be  thought  that  the  bullae  are 
produced  by  external  injuries,  of  which  the  patient  : 
sensible,  in  consequence  of  the  numbness  of  the  skin. 

Again,  it  is  not  very  uncommon  for  a  bleb  or  two  to  ) 
in  urticaria    and   in  erythema   nodosum,    but  no    one 
think  of  using  the  name  pemphigus  for  such  cases. 

1  '  London  Hosp.  Rep./  1866,  p.  305. 
*  <Med..Chir.  Rev.,'  1863,  Jan.,  p.  183. 
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Scabies  is  another  disease  ioj  which  buUte  maj  form,  so  as 
perfectly  to  simulate  bq  ordinary  pemphigus.  This  fact  is  one 
vbich  bas,  I  think,  been  generally  overlooked,^  but  a  knowledge 
of  it  is  of  great  ioiportance.  Two  years  ago  a  patient  was 
admitted  into  the  clinical  ward,  under  my  care,  with  what 
ippeared  to  be  typical  pemphigus,  one  of  the  bullie  being  as 
li^  as  a  ben's  egg.  The  affection  turned  out  to  be  simply  a 
maifestatUm  of  scabies. 
Cam  2.— (Prom  th«  report  of  tb«  CliDJeal  Clerk,  Ht.  BsANroBo  Edwaia*.) 
A.  E — ,  «t.  13,  liu  had  id  emption  on  her  ikin  for  *haut  t  jear,  ever  aince  id 
Kuck  of  fever.  For  the  liit  >ii  weeki  large  bulln  h>Te  appeared  on  the  armi  anil 
kp.  Ther  come  out  one  or  two  at  a  (inie,  and  bnrit  after  two  or  three  dayi,  lea*- 
iajMhjmatooa  torei.  At  the  prnent  lime  there  ii  ■  bulla,  the  liie  of  a  heo'i  tfg, 
fo  lilt  inner  lorface  of  the  left  liliia,  and  numeroui  lirp  cruiti  ire  acattered  over 
tkc  \tp  and  arm).  Upon  the  elbowi  are  aereral  puitule*.  Between  the  fingert  are 
imral  imall  acattered  Teaiclei.  TCr;  like  ihoae  obaerred  in  icabiei.  Tbe  girl,  how- 
•rer,  dedarea  that  >he  baa  no  itching  whatever  about  the  Angers,  although  ihe 
•dniii  Lhat  tn  ioRamed  patch  coiered  with  cnuli,  aitnaled  near  ooe  wriit,  ginei  riae 
bilcbing. 

On  the  moit  careful  eianiinalion  I  failed  to  ditcover  any  burrow!  of  atari  about 
Um  buida  or  on  any  part  of  the  palient'i  body.  But  witb  a  magnifying  glait  1 
<bM|lil  [  could  aee  alight  whitigh  llnei  on  lome  of  the  nticlei  between  the  flngen. 
I  Ibaifore  cut  iitr  Ibe  lummiu  of  theie  leiiclra  and  placed  them  beaealh  Ihe  micro- 
Mpt.  One  of  them  waa  found  lo  contain  a  little  brown  lioitjr,  eridently  the  frame- 
*<rl  oT  the  bead  and  forelega  of  an  acama.  I  made  a  rotigh  drawing  of  it,  a>  leen 
^  Ik  one-eighth  objective  of  an  OberhEuter  microMope.  Prom  m  j  ikelch  the  *ub- 
"iiedillutration  it  copied. 


?io.  3. 
tbe  Utile  white  Unci  which  I  had  leen  on  the  lammits  of  the  vetidei  were  ther«> 
'"t  BMlliig-galleriei.  No  further  efidence  of  the  preeenee  of  the  itcb-mile  wu 
^xanred ;  bnl  mlphor  ointment  al  once  cured  the  eruptioD.  I  mw  the  girl  fre- 
^f*Mf  for  aeiersl  weeks,  and  ahe  never  bad  any  return  of  it. 
Since  that  time  I  have  on  one  or  two  occasions  found  pre- 
'  Tbe  only  writers,  so  far  as  I  am  aware,  who  have  mentioned  it,  are  Hebra  (op. 
*'>^  p.  3M)  and  Jon.  Hnlehinaon  ('  Und.  Hoap.  Rep.,'  I,  p.  159),  and  even  ibey 
fvk  of  M  bleb*  U^r  (tui  besii*  or  btHl-nnU  aa  bdDg  produced  by  Mahiea. 
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cisely  similar  portions  of  the  cast-off  skin  of  the  acarus^  and 
think  that  the  recognition  of  them  is  likely  not  un&equentiy  t 
aid  in  the  diagnosis  of  scabies. 

The  following  case^  which  in  the  report  is  entitled  one  c 
"  Bullous  Inflammation  of  both  Feet/'  was  admitted  into  Phili 
Ward,  under  the  care  of  Dr.  Rees,  during  last  summer,  about  th 
time  when  public  attention  was  being  drawn  to  the  productioi 
of  similar  affections  by  wearing  stockings  coloured  by  means  o 
"  coralline  dye.''  No  such  cause  could  be  discovered  in  thi 
instance,  and  it  therefore  suggests  that  this  explanation  shoal 
not  be  adopted  in  all  cases,  merely  because  no  other  way  c 
accounting  for  an  eruption  of  bullse  on  the  feet  may  presec 
itself. 

Case  3. — (Reported  by  Mr.  W.  Buchanan.) 

*'  G.  D  -,  set.  19.  WIS  quite  well  until  the  12th  of  July,  1869,  when  he  first  notac 
intense  itching;  of  the  soles  of  both  of  his  feet.  On  the  13th  some  Imrge  blist— 
appeared  on  his  feet,  which  became  red,  painful,  and  much  swollen.  He  had  baa 
tepid  bath  two  days  before,  but  he  is  sure  that  this  was  not  hot  enough  to  do  Is 
harm.    He  had  worn  no  coloured  socks. 

"  On  admission  he  presented  a  large  bulla  over  the  dorsum  of  the  right  foot,  a  si^ 
one  over  the  little  toe,  and  another  large  one  on  the  inner  side  of  the  same  fiK 
Oil  the  right  foot  there  were  two  large  irregular  bullse,  extending  one  along  the  in^ 
the  other  along  the  outer,  side  of  the  foot.  The  feet  were  oedematous,  and  presez^ 
numerous  red  puncta,  some  of  which  did  not  disappear  on  pressure." 

By  July  22nd  the  blisters  had  entirely  dried  up,  and  on  July  26th  he  went  « 
well. 

No  cause  for  the  disease  could  be  made  out  in  this  case.  TT" 
question  whether  he  might  have  produced  the  eruption  arts 
cially  was  duly  taken  into  consideration^  but  no  evideo 
whatever  presented  itself  in  favour  of  such  an  explanatic: 
Should  the  disease  be  called  pemphigus? 

In  certain  parts  the  vesicles  of  eczema  are  apt  to  run  ^ 
gether^  and  to  form  accumulations  of  fluid  of  considerable  si:3 
which  could  not  be  called  otherwise  than  by  the  name  of  bull 
That  this  occurs  in  the  palm  of  the  hand  and  on  the  fingc 
was  long  ago  noticed  by  the  late  Dr.  Addison^  and  we  have 
model  in  the  museum  to  illustrate  the  fact  (model  No.  94 
It  has  also  recently  been  mentioned  by  Hebra.^ 

From  the  descriptions  of  the  bullse  of  pemphigus  given  ii 
works  on  skin  diseases  it  would  appear  that  these  bullse  an 
invariably  formed  as  such,  and  increase  in  size  by  spreading  ti 

1  '  On  Diseases  of  the  Skin/  Trans,  of  the  Syd.  Soc.,  vol  ii,  p.  95. 
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riphery.  It  therefore  ought  to  be  quite  easy  to  distiu- 
lem  from  bullse  produced^  as  iu  the  case  last  referred  to, 
oalescenee  of  a  number  of  distinct  vesicles.  I  am  by  no 
ure,  however,  that  this  distinction  will  be  found  to  hold 
len  submitted  to  the  test  of  clinical  observation, 
rery  point  was  raised  by  the  following  case,  of  which  a 
Qow  in  the  Museum  of  the  Hospital,  was  made  by  Mr. 

Casi  4.^From  notes  of  Mr.  J.  BoRROuoHg.) 

«t.  26,  a  senrtnt,  id  not  very  good  health,  came  as  an  out-patient  Decem- 
1868.  On  the  8th  of  December  a  red  rash  appeared  on  the  front  of  her 
uid  soon  extended  upwards  as  far  as  the  middle  of  the  forearm,  and  down- 
'  nearly  the  whole  of  the  palm.  Two  days  afterwards,  five  or  six  large 
vesicles  appeared  on  the  palm.  Mr.  Goodhart  saw  her,  and  says  that  the 
ooked  like  one  of  herpes.  Subsequently  the  vesicles  ran  all  together, 
DC  large  bleb,  and  a  smaller  one.  The  former  measured  2^  inches  by 
They  both  broke  on  the  same  day  (December  2l8t).    The  cuticle  forming 

gradually  became  dry,  and  homy,  and  brown.    No  fresh  bullae  afterwards 

lent  said  that  five  years  ago  she  had  a  large  bleb  on  the  right  wrist, 
ristmas,  1865,  a  similar  bulla  appeared  on  the  left  palm.  In  February, 
had  one  on  the  right  hand. 

lis  case,  again,  the  possibility  that  the  patient  might 
stered  herself  purposely  was,  of  course,  taken  into  account, 
appearances  were  not  really  consistent  with  such  au 
«is. 

the  disease  pemphigus,  or  not  ? 

}ely  the  same  question  was  discussed,  with  reference  to 
iwing  case,  which  was  lately  under  my  care. 

Casi  5.—  (Reported  by  Mr.  W.  T.  P.  Douglas.) 

,  set.  45,  was  admitted  into  Miriam  Ward  under  Dr.  Fagge,  September  22nd, 
e  had  l>een  healthy  until  four  months  ago,  when  she  was  bitten  by  a  pony 
t  upper  arm.  The  clothes  were  torn,  and  the  skin  was  excoriated  both  on 
ind  on  the  back  of  the  arm..  The  place  in  front  healed,  but  that  on  the 
ined  painful  and  indolent,  and  (she  says)  after  the  lapse  of  a  month  began 
as  a  raw  sore.  A  month  or  more  later  (two  months  ago)  smaU  vesicles 
%  appeared  on  the  hands  and  arms,  commencing  on  the  little  finger  of  the 

About  the  same  time  vesicles,  closely  set,  appeared  on  and  beneath  the 
itly,  the  feet  became  affected  with  a  similar  vesicular  eruption. 
Imission  she  is  a  well-nourished,  healthy  looking  woman.    On  the  right 
I  a  small  patch,  covered  over  with  a  dry  scab.    On  the  chin,  and  beneath 

jaw,  there  is  another  patch,  about  the  size  of  half-a-crowo,  also  covered 

ast.    On  the  back  part  of  the  right  upper  arm  there  is  an  oval  patch 

(bar  inches  in  its  long  diameter  and  two  inches  across;  the  margin  of 
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this  is  red.  and  in  its  centre  the  cntide  is  exfoliating  in  large  pieces  (this  is  one  of 
the  spots  at  which  she  was  bitten  bj  the  pony).  Both  arms,  and  the  backs  of  the 
hands,  are  covered  with  small  papules,  mostly  distinct,  hut  some  aggregated.  On 
the  |«alms  of  the  hands,  and  on  the  wrists,  there  are  vesicles,  filled  with  clear  fluid, 
together  with  some  builx,  rather  less  in  size  than  threepenny-pieces  ;  between  these 
and  the  vesicles  there  are  all  gradations.  One  or  two  on  the  wrist  are  filled  with  a 
milky-looking  fluid,  and  are  more  painful  than  the  others.  Between  the  fingers  the 
vesicles  are  in  part  distinct,  in  part  aggregated  together,  so  as  to  form  compouod 
buUx.  On  the  feet  the  blebs  are  larger  in  size,  and  more  of  them  are  filled  with  the 
milky  fluid.  They  are  situated  especially  where  the  skin  of  the  sole  joins  that  of  the 
dorsum  of  the  foot ;  the  plantar  surfaces  being  free,  except  on  the  inner  aides  of  the 
feet.  Others  are  seated  on  the  toes.  There  is  a  most  oflfensive  smell  about  the 
feet. 

**  Elsewhere  the  surface  of  the  body  is  free. 

'*  Beyond  the  fact  that  (in  adilition  to  fourteen  children)  she  had  had  four  miv 
carriages  there  was  nothing  to  suggest  a  suspicion  of  syphilis. 

**  The  urine  was  of  sp.  gr.  1009,  and  slightly  precipitable  by  heat  and  nitric  acid^ 
containing  some  gianular  casts,  epithelium,  &c" 

She  was  ordered  Liq.  Arsenicalis  miij  ex  Aq.  t.  d.,  and  she  had  a  warm  liath  o^ 
her  admission. 

She  quickly  recovered,  and  left  the  hospital  on  October  8th.  No  fresh  bullae  ha"*  . 
shown  themselves.  The  patches  on  the  left  forearm  gradually  assumed  the  charact^s 
of  eczematous  patches,  and  (if  the  patient  had  been  then  seen  for  the  first  time)  tl^K 
case  might  easily  have  been  regarded  as  one  of  eczema. 

A  case  almost  precisely  similar  to  this^  in  a  child  four  yeaoH 
old,  has  lately  been  recorded  by  Dr.  Gee/  under  the  title  c^ 
*'  Acute  Pemphigus."  In  it,  as  in  the  case  just  recorded,  tl — 
blebs  were  made  up  of  confluent  vesicles. 

If,  as  I  cannot  but  think,  these  cases  are  sufficiently  simil^H 
to  ordinary  pemphigus  in  their  course  to  require  to  be  includes 
under  that  title  (and  I  do  not  know  on  what  principle  they 
be  excluded),  their  inclusion  would  certainly  favour  the  vit 
that  the  case  of  bullous  inflammation  of  the  feet,  descril 
at  p.  334:,  was  also  an  example  of  this  disease. 

At  any  rate,  it  is  certain  that  in  these  cases  the  affectii 
does  not  differ  in  character  from  ordinary  pemphigus,  more  th; 
in  another  form  which  is  unquestionably  a  variety  of  this 
I  refer  to  the  form  described  by  Hebra  as  p.  serpiginosus, 
which  the  following  case  is  an  example. 

Cask  6. — (Reported  by  Mr.  E.  Elphick.) 
F.  S— ,  8Bt.  13,  admitted  into  Stephen  Ward,  under  Dr.  Wilks'  care,  October  l^C^f 

1  'St.  Bartholomew's  Hosp.  Rep./  1869,  v,  p.  119. 
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1867.  He  presented  an  eruption  on  both  legs.  This  consisted  of  Itrge  reddenea 
pstches,  covering  a  large  part  of  the  leg  helow  the  knee.  Towards  the  edges  of 
tbcK  pitches,  which  were  irr^nlar  in  ontline,  there  were  seTeral  vesicles,  about  as 
lv|e  as  pess,  flaccid,  and  running  together  into  irregular  blebs.  Some  of  the  vesicles 
lud  dried  up  into  brown  crusts.  The  skin  over  the  patches  themselves  was  peeling 
off.  There  was  some  itching. 
The  left  leg  was  also  much  swollen,  and  pitted  on  pressure ;  the  right  leg  less  so. 
The  ippearance  presented  by  the  affected  parts  was  thus  very  peculiar.  It  bore  a 
Krtiio  general  resemblance  to  the  swollen  eczematous  state  of  the  lower  limbs, 
vbieh  ii  lo  common  in  persons  of  advanced  years ;  but  the  large  irregular  vesicles 
vbich  existed  along  the  borders  of  the  patches  were  quite  different  from  anything 
tint  is  seen  in  such  cases.  The  vesicles  themselves  were  just  such  as  the  older 
vriten  would  have  said  to  be  characteristic  of  herpes ;  about  as  large  as  split 
pets,  roond  and  full,  often  running  together,  so  as  to  form  bullse  of  irregular 
outline. 

The  boy  looked  pale  and  thin,  and  rather  as  if  he  had  some  renal  disease.  The 
urioe  wss  therefore  repeatedly  examined,  and  on  one  occasion  a  trace  of  albumen 
^foand  in  it.     Its  sp.  gr.  was  1013. 

The  boy  stated  that  he  had  been  liable  to  the  disease  for  about  four  years.  At 
Cnt  it  came  out  in  small  blisters,  about  |  inch  in  diameter,  principally  on  the  legs, 
^t  also  about  the  mouth.  These  blisters  burst,  and  scabbed  over,  and  then  healed. 
£^  since  that  time  crops  of  them  have  been  successively  coming  out. 

There  was  at  first  considerable  doubt  as  to  the  natnre  of  the  disease  in  this  case, 
^t  appeared,  however,  that  the  boy  had,  for  a  considerable  time  before  his  admission, 
^  attending  as  an  out-patient  under  Mr.  Cooper  Forster's  care ;  and  Mr.  Forster 
i^ted  that,  in  the  first  instance,  the  eruption  had  been  one  of  ordinary  pemphigus. 
'V  conclusion  was  therefore  arrived  at  that  the  case  was  one  of  pemphigus  in  a 
^Hkdified  form. 

The  results  of  treatment  were  such  as  to  confirm  this  opinion.    In  the  first 

^^atance  local  remedies  only  were  used,  and  failed  entirely.     On  November  5th  the 

^g8  were  covered  with  ung.  metallorom,  spread  on  lint,  strips  of  plaster  being  also 

spiled  from  the  toes  nearly  to  the  patella  on  each  limb.    The  application  gave  rise 

^  a  good  deal  of  pain.    On  November  7th  the  strapping  and  lint  were  removed ; 

Uie  patches  were  much  less  red  and  inflamed,  but  a  considerable  number  of  fresh 

^^aides  (bullae)  had  formed,  and  superficial  ulcerations  marked  the  sites  of  some  of 

^W  older  ones.    On  November  8tb,  therefore,  it  was  directed  that  the  legs  should  be 

Hvtpped  again  with  ung.  plombi  subacet'.     This  gave  some  pain,  but  less  than  the 

^lier  ointment.    On  November  11th,  when  the  surface  was  again  exposed,  the  area 

Alaeised  appeared  decidedly  diminished ;  but  fresh  vesicles  or  bulls  bad  formed  of 

CoMiderable  size,  and  some  containing  a  purulent  fiuid.     On  the  12th  the  legs  were 

tgain  strapped  up,  over  lint'aoaked  in  lotio  plombi.   Thia  produced  no  effect ;  and  on 

the  15th,  while  lead  lotion  waa  atill  used  to  the  right  leg,  the  left  leg  waa  treated 

^th  a  aolntion  of  add.  carbolic  5ij  in  ol.  olivae  Ju-    '^^^  dreaaings  were  next 

fCBored  on  the  18th.     The  two  lega  preaented  little,  if  any,  difference,  but  the  left 

^  been  the  eaaier.    The  carbolic  acid  waa  now  applied  to  both  lega  until  the  21  at. 

"^o  aurfaoea  looked  much  more  healthy  than  at  firat ;  but  freah  vesicles  continued  to 

^  developed,  whatever  the  application  used. 

Oa  November  21at  the  adminiatration  of  liq.  araenicalis  was  commenced  in  ii\iij 
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All  loeal  trcatmcat  vas  ordered  to  be  ditcoptinoed.  On  Norember  26ih  it 
ii  Doted  thai  **  the  kgi  haTe  much  impioTed  in  nppearmnee.  Mott  of  the  Teudea 
hare  scabbed  orer,  and  the  general  sorface  of  the  affected  parts  appears  almost 
healthj.  There  are  no  freth  Tesidea."  The  change  effiscted  by  the  arsenic  within 
f  Te  dajs  was  extraordinary. 

By  Notcmber  30ib  the  legs  presented  almost  a  natural  appearance,  moat  of  the 
scabs  having  separated,  and  even  the  redness  baring  almost  entirely  disappeared. 
The  left  leg,  hoverer,  vas  still  slightly  swoUen. 

Early  in  the  second  veck  of  December  he  complained  of  headache,  aiduieaa,  and 
pain  at  the  epigastriom.  The  medicine  vas  th^efore  stopped  on  the  12th.  He  had. 
also  a  little  sore  throat. 

On  December  20th  some  fresh  spocs  again  came  out  over  the  left  ankle,  and  M 
the  penis  and  scrotum.  These  all  died  avay,  but  on  December  24  th  some  fresk 
vesicles  appeared  on  the  genitals.  There  vras  now  a  diseased  surface  of  considerabb 
extent,  covering  the  scrotum  and  penis,  presenting  redness,  excoriation,  recast 
vesicles,  and  crusts.     Mr.  Towne  saw  the  case  on  the  27th,  and  a  model  wis 


On  January  4th,  1868,  the  arsenic  was  resumed  in  three-minim  dosea.  It  appeared 
to  have  an  immediate  effect.  The  vesicles  rapidly  scabbed  and  dried  up.  A  litUe 
powdered  starch  vras  kept  applied  to  the  aflfected  part.  A  ^and  in  the  groin  becaiM 
swollen  and  painful,  but  after  a  few  days  this  subsided. 

Subsequently  the  dose  vras  gradually  diminished,  at  first  to  tn.ij»  then  to  niiitt  uA 
on  February  3rd  to  ng,  t.  d.  A  slight  outbreak  vras  threatened  on  January  22Dd 
near  the  angle  of  the  month,  and  on  January  27th  on  the  left  leg ;  but  these  qjuickly 
duappeared.  The  patient's  appearance  improved;  his  &ce  acquired  more  eoloar, 
and  on  December  lOth  be  went  out  apparently  cured. 

He  now  began  to  attend  as  an  out-patient  under  my  care.  I  was  anxious  to  see 
whether  the  arsenic,  if  continued,  would  prevent  the  return  of  the  disease.  On  Febmsry 
1  Itb,  therefore,  he  was  ordered  Liq.  Pot.  Arsen.  ng  ex  Inf.  Gentian,  eo,  t.  d. 

On  the  25th,  as  he  remained  apparently  well,  the  dose  was  diminished  to  vtia  t.  d. 
He  continued  to  take  this  regularly  until  March  17th.  About  March  12th,  how- 
ever,  a  characteristic  vesicle  or  bulla  appeared  on  the  penis,  and  one  or  two  othen 
subsequently.  These  quickly  died  away;  but  on  the  17th  the  dose  of  Liq.  ArieBk. 
was  increased  to  ng  t.  d.  This,  however,  did  not  prevent  the  return  of  the  disime. 
for  three  days  later  it  broke  out  again. 

On  March  31st  there  were  several  recent  vesicles,  of  the  usual  herpetic  diaractar» 
on  the  penis  and  scrotum.  The  surface  was  inflamed,  red,  and  excoriated.  That 
vras  also  a  red  excoriated  patch  on  the  a^acent  part  of  the  thigh.  He  waa  mmt 
ordered  to  take  Liq.  Arsenicalis  mij  t.  d. 

On  April  14th  he  left  off  taking  his  medicine,  and  the  disease  broke  oqI  apbi  m 
the  left  ankle,  as  well  as  on  the  scrotum  and  penis.  He  waa,  thenlbre,  ecdarad  te 
resume  the  arsenic  on  April  21  st. 

On  May  6th  there  was  a  bleb  as  large  as  a  sixpence  above  the  ankle,  nad  aevcnl 
of  the  ordinary  patches.    The  disease  had  also  appeared  on  the  right  leg. 

On  May  19th  the  patches  above  mentioned  were  growing  larger,  and  veaidaa  had 
appeared  on  the  penis.  He  continued  to  take  the  arsenic  in  mQ  doaea.  On  tht 
26th  he  was  nearly  well. 

In  the  middle  of  June,  and  again  in  July,  a  few  vesicles  appeared  o«  the  aeretwn, 
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)nt  qaiekly  subsided.  The  leg  waa  well,  except  that  a  good  deal  of  staining 
nnaioed  where  the  eruption  had  existed.  He  persevered  with  his  arsenic  steadily 
tin  Aogut  nth,  and  again  from  September  1st  to  the  29th. 

Aboat  the  middle  of  October  the  disease  reappeared  in  the  right  thigh ;  he  Iiad 
iIm  some  spota  on  the  left  leg,  and  one  or  two  glands  in  the  left  groin  became  en- 
lirged  snd  inflamed.  He  was,  therefore,  again  admitted  into  the  hospital  under 
Dr.  Witks'  care,  when  Mr.  Alfred  Ashby  made  a  report  of  his  case. 

Tbe  pstch  on  the  right  thigh  corered  about  the  middle  third  on  its  inner  surCsce. 
The  iffected  part  was  of  a  bright  red  colour,  with  slight  elevations  on  the  sur£sce 
vhere  icsbs  had  been,  and  it  still  presented  some  large  raised  cmsts. 

He  wu  ordered  Liq.  Arsenicalis  miij  ex  Aq.  t.  d.  The  urine  was  again  examined^ 
adfoand  to  be  of  sp.  gr.  1026,  free  from  albumen.  He  quickly  improved,  and  was 
diKhsrged  nn  November  17th. 

The  perusal  of  this  case  will,  I  think,  siiflSciently  show  how 
markedly  its  appearance  deviated  from  that  of  an  ordinary 
pemphigus.  The  diagnosis  of  such  forms  of  the  disease  is  not 
viih(rat  importance,  as  will  appear  from  tbe  following  case,  in 
vhich  the  presence  of  peculiar  herpetic-looking  vesicles  on  the 
pnital  organs  enabled  tbe  real  nature  of  the  affection  to  be 
Rcognised. 

Cask  7,^Pemphiffm. — (Reported  by  Mr.  P.  KiNoaronn.) 

S.  T-,  set.  7,  admitted  into  Lydia  Ward,  under  Dr.  Rees'  care,  May  13th,  1868. 
^  bd  always  had  delicate  health,  and  it  was  stated  that  for  three  years  in  suc- 
Mmn  an  eruption  similar  to  the  present  had  come  out  each  spring  and  summer. 

Oa  admission  the  buttocks  and  thighs  were  sprinkled  over  with  "  spots  varying 
ftsn  lbs  nze  of  a  aixpence  to  that  of  a  threepenny-piece,  some  of  which  had  thick 
^f^  over  them ;  but  the  larger  number  had  more  the  appearance  of  a  blister."  Tbe 
^  We  red  and  swollen,  aad  presented  some  "  herpetic-looking"  vesicles  and  scabs. 
^  nat  of  tiie  body  was  free  irom  all  eruption. 

^  wu  ordered  Pidv.  Rhei  e.  CaL  gr.  x  statim.  Mist.  Rhei  co.  ^s  bis  die. 

^iMu— -^'  Some  new  pnstuka  have  come  out  on  the  buttocks,  rather  smaller 
^  i^t  peat,  efteh  swrounded  by  a  very  wide  areola.  The  labia  are  healthier  than 
^  vsre,  but  at  least  oae  new  veaide  exists  on  them." 

^  emplioii  m  thia  case  presented  no  very  marked  characters,  and  might  easily 
^  baen  miatakwi  for  an  ecthyma.  I  waa,  however,  struck  with  the  diffused  swell- 
^  ttid  redneaa  of  the  vulva*  resembling  so  dosely  the  state  of  the  penis  and  scrotum 
^  ^  caaa  of  W.  S— ,  above  recorded.  I  therefore  formed  the  opinion  that  the  case 
***  ou  ol  peaapittgca,  and  this  was  eonftrmed  by  the  mother's  statement  that  the 
^  kad  had  attacks  of  the  same  disease  for  three  years  in  succession.  The  dia- 
Ms  seen  received  its  oon6rmation,  for  on  the  26th  May  a  Urge  bleb  appeared, 
^  te  of  a  half-crown,  or  rather  larger,"  on  the  outer  side  of  the  right  thigh, 
^'Bvaded  by  a  narrow  red  ring.  After  this  the  disease  quickly  subsided,  and  the 
*^«is  diacfaaifBd  on  June  17th. 

^  Septtflsber  9th,  1868,  she  was  readmitted  into  Esther  Ward  under  Dr. 
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Habenbon  witb  a  relapse  of  tbe  disease.  Bullc  were  then  scattered  over  Tarioat 
parts  of  tbe  cutaneous  surface ;  several  were  to  be  seen  on  tbe  left  leg,  one  as  large 
as  a  sbilling.  On  tbe  face  were  several  yellow  crusts,  and  on  tbe  fingers  a  few  more, 
tbe  remains  of  bullae  wbich  bad  broken.  Tbe  vulva  was  greatlv  swollen  and  red- 
dened, and  presented  crusts  and  vesico-pustules.  Otbers  were  scattered  over  the 
gluteal  regions.    Tbe  chest  and  tbe  abdomen  were  quite  free. 

Besides  the  bullous  eruption,  this  child  also  displayed  on  admission  a  roaeoloos 
rash,  not  unlike  that  of  measles.^  This  consisted  of  slightly  raised  red  macule,  some 
isolated,  some  running  together.  It  was  very  abundant  over  the  backs  of  the  fore- 
arms and  on  the  legs.    On  these  it  occupied  the  spaces  between  tbe  bullae. 

By  September  lOth  the  roseolous  rash  had  disappeared  from  the  bands  and  arms; 
it  still  remained  on  tbe  thighs.  Dr.  Habershon  prescribed  a  mixture  containing  five 
grains  of  the  ammonio-citrate  of  iron  with  a  drachm  of  lemon-juice,  three  times  a 
day,  two  ounces  of  wine  daily,  and  a  lotion  of  equal  parts  of  decoction  of  poppiei 
and  lead  lotion,  externally. 

A  few  bullae  subsequently  appeared  on  tbe  right  leg,  and  some  about  the  anus. 
However,  she  quickly  got  well,  and  was  discharged  on  September  27tb. 

I  have  already^  under  the  head  of  ichthyosis^  made  some  re- 
ference to  the  disease  known  as  pemphigus  foliaceus.  This  is 
generally  said  to  be  characterised  by  the  flaccidity  and  small 
size  of  the  bullae^  as  well  as  by  its  universal  distribution  and 
fatal  course.  That  the  characters  first  mentioned  are  not  in 
themseWes  sufficient  appears  from  the  following  case,  which 
terminated  favorably  enough. 

Case  S,—Pen^hiffut, — (Reported  by  Mr.  W.  L'Heurbgx  Blenkarnb.) 

M.  K— ,  set.  69,  admitted  under  Dr.  Wilks'  care  July  8th,  1868.  She  stated 
that  she  had  felt  poorly  for  three  weeks.  She  first  had  an  abscess  under  her 
left  arm,  which  burst  of  itself.  After  this  she  noticed  an  eruption,  which  came  out 
on  tbe  left  shoulder,  and  gradually  spread.  She  had  had  poor  living,  and  on 
admission  was  rather  emaciated.  No  exact  notes  of  her  condition  were  taken  in  tha 
first  instance,  but  she  was  ordered  to  take  Liq.  Arsenicalis  v\v  ex  Aq.  t.  d. 

On  July  13th  it  is  remarked,  "  She  says  that  no  fresh  bullae  have  come  out  ainee 
her  admission,  but  on  examination  of  tbe  abdomen  at  least  one  flaccid  bleb  is  aeen, 
containing  sero-purulent  fluid,  and  evidently  recent.  On  the  neck,  chest,  abdomen, 
axilla,  and  bends  of  the  elbows  are  large,  irregular  reddish-brown  patches,  covered 
with  large  flakes  of  cuticle  peeling  off.  These  are  homy  to  the  touch,  and  are  in  part 
formed  from  dried  secretion.  There  are  also  round  spots  of  different  sizes  with 
similar  homy  coverings — in  fact,  dried-up  bullae.  Tbe  face  is  quite  free,  and  the  back 
nearly  so.  On  the  legs  the  eruption  consists  only  of  isolated  red  spota,  on  tha 
centres  of  which  the  cuticle  is  slightly  horny." 

Under  the  arsenical  treatment  she  quickly  recovered,  and  was  discharged  August 
7th,  1869. 


I^^IMri 


1  The  co-existence  of  a  morbilliform  rash  witb  an  eruption  of  pemphigus  has  been 
bed  by  Dr.  Gee  in  tbe  *  St.  Barth.  Hosp.  Rep.,'  vol.  v,  1869,  p.  119. 
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Rhinoderma. 

I  am  generally  extremely  unwilling  to  create  a  new  name, 
or  Ui  add  a  new  disease  to  our  nosological  list.  But  when 
tiie  only  names  for  an  affection  are  such  as  to  suggest  for 
it  analogies  which  are  false,  and  when  it  presents  features 
strikingly  different  from  those  of  all  other  diseases,  there  is, 
I  think,  reason  sufficient  for  giving  to  it  a  name  of  its  own. 
Snch  is  the  case  with  the  disease  which  is  generally  known  as 
''pityriasis  pilaris,^'  a  name  given  to  it  by  Devergie.  In  this 
affection  the  skin  is  rendered  rough,  like  a  rasp,  by  the  presence 
of  horny  accumulations  in  the  mouths  of  the  hair- follicles.  I 
therefore  propose  to  call  it  Rhinoderma,  from  the  Greek  word 
ptvii,  a  rasp  or  file. 

The  two  following  cases  perfectly  illustrate  the  characters  of 
this  affection  in  a  severe  and  in  a  mild  form  respectively.  It 
ii  only  necessary  for  me  to  draw  attention  to  the  fact  that  the 
palms  of  the  hands  and  the  nails  were  attacked  in  the  first  case. 
This  association  of  the  disease  with  '^  psoriasis  palmaris^'  was 
long  ago  pointed  out  by  Devergie.  It  shows  that  rhinoderma 
is  not  a  disease  confined  to  the  follicles,  but  that  it  is  a  scaly 
Section  of  the  skin  generally.  I  cannot  see,  however,  that  it 
Ws  any  relation  whatever  either  to  psoriasis  or  to  any  of  the 
i^^cognised  forms  of  pityriasis. 

Cask  1. — (From  the  report  of  Mr.  E.  F.  Gaitskkll). 

John  T — ,  act.  36,  a  porter,  was  admitted  into  Stephen  Ward,  under  the  care  of 
^'  HaberthoD,  October  2nd,  1867.  About  four  yean  before,  be  had  been  first 
*^(ided  by  a  cutaneous  affection,  which  came  out  gradually  over  his  body.  He  was 
^  in  the  Clinical  Ward  under  Dr.  Barlow's  care,  and  at  the  end  of  two  or  ttiree 
*^Uis  he  was  discharged  nearly  welL  Occasionally  afterwards  he  had  a  little  of 
Hit  he  calls  "  scurvy ;"  but  he  remained  well  until  fifteen  months  ago,  when  the 
^<>eiit  eruption  began  to  appear.  The  patient  has  generally  lived  pretty  well, 
^Kttpi  nrhen  work  was  scarce.  He  has  at  times  drunk  a  good  deal.  Fourteen  or 
^'^  years  ago  he  had  a  running  from  the  urethra,  but  this  soon  got  well.     He. had 

Ob  admission  a  large  part  of  the  integument  is  affected  with  a  scaly  eruption, 
Hich  in  acme  places  is  diffused  over  the  skin,  while  in  other  places  it  is  localized 
IB  the  htir-follides.  The  latter  condition  is  very  marked  on  the  backs  of  the  first 
PWtBges  of  the  fingers.  All  of  these  present  numerous  little  hard  points,  many  of 
^  black,  but  some  whitish  or  yellowish.  With  a  glass  these  are  seen  to  be  made 
^  coaeeatric  rings,  apparently  formed  of  successive  layers  of  the  lining  membrane 
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of  the  follicle.  They  are  easily  picked  out  as  little  hard  grains.'  Similar  rough 
points  are  numerous  on  the  hack  of  the  hand  and  on  the  left  forearm,  hat  in  these 
situations  they  are  of  smaller  size  than  on  the  fingers.  They  are  much  more  abandant 
on  the  extensor  surface  of  the  left  forearm  than  on  the  flexor  surface.  Just  below  the 
left  elbow  they  are  closely  aggregated  together,  but  not  so  as  to  form  a  patch.  On 
the  upper  arm  they  are  more  scanty.  The  trunk  of  the  body  is  nearly  fret  from 
them.  The  thighs  are  generally  covered  with  them,  except  where  the  more  diffmed 
condition,  afterwards  to  be  described,  is  present.  The  outer  surfaces  of  the  legs  have 
them  in  an  extreme  degree,  the  inner  surfaces  much  less  so.  The  backs  of  the  leet 
are  quite  free  from  them. 

Many  parts  of  the  cutaneous  surface  also  present  large  patches,  in  which  the  skin 
is  somewhat  thickened,  reddened,  rough,  and  forming  branny  scales  in  large  quantity. 
These  patches  are  often  remarkably  well  defined,  passing  quite  suddenly  into  beahhy 
skin  at  their  edges.  The  patches  themselves  contain  a  large  nnmber  of  the  hard 
points  above  described.  Thus,  it  would  seem  that  they  consist  of  a  scaly  disease 
of  the  general  cuticle  (undistinguishable  from  a  dry  eczema  or  a  dififused  **  pity- 
riasis"), superimposed  upon  the  peculiar  affection  of  the  hair-follicles.  Round  the 
edges  of  the  patches  there  are  sometimes  to  be  seen  a  number  of  the  isolated 
homy  points  above  described,  but  in  some  places  this  is  not  the  case.  The 
right  forearm  presents  a  large  well-defined  patch  on  its  outer  aspect;  and  the 
front  of  the  forearm,  on  to  which  this  patch  does  not  extend,  is  clean  and  free 
from  the  follicular  affection  which  exists  on  the  corresponding  part  of  the  left 
forearm.  Another  such  patch  exists  on  the  back  of  the  neck.  Large  ones  cover 
great  parts  of  both  thighs,  passing  up  over  the  trochanters,  and  down  to  the  inner 
sides  of  the  knees.  There  is  also  a  rather  ill-defined  patch  on  the  lower  part  of  the 
abdomen. 

There  is  abundant  evidence  that  the  general  cuticle  itself,  independently  of  the 
hair-follicles,  is  affected  by  the  disease.  The  palms  of  the  hands  are  in  a  condition 
closely  resembling  an  ordinary  psoriasis  palmaris,  the  cuticle  cracking  and  peeling, 
so  as  to  form  plates  of  considerable  size.  The  whole  palms  present  this  appearance, 
and  the  corresponding  surfaces  of  the  fingers,  except  just  over  their  pulps,  where  the 
skin  is  comparatively  healthy.  The  soles  of  the  feet  are  universally  and  still  more 
markedly  affected  in  a  similar  way.  On  the  back  also  there  are  slight  scaly  spots, 
without  any  thickening  of  the  derma,  and  a  few  similar  ones  are  to  be  seen  on  the 
chest  and  abdomen. 

The  finger-nails  are  all  much  thickened  ;  on  the  surface,  however,  they  are  smooth, 
presenting  only  indistinct  striffi.  The  toe-nails  are  likewise  very  thick  and  dis- 
coloured, but  still  remain  smooth. 

The  hair  appears  quite  natural,  and  the  scalp  is  free  from  scales.  In  the  beard  is 
a  scaliness,  like  that  of  a  dry  eczema,  and  fine  scales  fall  off  from  it  into  the  patient's 
coat.  The  skin  of  the  face  also  is  reddened,  and  the  nose  is  peeling  as  if  touched 
by  the  sun. 

There  is  a  good  deal  of  itching,  especially  at  night. 

He  feels  quite  well,  excepting  for  the  eruption.     He  very  rarely  perspires.     He 


1  They  were  examined  microscopically,  but  I  have  unfortunately  mislaid  the  notes 
which  I  made  at  the  time. 
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;  only  one6  or  twiee  in  tlie  whole  coone  of  the  past  lummer,  and  then 
imall  rar&ce  on  the  front  of  the  cheat. 
%  repeatedly  teated,  contain!  no  albumen ;  ip.  gr.  1030. 
It  infttance  he  waa  ordered  Liquor  Artenicalis  n\.iij  ex  Decoct.  Sane 
lotion  containing  Soda  Hypoaulph.  Jaa,  Glycenni  Jiij,  Spir.  Rectif.  |iij, 
The  chief  alteration  obieryed  under  ^thii  treatment  was  that  cracks 
lie  palms  of  the  hands,  hetween  the  fingers,  and  elsewhere.  Subsequently 
um  bath  twice  a  week.  After  he  began  the  baths  the  hands  appeared 
Q  be  rather  freer  from  scales,  but  at  the  end  of  a  fortnight  a  crop  of 
me  out,  scattered  over  some  of  the  patches,  and  the  baths  were  then 
i.  The  itching  continued  to  be  Tcry  severe ;  and  on  December  14th 
ered  to  apply  some  Uog.  Sulph.,  which  appeared  to  allay  it  somewhat, 
d  in  the  hospital  until  February  19th,  1868,  when  he  left  unrelieved, 
ime  he  has  been  lost  sight  of. 

case  just  recorded  the  disease  had  reached  a  degree  of 
which  is  very  rarely  observed.  It  was  probably  in- 
In  the  following  instance  it  had  only  just  commenced^ 

absided^  or  was  cured^  under  no  very  protracted  course 

lent. 

-Emily  D — ,  set.  15,  came  as  an  out-patient  under  my  care,  June  Uth, 
the  last  three  months  she  has  suffered  from  a  cutaneous  affection,  which 
It  on  the  hips. 

present  time  the  disease  exists  on  the  outer  side  of  each  thigh,  from  the 
major  downwards,  and  there  is  a  patch  on  the  inside  of  the  left  knee, 
n  the  presence  of  a  number  of  homy  points,  of  which  the  position  evidently 
I  with  that  of  the  hairs  of  the  affected  parts,  and  which  give  the  surface  a 
like  that  of  a  rasp.  There  is  a  good  deal  of  itching  at  night,  and  the 
ta  then  become  red." 

ordered  to  take  Vini  Ferri  5ij  bis  die,  and  to  apply  a  lotion  containing  two 
:hloride  of  mercury  to  the  ounce  of  water. 

2Srd  decided  improfcment  was  observed.    The  lotion  was  now  changed 
iqual  parts  of  glycerine  and  water.    On  July  30th  a  lotion  of  equal  pai  ts 
and  lead  lotion  was  prescribed. 

st  20th  it  is  reported  that  "  the  regions  affected  are  smaller,  and  tlie 
!h  less  rough.'*    No  further  notes  of  the  case  were  taken. 

able  models  of  the  disease  were  taken  from  these  cases 
I'owne,  and  are  now  in  the  Museum. 

LiCH£N  Planus. 

lame  was  invented  by  Mr.  Erasmus  Wilson^^  and  has 
lied  by  him  to  designate  an  affection  which  appears  not 
been    hitherto  described,  and  which  certainly  seems 
0  be  regarded  as  a  distinct  and  independent  disease. 

iaeases  of  the  Skin,'  6th  edition,  1867,  p.  190.  *  Journal  of  CuUneous 
rol.  tU,  No.  10, 1869,  July,  p.  117. 
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It  consists  in  an  eruption  of  broad  flat  papules  of  crimson- 
red  colour,  and  having  a  smooth,  shining,  "  glazed/'  or  "  bur — 
nished "  surface.  The  papules  are  very  little  raised  above  the= 
level  of  the  skin.  They  are  at  first  distinct ;  but  after  a  timej^^ 
as  they  increase  in  number,  they  cohere  together.  Thus^  Mr.  - 
Wilson  describes  them  as  running  into  round  or  oval  patches 
1  have  rather  seen  them  form  lines  of  irregular  outline,  whiclzd 
meet  and  give  rise  to  a  sort  of  network  or  pattern  over  tha» 
surface  aficcted  with  the  disease. 

Mr.  Wilson  describes  the  centre  of  the  papule  in  lichen  planu^a 
as  showing,  through  the  horny  cuticle,  the  aperture  of  a  follicl^» 
This  I  have  not  been  able  to  observe  in  my  cases. 

A  principal  character  of  the  papules  in  lichen  planus,  besid^a 
their  flatness  and  colour,  is  their  shining  glassy  surface.     T 
cuticle  over  them  is  continuous  at  their  margins  with  that 
the  healthy  skin ;  it  has  no  tendency  to  separate  or  form  seal 

The  eruption  is  rather  more  common  in  women  than  in  mevz 
Mr.  Wilson  gives  a  proportion  of  twenty-seven  females  to  three 
males.     It  occurs  chiefly  in  adult  life,  most  commonly  between 
the  ages  of  forty  and  fifty  years. 

It  is  not  generally  attended  with  much  itching ;  the  patient 
often  becomes  aware  of  its  presence  only  by  seeing  the  spots  on 
the  skin. 

Certain  parts  of  the  body  are  much  more  liable  than  others 
to  this  aflection.  These  are  named  by  Mr.  Wilson  in  the 
following  order — the  front  of  the  forearms,  especially  above 
the  wrists;  the  hollows  of  the  loins;  the  lower  half  of  the 
abdomen;  the  hips;  around  the  knees,  particularly  over  the 
vastus  intemus  muscle  on  each  side ;  the  calves  of  the  legs ; 
and,  in  women,  around  the  waist  and  in  the  grooves  occasioned 
by  the  garters.  It  is  also  described  by  him  as  occurring,  more 
rarely,  on  the  palms  and  soles;  and  in  two  instances  he  has 
seen  it  on  the  tongue  and  fauces. 

The  treatment  which  Mr.  Wilson  states  to  be  most  effectual 
consists  in  the  administration  of  tonics,  especially  the  nitro- 
muriatic  acid,  and  subsequently  of  arsenic.  Locally,  he  applies 
a  solution  of  bichloride  of  mercury  (gr.  ij — 3j)  in  emulsion  of 
bitter  almonds. 

The  tendency  of  lichen  planus,  when  submitted  to  treatment, 
is  to  subside  after  a  few  months  or  a  year  or  two.     It  leaves 
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brown  stains  of  a  peculiarly  dark  hue,  spoken  of  by  Mr.  Wilson 
as  ^'  melasmic." 

Within  the  last  two  years  models  of  two  cases  of  lichen 
planus,  by  Mr.  Towne,  have  been  added  to  our  Museum.  The 
following  are  the  notes  of  these  cases  made  at  the  time. 

Ca8£  1. — E.  B — ,  set.  45,  came  ts  an  out-patient  under  my  care,  NoTember  26th, 
1867.  She  says  that  she  was  quite  well  until  a  month  before,  when,  after  washing, 
a  slight  rash  appeared  aboye  her  wrist.  This  was  perfectly  dry.  On  the  front  of  the 
left  forearm  are  shining  papules  of  a  purplish-red  colour,  cohering  together  into 
flat  masses.  Several  similar  papules  are  scattered  OTcr  the  right  forearm,  both 
in  front  and  behind,  and  others  are  seen  on  the  backs  of  both  arms. 

She  was  ordered  to  take  Mist.  Rhei  comp.  Jj  bis  die,  and  to  apply  a  lotion 
containing  two  grains  of  the  bichloride  of  mercury  to  the  ounce  of  water. 

On  December  3rd  the  Mist.  Quinife  was  substituted  for  the  Mist.  Rhei  co. 

On  December  10th  it  is  noted,  "  She  has  been  decidedly  getting  worse.  The 
characteristic  red  flat  papules  are  now  most  marked  on  the  backs  of  the  hands.  On 
the  forearms  they  have  coalesced  into  larger  livid  purple  patches.  At  the  bend  of 
the  left  elbow  are  several  linear  elevations,  looking  very  like  raised  scratches,  covered 
at  their  summits  with  whitish  lines.  On  the  abdomen  and  thighs  are  several  livid 
spots,  of  very  ill-defined  character,  but  having  scales  upon  them.  There  are  none 
on  the  knees. 

"  The  eruption  has  itched  all  along." 

She  was  now  ordered  Liq.  Arsenicalis  niiij  ex  Infus.  Gentian,  t.  d. 

She  did  not  again  appear  among  the  out-patients,  and  as  her  address  unfor- 
tunately was  not  taken,  it  has  been  impossible  to  ascertain  what  course  the  disease 
has  run  in  her  case. 

In  the  following  case  the  affection  was  distributed  in  a  most 
remarkably  linear  manner. 

Casb  2. — E.  L — ,  set.  31,  came  among  my  out-patients  for  the  first  time  on  Jane 
18th,  1867.  She  says  that  she  is  always  weak,  and  has  not  very  good  health.  She 
is  nursing  her  youngest  child,  who  is  nine  months  old.  The  eruption  began  six  weeks 
ago  on  the  wrist.  It  seems  to  have  first  appeared  in  the  form  of  flat  papules.  It 
has  gradually  extended  up  the  arm,  and  has  recently  reached  the  chest. 

"  Along  the  inner  side  of  the  right  forearm  is  a  line  of  scattered  flat  papules, 
many  of  which  cohere  into  patches  covered  with  slight  scales.  Beginning  imme- 
diately above  the  wrist,  the  line  runs  upwards  to  the  inner  side  of  the  biceps  muscle. 
On  the  ulnar  side  of  it  is  a  second  group  of  scattered  papules,  running  up  to  the  in- 
ternal condyle.  Along  the  upper  arm  the  papules  are  much  finer  and  more  scattered ; 
but  they  are  still  arranged  in  a  linear  manner.  The  affection  courses  along  the  ante- 
rior fold  of  the  axilla,  and  passes  downwards  and  inwards  to  the  middle  line,  near  the 
ensiform  cartilage.  On  the  chest  the  papules  are  still  finer  than  on  the  arm,  and 
they  are  shiny  in  appearance,  so  that  the  eruption  suggests  the  notion  of  a '  dry 
zoster.'    The  hack  is  free. 

**  On  the  left  forearm  there  are  a  few  similar  papules  on  the  radial  side,  near  the 
wrist, 

'<  The  eruption  is  very  irritable,  not  more  so  by  night  than  by  day." 
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Ai:ria:  I?*^ — Tiie  iriurg  m  be  repeated  vith  mr  doaes  of  the  Fowler's  aolotioa. 
Ax  iJLAlxtf  Liioca  u  *:«  «?9^ed  :a  the  left  arm. 

LVtJC«r  I J^. — $^acK  lae  lafs  report  she  hss  eoatiBaed  to  take  the  mixtarc^  aad 
k»  sjo  BMC  lae  xcioo.  tpp^Tac  it  to  all  ihe  parts  affected  with  the  disease. 
Tr<re  SI  crrat  jBfroveners: ;  ihe  erap^oo  bow  kMks  ssore  like  aa  ecxeaia  gettiaf 
we-::  ilaa  urthiac  tUe.  Tx  sorfaee  ceaerallj  is  iafllttated,  reddcaed,  aad  slightly 
scxT.     Liq.  Aneaicalis  nv  ex  Mist.  QuIb.  t.  d. 

27th. — She  goes  oo  iaproviag.  Th-?  skia  is  bow  scareelj  at  all  iafiltrated,  aot  TCff 
red,  aad  oalj  saghtlj  scalj.     It  still  itches  teniblr.  so  that  she  caa  scarcely  bear  it 

December  15th. — The  eniptioa  is  goiag  away.  The  anas  are  perfectly  well,  bat 
she  stiU  coaaplaias  of  the  itchiag.  She  has  gooe  oa  takiag  the  aedidae  op  to  the 
preseat  tiaie. 

Casb  4.— Isabella  W-~,  set.  27,  caaie  as  aa  oot-patieat  Jane  22ad,  1869.  The 
preseat  disease,  she  sajs,  has  existed  two  aiOBtha.  At  first  she  idt  very  iU  with  it. 
The  spots  came  oat  oo  the  thighs. 

At  preseat  there  are  oa  the  iaaer  side  of  the  right  thigh  iiregolar  dostcrt  of  a 
liTid  purple  colour,  aiade  up  of  raised  papules,  and  round  these  are  soaie  smaller  pipaks. 
Oa  the  shoulders  are  scattered  papoles,  smaller  than  those  asaaUy  sm  ia 
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pLuma ;  lome  of  them  are  ooTered  with  blood-cruBti.     The  affection  Is  attended 
urith  much  irritation,  especially  at  night. 

She  was  ordered  to  take  the  Liquor  Arsenicalis  in  miij  doses,  subsequently  increased 
to  yt^f.    To  apply  the  Lotio  Plumbi  locally. 

August  3rd. — **  There  is  marked  improf ement.  The  eruption  on  the  thighs  is  less 
derated  and  less  Tividly  red,  having  more  of  a  brown  colour.  The  affection  of  the 
•boulders  is  also  much  better." 

24th. — **  The  improTcment  still  continues.     The  eruption  is  '  intensely  brown  in 
colour,  but  scarcely  at  all  raised  abof e  the  surface.' " 

She  was  afterwards  made  au  ordinary  medical  out-patient.  MThen  I  last  saw  her, 
towards  the  end  of  November,  the  stains  were  losing  their  defined  outline  and  fading 
a^ay,  but  were  still  remarkably  brown  in  colour. 

It  will  be  observed  from  the  detailed  accounts  of  these  cases 
tbat  in  almost  all  respects  they  bear  out  the  description  given 
by  Hr.  Erasmus  Wilson  of  the  disease.  The  chief  difference 
is  that  I  have  found  lichen  planus  to  be  very^  generally  attended 
with  a  good  deal  of  irritation  of  the  skin ;  and  that  the  limita- 
tion to  the  female  sex  has  been  much  more  marked  in  my 
cases  than  in  Mr.  Wilson^s^  all  my  patients  having  been 
females. 

In  his  published  accounts  of  lichen  planus  Mr.  Erasmus 
Wilson  has  suggested  that  the  disease  is  perhaps  the  same  as 
fte  1.  ruber  of  Hebra,  modified  by  climate.  After  a  careful 
study  of  Hebra's  account  of  the  last- mentioned  disease^  I 
owinot  regard  the  hypothesis  as  very  probable.  If  lichen 
planus  be  allied  to  any  other  recognised  form  of  cutaneous 
^ection^  I  think  it  is  more  likely  to  be  related  to  psoriasis 
O^pra  vulgaris).  The  first  case  which  Mr.  Wilson  gives  in  a 
"^  of  fifty  cases  of  lichen  planus  is  that  of  a  gentleman,  set. 
H  who  "  has  leichen  planus,  which  has  existed  for  six  months, 
^d  is  associated  with  '  lepra  grsecorum/  both  in  a  slight  de- 
P^.  The  patient  belongs  to  a  family  of  which  several  of  the 
'"^embers  have  lepra ;  and  his  son,  aged  7,  has  suffered  from 
lepra  grsecorum  for  three  years.^^  It  must  be  borne  in  mind 
ftat  the  "  papules "  of  lichen  planus  are  very  different  from 
^he  pointed  or  rounded  eminences  which  ordinarily  bear  that 
^^e.  Indeed,  they  would  not  come  under  the  definition  of  a 
Papule  given  by  Bateman,  as  ^'  a  small  and  acuminated  eleva- 
^n  of  the  cuticle,  with  an  inflamed  base  •  .  .'^  They  are 
Aot  at  all  more  raised  above  the  surface  than  are  spots  of 
P^^^riasis.  If  we  could  imagine  a  psoriasis  guttata  in  which  the 
^  base  of  each  spot  should  be  well  marked,  and  in  which  the 
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cuticle^  instead  of  forming  imbricated  scales^  should  assume 
horny  transparent  character^  we  should  have  quite  the  appeiu;:^ 
ance  of  a  lichen  planus. 

In  the  following  case  a  ^'psoriasis  punctata''  of  the  loi^-^ 
limbs  was  associated  with  an  affection  very  like  a  lichen  pla^Q^ 
on  the  forearms — the  favorite  seat  of  the  latter  disease. 

Casb  5. — E.  M — ,  8Bt.  15,  has,  "  for  years  tnd  years,"  had  the  "  scarTy  **  'm  tbi 
form  of  dry  white  patches  as  big  as  five-shilling  pieces.     Scattered  on  her  legs  ire 
minute  spots,  the  size  of  millet-seeds,  of  a  red  colour,  covered  with  slight  scaJe& 
There  are  a  few  on  her  knees. 

On  the  upper  limbs  there  is  an  eruption  of  a  very  different  character.    The  bscki 
of  the  forearms  and  hands  present  papules  collected  into  groups,  and  cohering  lo  as 
to  form  branching  lines.     The  eruption  is  very  slightly  scaly.    There  is  some  itching 
of  the  hands.    The  flexor  surfaces  of  the  forearms  have  papules  similar  to  those  on 
their  backs,  but  less  numerous.    The  left  arm  is  much  worse  than  the  right. 

A  mixture  containing  Fowler's  solution  was  prescribed  for  this  patient,  and  sli^ 
was  directed  to  apply  the  lotion  of  bichloride  of  mercury  (two  grains  to  the  ounoe^ 
to  her  left  arm.  The  only  further  report  is  that  on  August  20th  she  was  very  w^ct 
better. 

MOLLUSCUM    CONTAGIOSUM. 

I  refer  to  this  disease  on  two  accounts — first,  because  my 
friend  Mr.  Davies-CoUey  has  made  some  very  beautiful  sections 
of  some  of  the  tumours  taken  from  a  child  who  was  a  patient  of 
mine,  and  has  given  me  a  drawing  which  is  copied  in  a  plate 
appended  to  this  paper ;    and,  secondly,  because  I  am  desirouB 
of  recording  the  fact  that  I  have  endeavoured  to  propagate  the 
disease    artificially,    but    without    success.       It  is   somewhat 
remarkable  that,  although  moUuscum  contagiosum  is  common 
enough  in  London,  not  one  case  has  been  brought  into  my  oat- 
patients'    room    at    Guy's    since    I    have  had  charge    of  the 
department  for  diseases  of  the  skin.      Patients  aflPected  with  it 
seem  invariably  to  be  told  ofi^  under  the  care  of  the  surgeon* 
The  following  cases  have  come  under  my  observation  at  th^ 
Evelina  Hospital  for  Sick  Children,  and  for  the  notes  of  thqna 
I  am  indebted  to  the  house-surgeon^  Mr.  J.  F.  Goodhart. 

Cask  1. — W.  M — ,  set.  2^,  was  admitted  under  my  care  August  23rd,  1869.  Tb^ 
mother  said  he  had  had  warts  on  the  right  side  of  his  forehead  since  Whitsuatid^*-' 
One  came  first,  which  bled,  and  then  others  succeeded  it.  '*  One  or  two  have  lald^ 
appeared  round  the  left  eye.   Their  origin  cannot  be  traced  in  any  way  to  contagio^^ 

"  At  present  there  are  on  the  eyebrow  of  the  right  eye  five  or  six  small  tuberds^ 
with  smooth  and  rounded  summits.     They  are  somewhat  translucent,  and  look  w 
filled  with  a  clear  fluid.    However,  on  attempting  to  squeeze  out  the  interior  the  nhcMf 
tubercle  is  detached,  leaving  a  bleeding  sor&ee.   The  growth  is  solid  throughout." 
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One  of  the  tabercles  was  removed  with  a  lancet,  and,  with  the  blood  which  came 
with  it,  was  well  rubbed  into  the  skin  roand  the  left  nipple.  Gutta  perchawat  then 
strapped  over  it  to  prevent  any  interference  with  the  part.  The  child  was  kept  in 
the  hospital  and  watched,  but  no  sign  of  the  disease  made  its  appearance. 

The  tubercles  gradually  increased  in  size,  especially  the  more  recent  ones  ronnd  the 
left  eye.  One  or  more  of  the  older  growths,  on  the  other  hand,  acquired  a  rough, 
papillated  character,  like  that  of  a  wart  when  the  cuticle  over  it  has  thinned  and  its 
papillae  have  become  separate  and  distinct. 

On  October  12th  all  the  tubercles  were  removed  with  a  scalpel.  They  were 
at  once  handed  over  to  Mr.  Davies-CoUey  for  examination.  The  raw  surfaces 
were  touched  with  nitrate  of  silver.  The  child  was  soon  afterwards  discharged 
cured. 

While  this  child  was  in  the  hospital  under  my  care  two  other 
patients  were  shown  to  me  affected  with  the  same  disease,  who 
were  attending  as  out-patients  under  Dr.  Kelly,  and  in  whom 
the  history  of  contagion  was  distinct. 

Cask  2. — W.  W — ,  set.  twelve  months.  On  this  child's  face  there  are  eight  or 
ten  small  molluscs,  chiefly  round  the  eyes,  on  the  cheeks,  and  on  the  al»  nasi.  The 
one  first  observed  came  as  a  pimple  under  the  eye. 

For  the  last  month  the  next  child  has  had  a  pimple  under  the  eye. 

Cask  3. — ^W.  J — ,  set.  \\,  This  child  has  a  rather  large  mollnsenm  on  the  right 
eyebrow.  The  eldest  sister,  a  girl,  set.  11  years,  "  had  many  warts  on  her  face,  and 
has  nursed  baby  very  much,  who  has  caught  them  from  her.  The  child  has  had 
them  now  for  six  mouths.'' 

The  accounts  of  these  cases  might  not  by  themselves  go  far 
to  prove  that  molluscum  contagiosum  (as  the  disease  has  long 
been  called)  is  really  contagious.  They  are  given  rather  as 
illustrations  of  the  kind  of  statements  which  are  constantly 
made  by  the  parents  of  children  affected  with  the  disease^ 
and  by  which,  and  the  observations  of  Bateman,  Virchow, 
Hutchinson  and  others,  the  contagiousness  of  this  disease 
appears  to  me  to  have  been  already  established.  A  good  r&um^ 
of  the  evidence  on  this  subject  has  been  recently  given  by  Dr. 
Dyee  Duckworth.^ 

Against  this  evidence  the  failure  of  ray  attempt  to  propagate 
the  disease  intentionally  on  the  same  child's  chest  goes,  I  think, 
for  nothing.  Similar  failures  are  well  known  to  occur  frequently 
with  favus,  the  contagiousness  of  which  is  indisputable.  I  am 
not  aware  that  any  previous  experiments  have  been  made  with 
this  form  of  molluscum.  In  the  German  edition  of  Hebra's 
work  on  'Disease  of  the  Skin,'   indeed.  Prof.  Zeissl  states 

1  '  St.  Bartholomew's  Hosp.  Rep.,*  voL  iv,  p.  211. 
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that  the  failure  of  my  expenment  may  have  been  due  1 
£Bkct  that  the  mollusca  in  my  patient  had  a  solid  structur 
contained  no  milky  fluids  such  as  Bateman  and  othen 
described  as  constituting  the  mass  of  these  little  tumoura. 

For  the  following  description  of  the  microscopical  char 
of  the  tumours  in  the  case  of  W.  M — ,  above  recordedj 
indebted  to  my  friend  Mr.  Davies-Colley. 

'^  I  have  examined  several  of  the  small  tumours  given 
by  Dr.  Fagge^  and  have  found  them  all  to  be  compos 
lobules,    containing    epithelium-cells.       From   one   of 
which  I  had  hardened  with  chromic  acid,  I  was  able  to  < 
a  section  which  shows  clearly  its  glandular  structure  (see 
in  the  Plate  at  the  end  of  this  paper).     The  tumour  was  i 
two  lines  in  diameter,  and  had  a  small  depression  up 
surface.     The  section  shows  that  it  is  formed  by  a  sphe 
glandular  body,  lying  just  beneath  the  surface  of  the  skii 
furnished  with  a  duct  which  opens  into  the  depression 
mentioned.     From  the  circumference  of  this  body  septa  € 
into  the  interior  so  as  to  divide  it  into  compartments^ 
communicate  near  the  centre  with  the  duct.     These  sepi 
of  connective  tissue,  and  the  whole  of  the  internal  surfi 
each  compartment  formed  by  them  is  lined  with  a  la] 
columnar   epithelium.     The  middle  of  the  compartme 
lobule  is  filled  with  large  oval  nucleated  cells.     Between 
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no  trace  of  cholesterine^  such  as  is  generally  found  in  tlie  secre- 
tions of  sebaceous  glands/^ 

These  appearances  are  quite  in  accordance  with  those  given 
by  Virchow  in  a  paper  on  this  subject.^  This  writer  has  accu- 
rately described  the  lobulated  character  and  the  glandular 
nature  of  the  growth  which  he  proposes  to  call '  Epithelioma 
Molluscum/  He  does  not  admit  that  it  is  due  to  any  affection 
of  the  sebaceous  glands^  believing  it  to  arise  in  a  simple  hyper- 
Mastic  growth  of  the  cells  which  make  up  the  linings  of  the 
^air-follicles.  He  also  failed  to  discover  in  the  specimen  exa- 
mined by  him  any  fatty  matters,  such  as  are  ordinarily  found 
in  the  interior  of  sebaceous  glands.  He  did^  indeed,  observe 
bodies  which  looked  as  if  they  consisted  of  fat^  but  their  che- 
mical constitution  was  in  reality  different. 

Tinea  Favus. 

This  disease^  the  porrigo  lupinosa  of  Willan,  is  undoubtedly 

rare  in  England,  although  common  enough  both  in  Scotland  and 

in  France.    In  the  course  of  the  last  two  years  five  examples  of  it 
have  come  under  my  observation ;  four  at  Guy's  Hospital  (two  of 

them  being  mother  and  child),  and  one  at  the  Evelina  Hospital. 

These  cases  are,  as  I  think,  of  sufficient  interest  to  make  it 
worth  while  to  publish  them  in  detail  in  these  '  Reports.'  They 
are  also  instructive,  on  account  of  the  success  of  the  treatment 
of  epilation,  which  had  not,  I  believe,  ever  been  systematically 
carried  out  in  the  hospital  before. 

But  my  principal  reason  for  referring  to  the  subject  in  this 
place  is  to  draw  attention  to  a  peculiar  change  in  the  hairs, 
which  has  hitherto  been  mentioned  by  scarcely  any  writers  on 
favus,  and  has  never,  I  think,  been  properly  described. 

Fig.  3  on  the  plate  at  the  end  of  this  paper  fiiirly  represents 
the  change  which  I  am  about  to  describe. 

This  consists  essentially  in  the  presence  of  a  large  number 
of  tubes  running  in  the  interior  of  the  hair.  These  tubes 
▼ary  in  appearance  at  different  parts  of  their  length.  In  the 
root  of  the  hair,  into  which  they  always  penetrate,  they  appear 
as  delicate  transparent  bodies,  slightly  wavy  in  their  course, 
with  a  well-marked  double  contour,  almost  exactly  like  that  of 
nerve-fibres.     These  tubes  run  towards  the  hair-bulb,  and  ter- 

1  <  ArchiT  f.  piUh.  Anat.  a.  Pbyi./  33,  1865,  p.  144. 
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minate  just  within  it^  in  slightly  bulbous^  apparently  closed 
extremities.  These  bulbous  extremities  of  the  tubes  all  lie 
at  nearly  the  same  level  within  the  hair;  some  may  project  a 
little  beyond  others,  but  they  never  advance  very  far  towards 
the  torn  end  of  the  bulb,  nor  have  I  ever  seen  such  bulbous 
extremities  in  the  shaft  of  the  hair  above  the  bulb. 

The  tubes  in  the  shaft  of  the  hair  present  a  somewhat  different 
appearance  to  that  above  described.  They  still  retain  a  more  or 
less  distinct  double  contour ;  but  they  have  lost  their  delicate 
succulent  look,  and  appear  dry  and  hard. 

I  have  plainly  seen  one  of  these  tubes  divide  into  two  branches 
not  far  above  the  root  of  the  hair,  these  two  branches  diverging 
slightly  from  one  another,  and  running  towards  the  hair-bulb^ 
where  they  terminated  in  the  usual  manner. 

I  have  not  been  able  to  ascertain  in  what  way  these  tubes  of 
fungus  pierce  the  hair,  but  there  can  be  very  little  doubt  that 
they  enter  it  from  the  follicle.  However  this  may  be,  it  is 
quite  clear  from  the  description  above  given  that  they  must 
have  the  power  of  growing  indefinitely  as  tubes  within  the  hair. 
Their  bulbous  extremities  could  not  be  found  invariably  to  lie 
at  a  fixed  depth  towards  the  hair-bulb,  did  not  each  tube  grow 
downwards  at  almost  precisely  the  same  rate  at  which  the  hair 
itself  is  growing  upwards. 

In  every  case  of  favus  that  I  have  seen  since  my  attention  was 
first  directed  to  the  occurrence  of  these  tubes  within  the  hairs, 
I  have  found  them  to  be  present,  even  in  the  case  of  a  little 
infant  15  months  old,  who  was  lately  in  Mary  Ward  under  Dr. 
Wilks'  care. 

Now,  I  am  inclined  to  attach  great  importance  to  these  tubes 
of  fungus  lying  within  the  hairs,  as  accounting  for  the  impossi- 
bility of  curing  most  cases  of  favus  without  the  most  diligent 
and  careful  epilation.  I  can  easily  understand  that  no  parasiti- 
cide should  succeed  in  penetrating  the  follicle  of  the  hair  itself, 
so  as  to  reach  the  soft  bulbous  ends  of  these  tubes.^ 

In  the  case  of  Sarah  S — ,  hereafter  to  be  recorded,  the  hypo- 

I  At  the  same  time  it  is  to  be  admitted  that  ^  priori  one  would  have  thought  it  at 
least  as  unlikely  that  a  parasiticide  could  enter  the  substance  of  the  nail,  and  destroy 
a  fungus  growing  in  its  interstices.  But,  as  I  have  shown  in  vol.  i  of  the  'Transactions 
of  the  Clinical  Society,'  the  hyposulphite  of  soda  is  capable  of  effecting  this  result, 
even  without  the  least  portion  of  the  diseased  mass  of  nail -substance  having  been  cut 
away,  provided  that  this  remedy  be  kept  continuously  applied  to  the  affected  part. 
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sulphite  of  soda  lotion  (53 — 3j.  of  water)  was  kept  constantly 
applied  with  lint  and  gutta  percha  for  a  fortnight  on  two  sepa- 
rate occasions.  It  succeeded  perfectly  in  preventing  the  least 
manifestation  of  the  disease  so  long  as  its  use  was  continued^ 
but  within  a  few  days  after  the  scalp  was  left  to  itself  the  cha- 
racteristic favus-cups  made  their  appearance. 

I  think  it^  therefore,  evident  that  these  fungus  tubes  not  only 
possess  a  very  stubborn  vitality  of  their  own,  but  are  also 
able  at  any  moment  to  form  nuclei  from  which  the  spores  and 
mycelium  of  the  achorion  may  be  developed.  The  exact 
way  in  which  this  takes  place  I  have  not  been  able  to  determine. 
But  in  one  instance  I  saw  one  of  the  tubes  bend  suddenly 
round  at  right  angles,  and  run  directly  towards  the  exterior  of 
the  hair.  Whether  it  opened  on  its  surface,  I  am,  of  course, 
unable  to  say. 

As  regards  the  termination  of  these  tubes  towards  the  free 
ends  of  the  hairs,  I  have  no  positive  information.  In  all  the 
hairs  that  I  have  been  able  to  examine,  the  free  ends  have 
either  been  cut  transversely  or  have  been  split  up  into  an 
irregular  brush  of  detached  fibres.  In  Harriet  J — ,  lately 
under  Dr.  Wilks*  care  in  Mary  Ward,  the  latter  was  the 
case.  Over  the  whole  of  the  afifected  parts  the  hairs  were 
quite  short,  terminating  pretty  uniformly  at  a  distance  of  about 
an  inch  and  a  half  or  two  inches  from  their  roots.  When  lon- 
gitudinal, or  rather  oblique,  sections  were  made  of  these  hairs, 
rows  of  beaded  spores  were  observed  lying  in  them  near  the  sur- 
face. I  could  not  clearly  make  out  that  these  spores  lay  within 
the  tubes,  although  there  could  be  little  doubt  that  they  were 
formed  from  them. 

So  far  as  I  am  aware.  Dr.  Hughes  Bennett^  is  the  only  writer 
who  has  described  or  figured  these  tubes  in  the  interior  of  the 
hairs.  Neither  Bazin  nor  Dr.  M'Call  Anderson  (at  any  rate  in 
his  first  edition)  refers  to  them,  and  I  believe  that  they  had 
not  been  recognised  at  Guy's  until  I  pointed  them  out. 

In  Dr.  Hughes  Bennett^s  figures  of  them,  indeed,  they  are  re- 
presented as  being  much  larger  than  they  really  are,  in  propor- 
tion to  the  size  of  the  hair.  These  figures  also  appear  to  me  in- 
correct, in  making  the  tubes  regularly  jointed — more  like  strings 
of  sausages  than  anything  else.  I  have  never  observed  this  jointed 
character,  the  existence  of  which,  moreover,  would  appear  to 

1  'The  Principles  and  Practice  of  Medicine/  3rd  edition,  p.  847. 
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be  incompatible  with  the  fact^  noticed  bv  Dr.  Bennett  himseli 
that  water  may  be  seen  under  the  microscope  entering  the  tube 
by  imbibition^  running  along  them^  and  breaking  up  the  air  i 
their  interior  into  elongated  bubbles. 

I  have  already  mentioned  that  in  the  case  of  Harriet  J —  tl 
hairs  which  contained  the  tubes  of  fungus  were  about  an  inc 
and  a  half  or  two  inches  long.  It  is^  therefore^  evident  thi 
they  do  not  necessarily  make  the  hairs  very  brittle^  as  is  state 
by  Dr.  Hughes  Bennett ;  although,  no  doubt,  some  hairs  i 
affected  are  very  brittle,  so  that  it  is  very  difficult  to  extrai 
tliem  entire.  Probably  it  is  this  circumstance  that  rendei 
a  rough  epilation  ineffective  in  permanently  eradicating  tt 
disease ;  for,  so  far  as  one  can  observe,  when  a  hair  is  remove 
entire,  the  whole  of  the  fungus  is  removed  from  the  follicle  wit 
it.  The  root-sheath  is  generally  very  thick  under  these  circum 
stances,  and  comes  out  with  the  hair,  bringing  with  it  an 
spores  which  may  lie  in  the  follicle. 

Most  writers  on  favus  mention  the  fact  that  in  this  diseas 
the  hairs  are  dry,  dull,  and  lustreless.  This  is  generally  ascribe 
to  the  absence  of  sebaceous  secretion.  I  think  it  is  much  mor 
probably  due  to  the  fungus  depriving  the  hair  itself  of  the  nv 
trient  material  that  ought  to  permeate  its  shaft. 

.  In  the  case  of  Harriet  J — ,  besides  being  thus  dull  an 
lustreless,  the  diseased  hairs  presented  what  looked  like  grain 
of  dust  scattered  on  their  surface.  Under  the  microscop 
each  of  these  grains  was  found  to  be  made  up  of  a  mass  c 
round  bright  bodies,  apparently  spores.  It  can  hardly  h 
doubted  that  these  had  been  developed  from  the  tubes  withi 
the  shaft.  If  so,  it  is  easy  to  see  how  one  hair,  coutainin 
tubes  of  the  achorion,  might  rapidly  give  off  spores  enough  t 
cover  the  whole  of  the  head  with  favus  cups. 

Cask  1. — Favut;  epilation;  cure  nearly  complete. 

(?rom  the  report  taken  by  Mr.  W.  P.  Mallam,  and  continued  by  Messn.  Flowbes 
NiCBOLLs,  R.  Rendle,  Saunders,  W.  Eagek,  and  W.  A.  Marsh.) 

"Sarah  S— ,  »t.  11  years,  admitted  under  Dr.  Wilki'  care,  NoTember  2nd,  1S67 
She  lives  in  Swinford,  in  Leicestershire. 


1  The  early  part  of  this  case  has  appeared  in  a  paper  on  "  Cases  of  Paratiti 
Diietiet  of  the  Nails,"  in  the  '  Transactions  of  the  Clinical  Society,'  vol.  i,  p.  77. 
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"  She  is  a  stramous,  sickly  looking  girl,  affected  with  faTus  in  its  most  severe  form. 
Her  hair  is  cat  short,  matted  together  with  erusts,  and  swarming  with  pedicali.  A 
few  crusts  project  beyond  the  hair  on  the  forehead.  On  either  eyebrow  there  are 
cap'Shaped  masses  of  the  characteristic  yellow  colour. 

"  On  the  lower  limbs,  from  the  hips  and  buttocks  down  to  the  toes,  there  are 
scattered  masses  of  favus  crust.  Some  of  these  are  as  large  as  fiye-shilling  pieces ; 
others  are  just  commencing  as  small  circles  beneath  the  cuticle.  Many  of  the  larger 
ones  are  raised  an  inch  above  the  surface  of  the  tkin^  forming  irregular  rocky  masses, 
crumbling  away  on  the  surface,  of  a  whitish  or  dirty  grey  colour.  Entangled  in 
these  crusts  are  the  fine  hairs  of  the  part,  and  they  are  crowded  with  nits.  Others 
of  the  crusts  present  regular  concentric  circles,  raised  one  above  another,  like 
those  of  a  shell. 

"  The  nail  of  the  little  finger  of  the  left  hand  is  dry,  cracked,  of  a  yellow  colour, 
and  looks  as  if  it  were  split  into  two  layers,  in  consequence  of  the  superficial  portion 
only  extending  half  way  up  the  nail.  The  yellow  colour  is  most  marked  towards 
the  root  of  the  nail,  but  stops  abruptly  about  an  eighth  of  an  inch  from  the  root. 

'*  The  girl  states  that  her  head  became  sore  between  four  and  five  years  ago,  when 
the  hairs  also  got  matted  together,  so  that  they  were  obliged  to  be  cut  short. 
Afterwards  the  lower  limbs  became  affected.  It  is  only  within  the  last  few  weeks 
that  the  eyebrows  have  been  involved,  and  the  nail  has  presented  the  disease  for  a 
still  shorter  period,  only  two  or  three  weeks. 

<*  Her  parents  are  healthy,  the  father  being  a  labourer.  Their  living  varies  with  his 
wages,  and  is  sometimes  low.  She  has  two  brothers  and  three  sisters  alive.  Her 
eldest  sister,  now  set.  30,  had  the  same  disease  on  her  head  some  years  ago,  before 
the  patient  can  remember ;  she  has  now  recovered,  but  with  a  bald  head.  Two  other 
sisters,  younger  than  herself,  have  died  with  the  complaint,  having  had  it  all  over 
their  bodies. 

"  The  eruption  sometimes  causes  her  pain,  especially  when  the  hard  crusts  are 
knocked  against  anything. 

**  For  more  than  a  year  she  has  felt  ill  and  has  lost  her  appetite.  At  times  she  has 
great  pain  in  her  stomach.  She  has  been  under  medical  treatment,  but  has  had  no 
local  applications." 

The  disease  had  been  regarded  as  rupia,  and  the  treatment  had  been  by  tonics, 
wine,  and  food.  It  was  because  the  guardians  of  the  parish  made  difficulties  about 
the  nourishment  ordered  that  the  girl  was  sent  to  the  hospital. 

On  her  admission  the  treatment  first  employed  consisted  partly  in  the  administra- 
tion of  cod-liver  oil  (5ss  t.  d.),  wine,  and  food,  with  the  effect  of  quickly  improving 
the  girl's  appetite  and  general  health ;  partly  in  the  use  of  local  measures,  for  the 
purpose  of  removing  the  crusts  and  restoring  the  skin  of  the  affected  parts  to  as 
healthy  a  condition  as  possible.  A  linseed  poultice  was  applied  to  the  head,  and  at 
the  end  of  a  week  she  was  allowed  to  have  a  warm  bath. 

In  the  bath  most  of  the  crusts  fell  off  from  her  legs.  To  the  red  patches  which 
were  left,  as  well  as  to  the  scalp,  she  was  ordered  to  apply,  on  lint,  a  lotion 
containing  an  ounce  of  carbolic  acid  to  seven  ounces  of  glycerine.  Two  days  later 
she  became  very  poorly.  She  was  very  sick,  bringing  up  a  quantity  of  greenish 
vomit.  She  looked  pale,  was  sleepy,  and  her  pulse  was  120.  Her  eyelids  were 
puffy;  her  tongue  was  tremulous,  with  a  yellow  fur.  These  symptoms  were 
a&cribed  to  the  absorption  of  carbolic  acid  from  the  lotion.^    Its  use  was  therefore 
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discontinued  for  the.  time,  and  in  two  days  she  was  pretty  well  ag^in.  It  was  not 
noticed  whether  the  urine  was  of  a  black  colour.' 

From  the  lower  limbs  the  disease  was  quickly  and  easily  eradicated.  After  the 
removal  of  the  crusts  by  the  warm  bath  (as  above  described)  a  few  cups 
occasionally  showed  themselves.  These  were  at  once  picked  out,  the  lotion  was 
applied,  and  within  four  or  five  months  the  disease  entirely  ceased  to  reappear  in 
these  regions. 

The  eyebrows,  again,  were  freed  from  the  disease  without  much  difficulty.  The 
crusts  were  removed  soon  after  the  girl's  admission.  For  a  short  time  fresh  ones 
kept  forming,  but  this  soon  ceased  to  be  the  case,  although  epilation  was  never 
performed. 

The  treatment  required  by  the  disease  of  the  scalp  was  much  more  tedious,  and 
was  incomplete  even  when  the  girl  left  the  hospital,  after  eighteen  months'  stay  in 
the  wards. 

During  the  first  six  months  epilation  was  not  systematically  carried  out.  There 
was,  in  the  first  place,  some  difficulty  in  removing  the  crusts.  However,  after  a 
time,  crusts  and  hair  were  cut  off  together  with  scissors,  a  certain  portion  being 
removed  day  by  day.  This  exposed  a  red,  moist,  bleeding  surface,  to  which  tlie 
carbolic  acid  lotion  was  then  applied.  The  scalp  gradually  acquired  more  healthy 
characters.  The  vertex,  indeed,  became  almost  entirely  free.  The  skin  on  this  part 
was  found  to  be  white  and  cicatricial,  and  only  a  few  black  twisted  hairs  grew  on  it. 
Various  applications  were  used  to  the  head  in  succession ;  a  mixture  of  glycerine  (5j), 
borax  (5iij),  and  expressed  oil  of  nutmeg  (3ss)  ;  the  lotion  of  hyposulphite  of  soda 
(5j— ^  of  water) ;  the  lotion  of  carbolic  acid  and  glycerine  (1  part  in  8). 

On  March  16th  she  was  ordered  to  use  the  two  last  named  applications  simulta- 
neously, one  to  either  half  of  the  head.  The  left  side,  to  which  the  carbolic 
acid  was  applied,  became  the  more  comfortable,  and  looked  more  free  from  the 
disease. 

During  February  and  March,  1868,  she  was  under  my  care,  in  consequence  of 
Dr.  Wilks  having  charge  of  the  clinical  wards. 

On  May  14th  Dr.  Wilks  kindly  allowed  the  girl  to  be  transferred  into  the  clinical 
ward,  part  of  which  was  then  under  my  care.  My  clinical  clerk,  Mr.  R.  Rendle, 
then  made  the  following  notes  of  her  condition  : 

"  The  head  is  now  bald  on  the  top  over  an  irregular  surface.  The  remainder  is 
covered  with  hair  matted  together  with  fungus.  At  the  front  part,  where  the  hair 
is  thinner,  are  several  yellow  cups,  and  there  is  one  by  itself  on  the  bald  patch, 
having  two  hairs  in  the  centre. 

"  The  eyebrows  are  quite  clean,  and  the  hairs  are  growing  over  the  parts  which 
were  diseased. 


>  For  some  cases  in  which  serious  and  even  fatal  effects  followed  the  external 
application  of  carbolic  acid,  see  the  *  British  Medical  Journal '  lor  March  7th,  1868. 

3  In  volume  xiii  of  these  *  Reports '  Dr.  Stevenson  published  the  account  of  a  case 
in  which  the  urine  presented  a  black  colour,  which  he  suggested  might  be  due  to  a 
carbolic  acid  lotion  that  had  been  prescribed  for  the  patient.  Subsequent  obser- 
vations have  shown  that  this  view  was  correct.  The  same  thing  has  since  occurred 
in  a  patient  of  Mr.  Birkett's,  in  Lazarus  Ward. 
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'*  The  legs  are  quite  free,  but  there  are  still  marks  indicating  the  former  position 
of  thie  masses  of  crusts." 

She  was  now  ordered  to  take  Syr.  Ferri  Phosphatis  3j — 5ij  t.  d.  The  hair  was 
cut  short ;  olive  oil  was  directed  to  be  rubbed  into  the  head,  and  a  poultice  was 
applied  to  soften  the  crusts. 

On  May  15th  the  head  was  well  washed  with  warm  water,  under  an  irrigating 
apparatus.    The  crusts  came  off.    Olive  oil  was  then  applied. 

16th. — Mr.  Rendle  commenced  a  systematic  epilation  of  the  head,  to  which  he 
devoted  about  half  an  hour  daily.  The  hairs  came  out  easily,  two  or  three  at  a  time, 
but  their  removal  caused  considerable  pain.  A  raw  bleeding  surface  was  exposed, 
but  this  recovered  a  natural  appearance  by  the  next  day.  The  head  was  also  washed 
twice  a  day  with  the  irrigating  apparatus,  and  was  gently  cleaned  with  a  comb.  After 
a  time  it  was  found  that  the  addition  of  some  borax  to  the  water  used  in  the  irri- 
gating apparatus  was  attended  with  advantage. 

By  June  30th  Mr.  Rendle  had  removed  all  the  long  dark  hairs  on  the  head, 
except  those  over  the  nape  of  the  neck  and  over  the  lower  part  of  the  occipital 
bone.  In  this  region  epilation  gave  very  great  pain,  and  the  hairs  could  be  pulled 
out  only  witb  much  difficulty.  On  all  parts  of  the  head  there  were  some  downy 
hairs.  A  few  isolated  cups  kept  constantly  being  formed  at  different  points,  each 
with  a  hair  in  its  centre. 

During  the  next  four  months  (July  to  October,  1868)  local  epilation  only  was 
practised ;  but  this  was  kept  up  with  considerable  regularity  by  Mr.  Rendle,  Mr. 
Nunn,  Mr.  Lungley,  and  Mr.  Saunders.  Each  cup  as  it  appeared  was  carefully 
removed  by  the  forceps,  and  great  pains  were  taken  to  pull  out  the  central  hair ; 
but  unfortunately  this  often  broke  off.  A  lotion  of  bichloride  of  mercury  was 
applied  to  every  spot  from  which  a  crust  had  been  removed.  No  parasiticide  lotion 
was  used  to  the  head  generally,  as  it  was  thought  better  to  let  the  disease  manifest 
itself  freely  wherever  there  might  be  a  diseased  hair  to  form  a  starting-point  for  the 
growth  of  the  fungus.  In  this  way  the  disease  w^as  kept  under  without  difficulty, 
but  a  few  cups  still  kept  forming,  fresh  ones  being  discovered  every  few  days. 

On  October  31st  it  was  determined  to  make  a  great  effort  to  eradicate  the  disease 
by  means  of  the  hyposulphite  of  soda.  The  head  was  therefore  shaved  as  closely  as 
possible.  The  few  cups  that  showed  themselves  were  pulled  out,  and  the  usual 
lotion  was  applied.  Mr.  Saunders  then  carefully  covered  the  whole  head  with  slips 
of  lint  soaked  in  a  solution  of  the  hyposulphite  of  soda,  and  over  this  a  cap  of  gutta 
percha  was  placed  and  firmly  fastened  (so  as  to  be  as  nearly  as  possible  air-tight  and 
water-tight),  by  a  band  of  strapping  encircling  the  whole  head.  A  small  aperture 
was  made  in  the  gutta-percha  cap  on  the  top  of  the  head,  capable  of  being  closed 
with  a  kind  of  lid.  Through  this  aperture  a  fresh  supply  of  lotion  was  poured  in 
every  day  from  October  3l8t  until  November  12th.  On  this  day  the  dressings 
were,  for  the  first  time,  removed.  No  trace  of  the  disease  was  visible,  and  it  was 
hoped  that  it  might  be  cured.  The  head  was  washed  with  soap  and  then  with 
borax  twice  daily. 

On  the  fourth  day  after  removal  of  the  lint  and  gutta-percha  cap  one  or  two  cups 
appeared.    These  were  at  once  removed. 

On  the  following  day  (November  20th)  the  head  was  again  shaved,  this  time 
more  closely  than  before.  The  lint  and  gutta  percha,  with  the  lotion,  were  again 
applied  in  the  same  way,  the  lotion  being  now  poured  in  twice  daily.    On  the  28tb 
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the  lint  was  reapplied.  About  the  4th  December  it  was  again  removed,  and  the 
scalp  was  now  left  bare.  No  cups  showed  themselves  for  four  days,  and  onlj  one 
doubtful  one  then,  but  on  December  8th  the  dressings  were  again  reapplied.  A 
week  or  two  later  they  were  removed,  and  the  head  was  now  left  uncovered.  In  a 
few  days  some  cups  again  made  their  appearance,  and  by  the  1st  January,  1869, 
there  were  twenty  or  thirty  of  them,  and  some  had  become  powdery.  They  were  most 
numerous  round  the  middle  line  close  to  the  forehead.  They  were  all  removed  on 
the  day  named,  and  all  the  hair  round  them,  so  as  to  leave  a  bare,  red,  oozing 
surface,  to  which  the  bichloride  solution  was  immediately  applied. 

After  this  the  attempts  to  destroy  the  disease  by  the  continuous  use  of  the  hypo- 
sulphite of  soda  was  given  up  as  having  failed.  The  girl  was  now  directed  to  wash 
her  head  with  soap  and  water  regularly,  and  the  ward  clerk  was  requested  to  con- 
tinue the  practice  of  removing  each  crust  as  it  appeared,  with  its  central  hair. 

On  February  2nd  the  application  of  blistering  fluid  was  tried  for  the  first  time, 
being  used  to  the  frontal  region.  It  did  not  appear  to  check  the  growth  of  cups 
vrithin  a  few  days  of  its  application,  and  therefore,  after  a  short  time,  it  was  given  np. 

On  February  25th  it  is  noted  that  there  are  now  two  principal  seats  of  the 
disease — a  spot  about  the  size  of  a  halfcrown  on  the  forehead,  and  an  irregular 
space  over  part  of  the  left  temporal  fosss.  For  some  weeks  no  cups,  it  is  believed, 
have  been  found  on  the  right  side,  and  only  a  few  on  the  back  of  the  head. 

The  number  of  cups  found  day  by  day  gradually  diminished  ;  but  on  May*8th 
about  twenty  cups  were  discovered,  some  of  considerable  size.  These  were  all 
removed  with  the  hairs  around  them,  and  hyposulphite  of  soda  was  rubbed  vigorously 
in,  after  which  she  washed  her  head  with  borax  lotion. 

On  May  14th  her  parents  came  to  London  and  removed  her  from  the  hospital. 

In  August  I  was  in  Leicestershire,  and  had  an  opportunity  of  seeing  her.  I 
found  that  there  was  one  diseased  patch  on  the  vertex,  but  that  the  frontal  region, 
which  had  given  us  so  much  trouble,  was  now  quite  free,  and  covered  with  hair. 
She  was  in  a  very  dirty  condition  again,  her  head  being  covered  with  pediculi. 


Cask  2. — Favtu;  epilation  ;  permanent  ewe. 

(Reported  by  Mr.  F.  Flowers,  Mr.  W.  H.  Nicholls,  and  Mr.  R.  Renole.) 

**  J.  B — ,8et.  11,  admitted  into  Guy's  Hospital,  under  the  care  of  Dr.  Fagge,  Feb- 
ruary 18th,  1868.  He  is  the  son  of  a  labourer  on  Allen's  Farm,  at  Plaxtol,  near 
Sevenoaks.  Out  of  a  family  of  eight,  two  brothers  and  one  sister  have  been  affected 
with  the  same  disease  as  the  patient.  But  they  have  now  good  heads  of  haur, 
although  they  never  had  any  treatment  for  it  except  that  they  used  to  wash  their 
heads  with  soap,  and  to  rub  in  salt  butter.  He  himself  has  had  the  complaint  since 
he  was  three  months  old,  but  has  otherwise  been  healthy. 

**  When  the  boy  came  to  Dr.  Fagge  as  an  out-patient  the  whole  scalp,  except  for 
about  an  inch  round  its  border,  was  covered  with  a  dry,  mortar-like  crust,  mostly  of 
a  yellowish-brown  colour,  but  at  some  spots  of  a  sulphur-yellow.  In  some  places 
this  was  one  third  of  an  inch  thick.  No  separate  cups  were  to  be  seen,  and  the 
rarity  of  favus  in  England  might  have  led  to  the  case  being  mistaken  for  one  of 
impetigo,  but  for  the  yellow  colour  which  was  here  and  there  observed.  Tlie 
microscope  was,  therefore,  had  recourse  to,  and  at  once  settled  the  disgnosis." 
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Oo  admissioD  the  cnuts  were  readily  remoTable,  leaving  a  bloish-red,  watery -looking 
'orface,  bleeding  at  points  where  hairt  had  come  out.  There  were  no  patches  of 
tiB^dness.  No  pediculi  were  present.  The  mousy  smell  was  well-marked.  There 
^^was  at  times  itching.  The  cervical  glands  were  slightly  enlarged,  and  there  was  one, 
.mlMot  the  size  of  half  a  nutmeg,  which  he  said  always  became  bigger  when  his  head 
'^^ru  worse.  The  hairs  were  dry,  and  easily  pulled  out.  Under  the  microscope  the 
oinits  were  found  to  contain  immense  quantities  of  the  spores  and  mycelium  of  the 
achorion,  and  the  hairs  were  full  of  the  fungus-tubes  which  have  been  fully 
described  above. 

Scattered  over  the  body  were  a  number  of  small  red  spots,  some  at  least  of  which 
allowed  mycelium  and  spores  similar^  to  those  iu  the  crusts  on  the  head.  The  nails 
'were  all  healthy. 

The  hoy  was  rather  strumous  looking,  and  had  a  bad  apptrtite,  but  in  other 
vcipeets  he  was  healthy. 

He  was  ordered  cod-liver  oil,  and  poultices  were  applied  to  remove  the  crusts, 
Af^  which  a  lotion  of  borax  and  glycerine  was  applied  for  a  few  days. 

fij  March  3rd  but  few  crusts  were  visible.  Systematic  epilation  was  now  com- 
tfleaced  by  the  ward  clerk,  Mr.  W.  U.  Nicholls,  a  lotion  of  bichloride  of  mercury 
(two  grains  to  the  ounce)  being  applied  to  the  surface  cleared,  to  destroy  any  fungus 
^h»t  might  be  scattered  about.  The  operation  caused  little  or  no  pain  on  the  crown 
of  the  head,  but  on  the  occipital  and  temporal  regions  the  removal  of  the  hairs  was 
^^nded  with  much  pain,  and  it  seemed  that  at  those  parts  the  hairs  were 
**ealthy. 

At  the  end  of  a  month  the  head  was  for  the  time  free  from  crusts  ;  but  over  the 
dilated  parts  there  were  merely  a  few  straggling  twisted  hairs  with  healthy  bulbs, 
^''ee  from  fungus.  It  seemed  very  much  as  if  the  removal  of  the  hair  had  precipitated 
^he  baldness  which  is  so  often  produced  by  the  disease  when  of  long  standing,  and 
^he  absence  of  which  was  perhaps  remarkable,  considering  that  the  disease  was  said 
^  luve  existed  for  more  than  ten  years. 

On  May  1st  the  boy  was  removed  to  the  clinical  ward,  and  epilation  was 
^^t^tinoed  every  day  by  Mr.  Rendle,  Dr.  Fagge's  clinical  clerk.  Besides  the  use  of 
^^^  lolution  of  corrosive  sublimate  to  the  cleared  spots,  the  Ung.  Creasoti  was  applied 
^  %he  surface  of  the  head  night  and  morning. 

I^t  gradually  became  more  and  more  difficult  to  find  hairs  presenting  the  tubes  of 
^^xi^  in  their  interior,  but  the  roots  of  most  of  the  new  hairs  which  had  appeared 
"•"^w  very  imperfectly  developed. 

Sy  the  22nd  of  May  downy  hairs  existed  over  the  whole  surface  of  the  head. 

*-^    vris  hoped  that  the  disease  might,  perhaps,  be   cured.     The  boy*s  friends 

^^re  anxious  to  remove  him,  and  he  was  therefore  allowed  to  leave  the  hospital, 

^*^th  directions  to  oome  back  for  inspection  at  the  end  of  a  month.    I  am  not  aware 

^^^  t  ringle  well-marked  cup  of  favus  had  shown  itself  during  his  whole  stay,  and 

^  ^ai  uider  the  impression,  when  he  left,  that  the  case  presented  some  peculiarity 

^  the  seat  of  the  fungus.    It  was  chiefly  the  exact  resemblance  of  the  diseased  hairs 

^  ^W)se  seen  in  the  case  of  Sarah  S — »  above  related,  which  convinced  me  that  the 

^^  was  really  one  of*favus. 

On  Jane  26th  he  returned.  The  hair  had  grown  well  over  the  whole  of  his 
^^  especially  at  the  vertex.  It  had  not  been  washed  since  he  left  the  hospiUI, 
^  iras  in  a  filthy  state.    Small  yellow  favus  cups,  each  with  a  hair  in  its  centre, 
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were  scattered  all  over  its  surface.  Spores  were  found  in  these  cups,  as  usual,  but 
the  hairs  themselves  presented  nothing  characteristic  beyond  wasting  of  the  root. 

The  hairs  round  each  cup,  and  the  cups  themselves,  were  at  once  removed  with 
the  forceps,  and  the  lotion  of  bichloride  of  mercury  was  then  applied. 

On  the  10th  July  it  is  noted  that  cups  with  the  central  hairs  have  been  removed 
every  few  days,  as  they  have  appeared.  No  general  epilation  has  been  attempted. 
The  newly  grown  hairs  are  matted  together  with  scurf. 

On  the  20th  July  **  very  few  cups  are  now  to  bti  seen." 

On  the  Ist  of  August  "  only  three  or  four  cups  are  now  seen,  and  these  are  hidden 
by  the  thick  scurf,  where  the  hair  has  grown  thickly." 

The  head  was  now  shaved,  so  that  any  cups  that  formed  might  be  more  visible,  but 
there  were  very  few  to  remove. 

On  August  19th,  1868,  he  went  home,  in  order  that  he  might  go  hop-picking  with 
his  family. 

He  was  directed  to  return  and  show  himself  later  in  the  year,  but  I  heard  nothing 
of  him,  and  therefore  in  January,  1869, 1  took  the  opportunity  of  paying  him  a  visit, 
and  enjoying  at  the  same  time  a  long  country  walk.  I  found  him  at  the  Sunday 
school,  with  a  good  curly  head  of  hair,  well  greased  and  brushed,  in  a  condition 
very  different  from  the  dirty  neglected  state  in  which  he  had  been  when  he 
first  came  to  the  hospital.  His  mother  told  me  that  he  was  quite  cured,  but 
I  discovered  two  small  withered,  hard,  dry  crusts  on  his  scalp,  which  I  carried 
home  for  examination.  Rather  to  my  surprise,  I  afterwards  found  that  each  of 
these  minute  crusts  contained  numerous  spores  of  achorion,  and  in  one  of  tbem 
I  was  able  to  determine  that  the  central  hair  had  the  characteristic  long  tubes  of  the 
fungus  in  its  interior. 

I  had  questioned  the  boy's  mother  as  to  the  possibility  of  a  fresh  infection  with 
the  disease,  and  she  admitted  that  a  married  sister  of  the  boy  still  had  what  she 
believed  to  be  the  same  complaint,  and  that  he  had  sometimes  been  to  the  cottage 
where  she  lived.  From  the  dry,  withered  appearance  of  the  crusts,  however,  I  am 
inclined  to  believe  that  they  were  remains  of  the  original  disease.  How  it  was  that 
they  had  not  led  to  the  reproduction  of  the  complaint  I  cannot  entirely  explain.  The 
boy  appeared  to  be  in  much  better  health ;  and  the  fact  just  stated  might  certainly 
be  used  as  an  argument  in  favour  of  the  view,  that  some  defect  in  the  general  health  is 
necessary  to  the  free  growth  of  favus. 

I  have  lately  (November,  1869)  heard  from  the  patient's  mother  that  he  remains 
entirely  free  from  favus  and  has  a  good  head  of  hair. 


Case  3. — Favus;  epilation;  cure (f). 
(From  Mr.  Goodhart's  report.) 

George  C — ,  let.  6,  admitted  into  the  Evelina  Hospital  under  Dr.  Fagge,  August 
6th,  1869,  having  previously  been  an  out-patient  under  Dr.  Kelly.  He  is  a  healthy 
boy,  but  has  had  a  bad  head  for  eighteen  months.  The  mother  says  that  at  first 
many  white  pimples  came  on  the  scalp.  There  was  no  discharge;  the  pimples 
became  larger  and  larger,  and  large  scabs  formed.  When  these  came  off— as  they 
did  at  times — the  surface  was  clean  and  red,  and  not  moiti.  Latterly  the  crusts  have 
had  a  yellow  colour. 
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On  his  first  appearance  as  an  out-patient  the  head  presented  several  large  irregular 
crusts,  projecting  some  way  above  the  surface,  and  with  well-defined  margins.  The 
larger  of  these  crusts — some  the  size  of  a  threepenny-piece — were  warty-looking ; 
the  smaller  were  smooth,  shiny,  and  depressed  in  their  centres.  On  removing  them 
a  watery  depressed  surface  was  left,  bleeding  slightly.  When  scraped  the  crusts 
exhibited  the  characteristic  yellow  appearance  of  favus  crusts,  and  the  mousy  odour 
was  observed. 

On  the  next  attendance  many  of  the  crusts  had  come  off,  leaving  only  patches  like 
those  of  an  eczema.    The  case  was,  in  fact,  said  to  be  merely  one  of  eczema. 

On  admission  the  head  presented  numerous  red,  dry,  scaly  patches,  very  like  those 
of  a  dry  eczema.  The  hair  on  these  was  not  much  thinner  than  elsewhere,  but  the 
individual  hairs  were  short  and  very  fine.  Many  of  them  were  also  very  brittle. 
Microscopically  they  showed  in  their  interior  the  characteristic  tubes  of  the  fungus 
(vide  plate).    The  only  well-marked  favus  crust  was  on  one  temporal  region. 

August  8th. — ^There  is  a  patch  on  the  nose  looking  like  a  small  favus  cup.  On 
the  margin  of  the  left  ear  are  some  dry  scurfy  patches. 

14th. — Similar  patches  exist  also  on  the  body  and  legs. 

16th. — Epilation  was  commenced,  but  is  very  difiicult,  owing  to  the  delicacy  and 
brittleness  of  the  hair.  The  head  was  ordered  to  be  shaved,  and  a  lotion  of 
bichloride  of  mercury  (gr.  ij — ^)  was  prescribed  for  application  to  the  denuded 
patches.  All  the  round  patches  were  directed  to  be  cleared  of  hair  as  absolutely  as 
possible.  A  mixture  of  cod-liver  oil  and  steel  wine  was  prescribed  three  times 
daily. 

23rd. — Lotio  Sodse  Hyposulph.  to  be  applied  to  the  head  constantly,  with  gutta- 
percha cap. 

September  1st. — The  patch  where  epilation  was  first  commenced  now  seems  to  be 
well.  The  redness  is  disappearing,  and  a  very  fine  down  is  growing  over  it.  All 
the  patches  seem  to  be  much  better.    No  cups  are  anywhere  to  be  found. 

15th. — Head  to  be  shaved  again.  Very  little  fungus  can  now  be  discovered  on 
microscopical  examination  of  the  hairs  or  scurf  from  the  head. 

30th. — The  head  appears  to  be  fast  getting  well. 

October  10th. — All  lotions  are  to  be  discontinued,  and  the  head  rubbed  with  a 
lotion  containing  Boracis  5ij,  Tr.  Canthar.  5^,  ad  Aquse  Oss. 

22nd. — Hair  growing  fast  all  over  the  head,  but  several  fresh  cups  have  appeared 
at  the  back  of  the  head.  The  whole  head  is  very  scurfy,  and  there  is  a  tendency  to 
the  formation  of  yellowish  crusts,  which,  however,  appear  to  be  formed  from 
dried  sebaceous  matter,  and  not  to  contain  any  fungus.  They  sre  more  superficial 
and  more  irregular  in  outline  than  the  cups ;  they  are  also  of  a  less  bright  yellow 
colour,  and  are  not  imbedded  in  the  cuticle  in  the  same  way  as  favus  crusts. 

November  14  th. — Five  or  six  well-marked  cups  were  found  yesterday,  in  which 
the  fungus  was  very  evident  under  the  microscope.  For  some  time  past, 
although  several  apparent  cups  have  at  intervals  been  found,  no  spores  have  been 
discoverable  in  them.  The  only  treatment  adopted  has  been  the  early  removal  of 
everything  that  looked  like  a  cup,  and  the  application  of  a  lotion  of  bichloride  of 
mercury  to  the  denuded  surface. 

December  4th.-^0ne  or  two  cups  still  occasionally  present  themselves.  The 
round  red  patches  which  existed  on  admission  are  now  much  less  distinct  in  outline, 
and  hair  is  growing  over  them. 
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14ih. — He  has  been  discharged^apparently  cured,  no  trace  of  the  disease  having 
been  discoverable  since  the  last  report. 


Casks  4  and  5. — Favtta  in  mother  and  child;  epilation  commenced. 

(Reported  by  Mr.  J.  P.  Allvvood.) 

Harriet  J—,  st.  22,  admitted,  under  care  of  Dr.  Wilks,  into  Mary  Ward,  No- 
vember 30th,  1869,  having  been  previously  an  out-patient  of  Dr.  Pagge's.  The 
patient  says  that  she  has  suffered  from  the  scalp  affection,  for  which  she  is  admitted* 
ever  since  she  was  six  years  old.  She  caught  it  from  her  brothers  and  sisters,  who 
first  got  it  at  school.  The  disease  has  been  much  worse  than  it  is  at  present.  Her 
brothers  and  sisters  got  quite  well  of  it  at  about  the  same  age  at  which  she  now  is, 
and  they  now  have  capital  heads  of  hair.  She  does  not  know  whether  they  were 
treated  in  any  way  for  it. 

The  patient  is  married,  and  has  had  two  children,  upon  each  of  whom  she  noticed 
something  the  matter  with  the  scalp  about  eight  days  after  birth.  The  elder 
one  died  when  a  fortnight  old,  apparently  from  obstruction  of  the  bowels.  The 
second  one,  now  fifteen  months  old,  has  been  taken  in  with  her,  as  it  is  now 
suffering  from  the  disease.  The  mother  says  that  when  it  first  came  on  the  child's 
head  it  was  like  an  ordinary  ringworm.  It  remained  in  this  condition  untU  three 
months  ago,  when  it  began  to  assume  its  present  aspect.  The  child  has  always  been 
delicate. 

The  mother  is  a  well-developed,  healthy  looking  young  woman ;  complains  of 
nothing  but  her  skin  affection.  A  large  surface  over  both  parietal  regions,  most  on 
the  right,  is  covered  with  yellowish-brown  crusts,  of  varying  thickness,  with  the 
hairs  coming  through  them.  Over  the  diseased  parts  the  hairs  are  only  about  an 
inch  and  a  half  or  two  inches  long,  and  have  a  dry  and  dull  appearance,  as  if  dusty. 
There  are  no  pediculi,  nor  has  the  patient  ever  been  troubled  in  that  way.  Upon 
the  crusts  being  removed  a  red  surface  is  left. 

Upon  the  hair  being  cut  short  the  extent  of  the  disease  is  seen  to  be  defined  by  a 
very  distinct  margin. 

Upon  the  head  of  the  child  are  several  yellow  crusts  with  elevated  edges.  They 
arc  situated  close  together  at  the  vertex.  The  hair  about  them,  and  coming  through 
them,  is  shorter  and  duller  than  that  on  the  rest  of  the  head.  The  crusts,  when 
broken  into,  are  dry,  yellow,  and  crumbling. 

The  child  is  small,  snd  delicate  looking. 

Under  the  microscope  the  crusts  and  hairs  in  both  cases  are  found  to  contain  the 
ftmgus.    The  tubes  extend  quite  to  the  ends  of  the  hairs.    * 

Treatment, — A  portion  of  the  surface  to  be  epilated  every  day.  A  solution  of 
bichloride  of  mercury  (gr.  ij  ad  Aq.  5j)  to  be  freely  applied  to  the  space  cleared, 
and  a  lotion  of  hyposulphite  of  soda  (5j  ad  Aq.  3J)  to  be  kept  constantly  over  the 
whole  extent  of  the  disease  by  means  of  lint  and  oiled  silk.  The  head  to  be  well 
washed  every  day  with  borax  and  water. 

A  few  days  after  this  treatment  had  been  commenced,  diphtheria  broke  out  in  the 
ward,  and  the  mother  and  child  were  therefore  allowed  to  go  home,  on  the  oiider- 
standing  that  they  would  return  in  the  beginning  of  the  new  year. 

Remarks, — I  have  given  these  cases  in  detail^  because  they 
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fairly  indicate  at  once  the  need  of  perseverance  and  patience 
in  the  treatment  of  favus^  and  the  success  which  may  be 
attained  when  these  conditions  are  fulfilled.  The  disease  is 
so  rare  in  London  that  very  few  clinical  records  are  available 
showing  the  results  of  different  methods  of  cure.  Some  years 
ago,  however,  Mr.  J.  Hutchinson  published  in  the  '  Medical 
Times  and  Gazette '  ^  a  collection  of  forty-four  cases.  The 
general  results  of  his  observations  was  that  the  disease^  when 
locals  could  be  cured  by  the  application  of  fuming  nitric  acid ; 
but  that  patients  affected  with  extensive  favus  were  traced 
from  one  hospital  to  another,  the  treatment  adopted  removing 
the  disease  for  a  time,  but  being  generally  insufficient  to  cure 
it  permanently.  In  his  'Handbook  of  Skin  Diseases,'  Dr.  Hillier 
gives  some  cases  of  favus  cured  by  epilation^  and  others 
cured  without  recourse  having  been  had  to  this  procedure.  I 
think  I  may  say  that  our  experience  at  Guy's  has  been  in 
accordance  with  Mr.  Hutchinson's  statements^  that,  by  the 
ordinary  methods  of  treatment,  without  epilation,  the  cure  of 
favus  is  generally  only  temporary,  and  is  apparent  rather  than 
real. 

J  Vol.  ii,  1859,  p.  553. 


DESCRIPTION    OF    THE     PLATE, 
Illustrating  Dr.  Fagge^s  Paper. 

Fig.  1. — Shows  the  microscopical  appearance  of  a  section  of 
tumour  of  MoUuscum  contagiosum^  as  seen  by  a  t^^ 
third  objective,  magnifying  50  diameters. 

Fig.  2. — Shows  another  portion  of  the  same  tumour,  as  vie^?i 
with  one-fifth  objective,  magnifying  185  diameters.  F^< 
tions  of  two  lobules  are  seen,  with  the  septum  betw  c 
them.  The  characters  of  the  columnar  cells  at  the  e: 
cumference,  and  of  the  oval  cells  in  the  interior  of  tl 
lobules  are  well  defined ;  and  transitional  forms  betwe^ 
the  two  kinds  of  cells  may  also  be  observed. 

Fig.  3. — Shows  the  appearance  of  hairs  filled  with  tubes  o* 
the  achorion,  in  a  case  of  Tinea  Favus.  The  specimen 
is  viewed  with  one-fifth  objective,  magnifying  150  dia- 
meters. At  the  upper  part  of  the  figure,  which  is  some- 
what diagrammatic,  is  seen  a  portion  of  a  hair  near  its 
bulb.  The  tubes  may  be  observed  to  terminate  in  roundec 
extremities,  all  situated  at  about  the  same  level.  Th< 
rootsheath  round  the  hair  is  much  thicker  than  natural 
and  outside  it  are  seen  masses  of  spores.  In  the  lowe 
part  of  the  figure  is  seen  the  free  end  of  another  hair 
This  is  much  atrophied,  and  is  rendered  opaque  by  th( 
tubes  running  through  it.  Bound  the  cut  end  of  tb 
hair  is  seen  a  mass  apparently  consisting  of  fatty  granules 
pressed  out  of  its  interior.  Adhering  to  the  surface  o 
the  hair  are  a  few  fat-globules. 

Fig.  4. — Shows  a  portion  of  another  hair  (with  its  rootsheath] 
from  a  case  of  Tinea  Favus,  viewed  with  a  higher  eye- 
piece,  and  magnified  250  diameters.  It  is  intended  tc 
show  the  double  contour  of  the  outline  of  the  fungus 
tubes,  which  could  not  be  indicated  in  the  other  figure. 
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THERMOMETEIC    OBSERVATIONS 

nr 

CLINICAL    MEDICINE. 


By  J.  F.  GOODHART, 

HOrSB-rHYBICIAN. 

(Coinmuniciited  by  the  Editors.) 


Since  the  introduction  of  the  thermometer  as  a  clinical 
strument^  regular  thermometric  observations  have  been  made 

Guy^a  Hospital  in  a  large  proportion  of  the  cases  of  febrile 
sease  that  have  been  admitted  into  the  wards.  The  evening 
3tes  have  generally  been  taken  by  the  house-physician  for  the 
nie^  those  in  the  morning  either  by  him  or  by  the  medical 
ard  clerk,  or  by  both.  Hitherto,  however,  the  '  Guy's  Hos- 
tal  Keports '  have  contained  no  reference  to  these  investiga- 
ons.  The  Editors  have  long  been  anxious  that  this  gap  in 
»eir  records  should  be  supplied,  and  they  therefore  gladly 
tailed  themselves  of  the  notes  placed  at  their  disposal  by  Mr. 
•  F.  Goodhart  at  the  termination  of  his  house-physiciancy. 
hey  have  since  requested  him  to  give  them  particulars  of  the 
termometric  observations  made  in  some  cases  of  the  Acute 
^anthemata  and  other  Diseases  of  Children  under  Dr.  Fagge's 
^re  in  the  Evelina  Hospital.  Notes  have  also  been  added 
'  a  case  of  the  relapsing  fever  now  so  prevalent  in  London, 
I  which  the  thermometrical  observations  were  made  by  Mr. 
-  Taylor,  the  present  house-physician,  and  by  the  clinical 
erks. 


It  was  said  in  Laennec's  work,  many  years  ago,  that  the 
ethoscope  would  prove  useful  only  in  hospitals.  The  thought 
Lich  he  expressed  at  that  time  concerning  the  stethoscope  is 
'evalent  now  as  regards  the  thermometer.  At  the  present 
me  many  look  upon  this  instrument  as  very  interesting  in  the 
udy  of  the  natural  history  of  disease,  but  as  a  thing  of  com- 
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parativcly  little  value  for  the  everyday  work  of  medical  prac- 
tice. It  may  be  that  too  much  was  expected  and  asked  of 
it;  that  the  estimation  of  temperature  as  an  aid  to  diagnosis 
was  such  a  rational  idea  that  no  adverse  criticism  was  ever 
offered  on  the  introduction  of  the  thermometer^  and  that,  at 
once,  without  proof  or  warrant,  its  advocates  were  allowed  to 
claim  for  it  a  use  in  every  possible  disease.  From  this  one 
extreme  we  have  gone  nearly  to  an  opposite,  and  there  are 
reasons  for  saying  that  now,  in  many  instances,  the  tempera- 
ture does  not  guide  us  as  much  as  it  might  do,  and  that 
auscultation  and  thermometry  do  not  go  hand  in  hand  as  they 
would  do  had  every  member  of  our  profession  made  trial  for 
himself  of  the  latter  mode  of  investigation.  Thus  much  in 
explanation  of  this  paper.  In  turning  now  at  once  to  our 
subject,  it  will,  perhaps,  be  as  well,  since  there  is  much 
difference  of  opinion  on  this  point,  first  to  state  the  manner 
in  which  the  temperatures  quoted  have  been  taken.  The  Fah- 
renheit scale  has  been  adopted.  In  nearly  all  cases,  for  conve- 
nience, the  axilla  was  chosen,  and  the  bulb  of  the  thermometer, 
inserted  between  its  folds,  was  held  there,  the  thumb  and  finger 
keeping  it  in  close  apposition  with  the  skin  for  three  minutes. 
At  the  end  of  that  time,  if  the  column  was  not  evidently 
rising,  it  was  withdrawn.  In  the  majority  of  cases  the 
mercury,  at  the  expiration  of  the  three  minutes,  will  be  founds 
for  all  practical  purposes,  to  be  steady ;  but  to  ensure  the 
accuracy  of  the  observation  it  is  requisite  that  the  thermometer 
should  be  held  in  for  the  whole  period,  the  index  being 
watched  meanwhile  to  see  that  it  be  steadily  rising. 

It  is  often  stated,  on  good  authority,  that  this  period  of 
three  minutes  is  not  long  enough,  and  that  the  column  will 
not  become  stationary  sometimes  for  twenty  minutes.  Tlie 
exception  I  take  to  this  is  that  it  does  not  go  far  enough. 
The  limit  might  be  extended  to  half  an  hour,  or  an  hour,  and 
then  the  truth  would  not  be  attained ;  indeed,  the  longer  the 
limit,  the  farther  might  we  be  from  strict  accuracy.  In 
support  of  this,  the  following  instances  are  given. 

I.  Extracts  from  chart  of  Scarlatina. — The  temperatures  of 
the  8th,  9th,  and  11th  days  are  given,  because  on  these  days 
the  observations  were  made  five  times  in  the  twelve  hours. 
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8  tLm. 

12  noon 

2  p.m. 

4  p.m. 

8  p.m. 

8th. 

lOCf 

103** 

103-5^ 

lOl'' 

103-6 

9th. 

100^ 

102** 

103-4^ 

lor 

103-7" 

11th. 

102^ 

lor 

103* 

101=* 

104-3^ 

II.  Observations  on  myself  at  intervals  of  five  minutes 
luring  a  period  of  an  hour  and  a  half,  a  no/i-registering 
hermometer  being  used. 


After  25  mixL  in  axilla    95*2^  F. 


30     . 

.    95-5° 

35     . 

.    95-6° 

40     . 

.    95-6^ 

45,  50,  55 

.    96^ 

60     . 

.    96-5^ 

65  min.  in 

axilla  96  rF. 

70,75 

.    96^ 

80    . 

.    963 

85    . 

.    95^ 

90    . 

.    95-9" 

95,  100    . 

.    96r 

Here  the  result  at  60  min.  would  be  incorrect  for  65  min.,  and, 
^gain,  the  temperature  at  80  min.  is  higher  than  that  at  85  min. 

From  many  similar  experiments  made  on  these  "  minor 
'"uriations,"  as  Mr.  Garrod^  well  calls  them,  I  think  it  ought 
^ot  to  be  expected  that  the  temperature  of  one  period  should 
^e  the  temperature  of  the  next^  when  twenty  minutes  or  half 
^n  hour  has  intervened  ;  and  unless  this  be  generally  known, 
-le  very  striving  after  accuracy  may  lead  to  incorrect  results. 

Again^  it  has  been  urged  that  a  prolonged  period  of  obser- 
^^ion  is  necessary  when  the  action  of  drugs  is  being  inves- 
'Sated,  and  that  here  minute  variations^  usually  of  no  moment, 
*^me  of  importance.  But  is  this  so?  Would  any  one, 
^^ring  in  mind  the  fluctuations  in  surface  temperature  oc- 
^rring  in  health,  decide  in  favour  of  one  drug  or  another,  or  say 
^  any  given  case  that  the  remedy  was  influencing  the  disease, 
^m  the  fact  that  a  deviation  of  one  or  two  fifths  of  a  degree 
^  occurred  in  the  chart  subsequently  to  the  administration  of 
dose  ?  I  think  not.  To  allow  this,  indeed,  were  to  say  that 
^e  thermometer  is  useless  in  general  practice — the  very 
inclusion  I  am  anxious  to  combat.  Reference  has  been  made 
^ve  to  Mr.  Garrod's  paper  on  minor  fluctuations.  Attention 
^  again  called  to  it  here,  because  it  contains  valuable  informa- 
^on  to  which  I  am  much  indebted,  and  because  by  such 
^V>Qervations  in  health  light  is  thrown  upon  the  ranges  in 
^iaease. 

*  "  On  Some  of  the  Minor  Fluctuationa  in  the  Temperature  of  the  Human 
^ody  when  at  Rest,  and  their  Cause."  By  A.  H.  Garrod.  '  Proceedings  of  the 
^®jrf  Sodetj/  May  18, 1869. 
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T&e  ccociisciLs  Garrod  arriTes  mt,  from  experime 
Lisr:seif  ssT  be  ^^is  s&crdr  slated  : 

1.  T^^  tS^e   f^rc^aiSocs  of  temperature  in  health 
re^;£t  free  T-jriai5cc:<   in  die  amount   of  heat  lost   fn 
snrfibte  cc  r^e  bcdr  br  ndiatioD,  conduction.  &c..  thei 
depencen:  oc  tlbe  axioant  of  hlood  exposed  at  the  surfac 

2.  Thas  the  rartaisoos  in  quantity  of  surface  bio 
rcsrulased  br  the  stare  of  contraction  or  dilatation  < 
outaneocs  Tescis — ^br  the  state,  in  other  words^  of  : 
tensioQ. 

3.  That    there  is  as   a   consequence,  a  certain  altej 
between   ssrface  and  risceral  temperatures ;    that  whe 
surface  temperature  &Il5^  that  of  parts  away  from  the 
risesw 

These  results  I  hare  rerided  by  many  experiments ;  i 
which  are  siTen. 


L — 1  J.i>  a.B. 
mea  next  skuL 

U>3L45ajaL 

T^mpcratore  of  room  67^.    Ordinary  clt 

MoQtli. 

AT;n» 

13) 

^^ 

1.10 
1.4o 

^-^ 

^-e' 

98*4" 
97-S^ 

Began  to  strip. 

MWMAi'%^ 

s6-r 

96^ 

Corered  mjaelf  with  blank 

2.30 

97-9" 

97*4 

had  a  rapoor  bath. 

3.0 

97-6^' 

99-4= 

Bath  82°. 

II.—7.45  a.iD. 

to  8.15  a.m. 
Moath. 

Temperature  of  room  80^.    Clothes  on 
Axilla 

7.50 

97-7' 

96-4 

7.55 

98-4" 

9r 

ao 

8.2^ 

98-e' 
99-4= 

96-9^ 

Stripped  and  jnmped  into 
water  75^ 

8.5 

aio 

99-4= 
98-8° 

91= 

Got  oat  of  bath  again.  Tern] 
of  water  DOW  80^.  2gaIloiif 
raised  5^ 

8.15 

98-6° 

III.— Room  68". 

Moath. 

► 

2.20  a.m. 

97r 

P.  8a 

2.28  a.m. 
3  a.m. 

•                      • 

97r 

stripped. 
P.  62  per 

min. ;  intermitting. 
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So  far  as  these  experiments  go^  they  quite  bear  out  what 
been  stated.  For  instance^  in  Exp.  I  and  11^  as  soon  as 
the  skin  was  exposed  the  surface  temperature  declined.  Now^ 
inasmuch  as  cold  is  known  to  produce  contraction  of  the 
small  Tcssels^  it  seems  fair  to  infer  that  these  at  once  became 
smaller,  and  that  the  quantity  of  blood  going  to  the  surface 
vas  decreased.  It  may  also  be  seen  that  as  the  temperature 
in  the  axilla  declined  that  of  the  mouth  abruptly  rose.  This  may 
have  been  due,  as  Mr.  Garrod  thinks,  to  a  rise  in  temperature 
of  the  whole  circulating  fluid  dependent  on  lessened  facilities 
for  the  diffusion  of  its  heat.  It  may,  however,  have  been  no 
more  than  the  natural  result  of  an  increased  blood-supply  to 
the  internal  organs. 

In  connection  with  this  subject  it  will  not  be  out  of  place 
to  say  a  word  or  two  on  the  cause  of  shivering,  a  phenomenon 
intimately  associated  with  both  normal  and  diseased  conditions. 
It  has  been  stated  that  rigors  are  an  evidence  of  a  reduction 
'D  arterial  tension,  on  the  ground  that  tension  being  reduced, 
so  much  heat  is  given  off  from  the  surface  that  the  tempera- 
ture of  the  body  is  rapidly  lowered.     But  it  is  no  uncommon 
^bing  for  a  person  in  health  to  shiver  after  meals,  when  the 
^^temal  temperature  is  higher  than  at  other  times,  and  when 
^^ere  is  no  rapid  cooling  of  the  body.     Again,  the  shivering 
^n   ague  occurs  when  the   temperature  is  far  above  normal. 
Proving  that  however  rapidly  heat  may  be  given  off  from  the 
^ody^  yet  there  is  no    reduction  of  temperature  to    cause  a 
^gor.     Indeed,  if  tension  has  anything  to  do  with  it,  facts 
^ould  rather  go  to  prove  that  rigors  are  accompanied  by  an 
^^crease,  than  by  a  diminution  of  tension.     For  instance,  in 
^^e  above  experiment  shivering  came  on  while  the  surface  was 
^posed,   at    a   time    when    arterial   tension  was  presumably 
^creased.     A  better  explanation  is  one  which  makes  it  depend 
^pon  a  disturbance  of  the  balance  of  the  circulation,  by  which 
^e  cutaneous  vessels,  and  consequently  the  sensory  nerves, 
S^t  less  than  their  proper  amount  of  blood.      For  if  from 
^^J  cause  the  viscera  are  receiving  more  than   their  sharcj 
the  surface  must  be  receiving  less.     In  proof  of  this  may 
^  mentioned  the  occurrence  of  rigors  at  the  onset  of  many 
^^^  diseases  and  in  ague ;  in  all  of  which  complaints  there 
**  evidence  of   increased   blood  supply   to  one  part  at  the 
▼OL.  XV.  24 
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expense  of  others.  Thus,  in  fevers  and  in  ague  a  large 
is  noticed,  and  in  pneumonia  the  Inng  takes  the  place 
spleen  in  requiring  a  large  amount  of  blood.  The  es 
of  shirering  after  meals  is  also  additional  eyidence.  Fc 
in  scarlatina,  where  there  is  a  lai^e  cutaneous  sup 
blood,  rigors  are  not  usually  observed,  neither  is  enlarg 
of  the  spleen  a  symptom  of  this  exanthem.  Mr.  Re 
Stocker,  Registrar  at  the  Hospital  for  Sick  Children,  tel 
that  out  of  ten  post-mortem  examinations  in  cases  of  i 
tina,  the  spleen  was  apparently  healthy  in  eight.  In  * 
was  both  soft  and  large,  in  another  it  was  rather  soft. 

Experiment  III  is  given  becuuse  it  bears  on  the  qu 
of  arterial  tension,  and  shows  how  the  contraction  < 
cutaneous  vessels,  by  lessening  the  amount  of  heart 
quickly  lowers  the  pulse.  This  is  further  corroborati 
what  is  observed  in  scarlatina.  In  this  disease,  as  a  < 
queuce  (it  is  supposed)  of  the  greatly  increased  cuta 
circulation,  there  is  an  extremely  rapid  pulse.  It  m 
urged  against  this,  that  the  more  dilated  the  vessel 
slower  ought  the  circulation  to  be,  according  to  well-1 
physical  laws ;  but  it  must  be  remembered  that  dUa 
is  here  synonymous  with  free  circulation^  and  that  contr 
of  the  vessels  means  obstruction, 

TVhile  still  upon  the  subject  of  temperature  in  hea 
should  be  stated   that   the  usual  range  is  between   97 
98*6^,  and  that   while   the   temperature  may  often  be 
below  97*^  without  any  feeling  of  illness,  any  rise  above 
accompanied  by  considerable  constitutional  disturbance. 

Lastly,  exertion  slightly  raises  the  temperature,  a  gi 
fall  taking  place  when  rest  is  resumed. 

The  foregoing  observations  on  normal  variations,  thouj 
accounting  altogether  for  the  extremes  often  met  wi 
disease,  still  seem  to  point  to  the  circulation  under  the  o 
of  nerve  influence  as  the  chief  agent  in  their  prodw 
on  the  assumption  that  normal  conditions,  exaggerate 
perverted,  will  produce  disease.  And  inasmuch  as  the  fl 
blood  to  a  part  must  influence  in  great  measure  the  ac 
of  that  part,  we  should  expect  that  secondary  results  ^ 
be  observed,  according  as  waste  or   wear  was  increase 
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diminished.      To  explain  variations  in   temperature  otherwise 
thaD  <ns  the  resultant  of  several  factors  must  lead  to  error^  for 
it  is  impossible  to  isolate  and  discuss  one  set  of  conditions 
without    taking  others  into   consideration.      If,  for  instance^ 
increased  tissue  change  be  taken  as  the  cause  of  increase  of 
temperature,  one   cannot   argue  for  or  against  this^   nvitiiout 
going  farther  back  to  consider  the  velocity,  &c.,  of  the  blood 
current;  as  having  a  probable  influence  on  the  waste  of  tissue, 
or  the  agency  of  the  nervous  system  in  controlling  the  circula- 
tion.    Moreover,  tissue  change,  as  estimated  by  the  excretion 
of  urea,  fails  to  account  for  this  increase  of  temperature.      I 
state  this  on  the  authority  of  a  series   of  cases   of  typhus, 
published   by   Mr.  Squarey  in  Volume  L   of  the    *  Medico- 
(^hirargical  Transactions.'     In  hardly  any  instance  can  I  find 
^  lise  on  the  chart  accompanied  by  an  immediate  increase  of 
^be  urea  in  the  urine.     It  is  said  that,  though  this  is  not  percep- 
tible at  once,  the  urea  is  in  reality  increased  slightly  for  some 
^itne  after  the  rise,  and  no  doubt  this  oftentimes  is  so.      But 
^be  same  thing  happens  in  ague  after  the  administration    of 
^^inine,  and  yet,  while  the  excretion  of  urea  goes  on  in  the 
*Hme  way  and  to  the  same  amount  as  it  did  when  the  tempera- 
ture was  rising,  here  we  have  the  rise  in  temperature  absolutely 
^^rested.    This  is  proved  by  some  observations  of  Dr.  Parkes  on 
^*Xe  urine  in  ague,  quoted  in  Reynolds'  '  System  of  Medicine.' 
^-^lie  excretion  from  the  skin  and  lungs  must  then  be  taken 
^^to  account,   but  as  in  the  majority  of  cases  in  fever,  &c., 
5^^e  skin  is  doing  less  work  than  in  health,  and  the  lungs  are, 
^^  anything,  doing  less  rather  than  more,  it  may  be  supposed 
^)iat   they  do   not   take   away   much  from  the  work  of  the 
^^idney. 

It  should  be  noted  also  that  the  hardest  exertion,  unless 

^^ntinued  for  a  long  time  as  in  chorea,  does  not  raise  the 

X^mperature  much  more  than  one  degree.     In  a  fatal  case  of 

chorea  the  urine  became  solid  on  adding  nitric  acid  from  the 

precipitation  of  nitrate  of  urea,  but  the  temperature  continued 

4ow  till  just  before  death,  when  it  rose  to  103^.     In  a  case  of 

tetanus  lasting  over  a  week  the  temperature  kept  below  102^ 

up  to  the  time  of  death.     It  may  have  been  that  in  these  cases 

chemical  change  was  converted  into  force,  but  over  and  above 

this  a  considerable  elevation  might  have  been  expected  from 
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muscular    action,    since    in    some    experiments    recorded 
Becquerel  it  was  found  that  one  degree  of  beat  was  produced 
each  forcible  contraction  of  a  man's  biceps. 

Tiie  last  thing  to  be  noticed  is  the  behaviour  of  the  colu 
of  mercury  itself,  in  different  diseases  and  individuals  ;  how 
some  cases,  it  will  rise  very  suddenly  to  a  great  elevati 
while  in  others  it  will  attain  to  a  similar  height  only  afte 
prolonged  period.  Here,  again,  is  a  fact  which  admits  of 
complete  explanation  by  any  single  agent,  but  which  rat' 
is  the  result  of  many  conditions,  among  which,  on  the  the 
before  mentioned,  the  exposed  or  non-exposed  condition  of 
surface  of  the  body  is  obviously  one. 

Again,  the  rapidity  of  the  blood  current  may  be  anotli 
for  in  cholera  it  is  well  known  that  together  with  very  cono 
trated  and  almost  stagnant  blood  is  associated  a  remarka) 
depressed  temperature,  and  the  rise  of  the  column  of  merci 
is  very  slow.  It  does  not,  however,  follow  that  in  this  dise: 
the  two  conditions  must  stand  to  each  other  in  the  relati 
of  cause  and  effect ;  it  may,  indeed,  be  that  some  parent  cai 
is  producing  both.  Again,  supposing  the  rapidity  of  1 
circulation  to  have  some  connection  with  the  rate  at  wh: 
the  mercury  attains  a  fixed  elevation,  it  might  be  thou( 
that  in  children  in  whom  the  pulse  is  very  quick  some  af 
mative  evidence  would  be  shown,  whereas  (though  I  am  ] 
aware  that  this  is  corroborated  by  other  writers  on  the  subje 
the  maximum  temperature  seems  in  children  to  be  read 
more  slowly  than  in  adults.  The  explanation  of  this,  howe^ 
is  probably  that  in  early  life  the  skin  has  not  yet  attained 
perfect  development,  and  that  there  is  a  less  equal  distribut 
of  labour  between  it  and  the  internal  organs.  A  rapid  pv 
might  then  still  indicate  a  quick  circulation,  but  the  si 
would  not  be  a  perfect  index  of  the  same  by  reason  of 
functional  inactivity. 

In  local  inflammations,  though  there  is  apparently  gr 
heat  of  surface,  the  thermometer  rises  slowly,  but  more  rapi 
than  when  placed  on  a  healthy  part  under  similar  exter 
conditions. 

Two  experiments  on  this  point  are  subjoined,  the  subj 
of  them  being  a  boy,  aged  eight,  with  a  suppurating  gland 
inch  and  a  half  below  Poupart's  ligament.     In  his  case  a  a 
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fluctuating  centre  was  surrounded  by  an  extended  bright  red 
areola,  gradually  fading  away  into  the  healthy  skin.  Here 
were  three  parts  of  the  surface  with  the  rapidity  of  circula- 
tion differing  in  each — viz.  a  sluggish  current  through  the 
suppurating  part,  a  normal  stream  through  the  healthy  skin^ 
and  an  abnormally  fast  circulation  through  the  areola.  If, 
then,  the  view  expressed  before  be  correct,  the  rate  at 
which  the  mercury  would  rise  should  vary  as  the  state  of 
circulation.  It  will  be  seen  that  the  theory  does  not  quite 
hold  good,  for  though  the  temperature  rose  higher  in  a  given 
time  over  the  areola  than  over  the  spot  at  which  suppuration 
had  commenced,  the  latter  in  the  same  time  gave  a  higher 
registration  than  the  normal  skin.  The  result  obtained  from  the 
central  part  is,  however,  not  free  from  fallacy,  and  is  probably 
higher  than  it  should  be,  inasmuch  as  the  two  parts  of  the 
abscess  being  contiguous,  some  of  the  heat  expended  on  the 
mercury  may  have  been  derived  from  the  excess  of  blood  in 
the  zone  of  redness,  and  not  merely  from  the  vessels  over  the 
abscess  proper. 

Experiment  I. — On  areola,  the  thermometer  rose  to  97'5°P.  in  45  seconds 

central  suppuration        .  „       95'6°F. 

thigh  (two  inches  below  the 
abscess)  „       94-5®P. 

Experiment  II. — On  areola  ...  „       96'7°F. 

centre  ...  „       93-6**F. 

In  g^oin  of  opposite  side  „      97'4°F. 

In  Experiment  II  the  observations  were  made  after  the 
surface  had  been  exposed  for  some  minutes ;  this  accounts  for 
the  standard  obtained  being  lower  than  in  Experiment  I. 

The  condition  of  the  skin,  whether  dry  or  moist,  has  some 
influence  on  the  ascent  of  the  mercury ;  in  the  latter  state  the 
rise  is  usually  slow,  while  with  a  dry  and  pungent  surface,  as 
in  pneumonia,  it  is  sudden.  An  apparent  contradiction  to 
this  statement  is  sometimes  observed  in  patients  during  the 
last  stage  of  typhoid  and  other  diseases,  in  whom,  while 
sweating  profusely,  the  temperature  may  rapidly  rise  to  a  great 
height.  This  is  explained  by  considering  it  to  be  a  state 
analogous  to  that  not  uncommon  in  scarlatina,  in  which  the 
skin  is  very  dry,  and  yet  the  body  covered  with  sudamina. 
This  must  surely  be  an  exudation  from  dilated  capillaries,  and 
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no  evidence  of  a  true  secretory  function  on  the  part   of  the 
glands. 

I  shall  now  first  give  a  short  summary  of  observations 
on  temperature  in  disease,  which  have  been  made  during  the 
past  twelve  months ;  in  the  second  place  I  shall  see  if  it  can 
be  shown  by  such  means  that  drugs  have  any  influence  over 
the  progress  of  disease;  thirdly^  I  shall  notice  any  practical 
points  that  may  have  been  observed^  as  aids  to  diagnosis^ 
prognosis^,  or  treatment. 

Among  pyrexial  disorders  there  have  been  under  observa- 
tion : — of  enterica  27  cases,  of  typhus  19,  of  scarlatina  5, 
of  measles  8.  Febricula  is  not  included  in  this  class,  but  will 
be  noticed  afterwards. 

Enterica. — Of  twenty-seven  cases  twenty-one  recovered,  and 
six  died.  In  twenty-one  of  the  same  number  the  disease,  esti- 
mated by  the  temperature,  ran  a  long  course,  far  beyond  the 
limit  generally  stated ;  fourteen  of  these  extended  considerably 
over  a  month.  Five  cases,  on  the  other  hand,  arrived  at  a 
favorable  termination  in  less  than  the  usual  time,  the  elevation 
of  temperature  subsiding  in  from  twelve  to  seventeen  days.  In 
all  five  the  onset  was  much  more  definite  tlian  in  enterica 
generally,  and  the  duration  of  the  attack  could  be  pretty 
definitely  settled. 

A  relapse  occurred  in  four  cases ;  in  two  the  disease  had 
apparently  quite  subsided,  and  the  patients  were  to  outward 
appearance  well,  when  again  they  became  seriously  ill,  and  ran 
through  a  further  course.  In  the  remaining  two  the  tem- 
perature had  not  yet  reached  the  normal  standard^  when  it 
rose  again,  and  in  both  death  resulted.  Though  it  is  now 
a  well-established  fact  that  a  relapse  does  often  occur  in 
typhoid,  so  suggestive  are  these  cases^  and  so  contrary  to  all 
taught  doctrines  of  specific  poisons,  that  no  apology  is  needed 
for  introducing  notes  of  two  such  here. 

Case  1. — '*  Matilda  C — ,  at.  18,  admitted  into  Miriam, 
under  Dr.  Wilks,  March  4th,  1869.  Three  weeks  ago  she 
was  attacked  with  aching  pains  in  all  her  limbs.  Much 
headache  and  vomiting  accompanied  the  pain.  Gave  up  her 
work  after  a  fortnight,  and  for  the  last  week  has  had  much 
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diarrlicea.      Has  also  had   a  bad  cough.      The    bowels  are 
confined  now.       On   admission    she  appears  to    be    very    ill^ 
the  abdomen  is  full  and  a  few  rose  spots  are  visible.^' 
The  temperature  was  as  follows : 


Temperature. 

Date. 

Merning. 

Evening. 

March    4 

102^ 

104-2° 

,.       5      . 

103-2^ 

103° 

.,       6      . 

101-6^ 

103-1° 

„       7      . 

97-r 

102-5° 

«       8      . 

99** 

102-8° 

,.       9      .         . 

102-3° 

103-2° 

„     10      . 

lOOP 

102-4° 

,.     11      .         . 

991° 

99-6° 

..      12      . 

98° 

102-4° 

Thus  far,  then^  the  disease  was  evidently  near  its  termination^ 
^^i  80  it  proved^  for  the  temperature  remained  steadily  normal 
^fter  the  16th  day  till  the  28th,  when  it  again  became  very 
'^'gh  and  continued  so. 


Temperature. 

Date. 

Morning.                 Evening. 

Pulse. 

March  28 

102-6°        .         103-6° 

128 

,.      29 

102-4° 

102-3° 

128 

,.      30 

103-4° 

102-8° 

120 

„      31 

102.-2° 

116 

April    1 

102-3° 

102° 

116 

„      2 

102-3° 

101-5° 

132 

„      3        . 

102-3° 

100-5° 

132 

»      4 

100-6° 

102-6° 

124 

„      6 

101-3° 

102-3° 

130 

„      6 

101-2° 

101-7° 

124 

..      7 

100-2° 

99-r 

128 

„      8 

99-6° 

101° 

120 

„      9        . 

98-2° 

99-6° 

124 

,.    10 

96r 

98-8° 

110 

„    11 

103-5° 

106 

»    12 

96-9° 

96-3° 

112 

From  this  time  she  very  slowly  became  convalescent,   the 
^^mperature  remaining  rather  below  the  normal  point. 

Case  2. — Sarah  F —  at.  24,  a  nurse,  was  admitted   under 
t>r.Faggc  on  September  5th,  1869,  with  the  following  history- 
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She  was  quite  well  till  twentj-fiTe  days  a^.  On  August  tl 
llch^  thia  being  the  second  daj  of  a  catamenial  period,  she  hi 
moch  aching  of  the  limbs  and  headache,  and  towards  CTenii 
the  menstrual  flow  ceased;  she  continned  ill  for  four  da; 
but  did  part  of  her  work.  She  then  sought  adrice.  Tl 
temperatore  was  at  that  time  101'.  Pnise  l-l-l.  The  evenii 
temperature  was  102'.  She  kept  in  bed  for  three  dajs,  ai 
on  the  fourth  the  temperature  was  normal,  and  though  wea 
she  resumed  her  work.  On  August  28th  she  felt  much  wor 
again  and  took  to  bed  on  the  30th. 

On  September  3rd,  the  twenty-third  day  from  the  coi 
mencement  of  her  attack,  she  had  a  moist  skin  with  a  moi 
furred  and  tremulous  tongue.  Temperature  in  the  axilla  1(X4 
no  eruption  on  the  body ;  no  enlai^ement  of  spleen ;  bowc 
loose,  motions  black.  She  continued  in  much  the  same  sta 
till  the  thirty-first  day  of  illness,  the  temperature  then  fe 
and  fluctuations  commenced,  continuing  till  the  thirty-eigh 
day,  after  which  time  it  went  below  normal. 

It  may  be  stated  that  in  all  the  varieties  of  the  class  "  feyei 
the  temperature  generally  falls  below  nofmal  after  the  attac 
and  that  unless  it  does  this  relapse  is  liable  to  occur. 

Among  25  cases  the  range  of  temperature  was  highest  durii 
the  2nd  week  in  8;  3rd  week  in  12;  4th  week  in  3;  1 
week  in  2. 

These  figures  show  well  the  gradual  onset  of  the  attac 
since,  in  20  out  of  25,  the  fever  was  highest  during  the  secoi 
and  third  weeks.  In  all  but  three  cases  the  temperature  we 
above  lO'l?'^  at  the  height  of  the  disease. 

In  six  fatal  cases  death  occurred  on  the  9th,  14th,  21 
2Gth  (in  two  cases)  and  50th  days.  In  the  patient  who  di 
on  the  9th  day  a  sudden  rise  from  103°  to  107°  ushered 
death.  A  fatal  prognosis,  however,  was  made  irrespective 
this  additional  feature,  and  before  it  showed  itself.  At  the  po 
mortem  the  affection  of  Peyer's  glands  was  by  no  met 
extreme,  and  only  slight  enlargement  of  the  mesenteric  glan 
was  observable.  The  stage  of  ulceration  had  commenced  ni 
the  ilco-csecal  valve. 

In  the  other  patient  who    died   during  the  height  of  t 
fever,  viz.,  on  the  14th  day,  the  temperature  did  not  rise 
any  time  higher  than  103".     This  is  interesting  in  conuecti 
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with  the  fact  that^  at  the  inspection^  the  agminated  glands 
were  diseased  through  the  whole  length  of  the  small  intestine^ 
and  for  nearly  two  feet  above  the  ileo-csecal  valve  the  mucous 
membrane  was  in  a  sloughing  condition.  Of  the  remaining  four 
fatal  cases  it  rose  abruptly  in  two  and  fell  in  two.  Of  the  latter^ 
one  died  from  peritonitis  on  the  fiftieth  day  from  the  com- 
mencement. The  fluctuations  in  this  case  were  long  continued 
(commencing  on  the  18th  day  and  terminating  a  few  days 
before  death),  and  at  times  very  extreme.  An  abstract  from 
the  chart  is  given  to  show  these. 

Case  3. — Marianne  T — ,  set.  28,  admitted  to  Mary,  under 
Dr.  Fagge,  February  9th,  1869.  Has  been  nursing  her  sister, 
who  is  ill  with  typhoid,  for  the  last  three  weeks.  Eight  days 
ago  felt  weakness  in  the  limbs,  and  headache.  Has  been 
purged  to-day  for  the  first  time.  Motions^  loose  and  yellow. 
On  admission  one  or  two  spots  were  seen  on  the  abdomen^ 
which  was  somewhat  full.     Temperature,  102*6°. 


On  26th  day 
»  27th  „ 
»  28th  „ 
„  29th  „ 
„  30th  „ 
3lBt    „ 


if 


A  t>lU|«<«<  Bblil* 

e. 

Morning. 

lorp. 

Evening. 
104° 

101-2° 

108-8° 

101-8*' 

105° 

96-3° 

104-8° 

96-6° 

10-4-8° 

99° 

101-2° 

From  this  time  the  difierence  between  the  two  observations 
was  not  excessive,  being  seldom  more  than  3i°  F,  The  tem- 
perature did  not  again  subside  to  normal^  always  being  above 
100°  till  death,  on  the  50th  day.  At  the  post-mortem  there 
was  no  evidence  of  any  recurrence  of  the  attack,  all  the 
patches  being  in  about  the  same  condition  and  nearly  cica- 
trised.  Two  of  the  glands^  however,  formed  exceptions  to 
this  state,  and  had  become  gangrenous,  a  general  peritonitis 
being  set  up. 

Typhus,  —  Of  nineteen  cases  thirteen  recovered  and  six 
died.  The  duration  of  this  disease  is  much  more  precisely 
defined  than  in  enterica;  but  taking  the  eruption  as  generally 
appearing  on  the  fourth  day  and  dating  from  that,  the  period 
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has  been  rather  shorter  in  these  cases  than  that  ordinarily 
noted.  Among  cases  of  recovery  the  fall  in  temperature  oc- 
curred on  the  eighth  day  in  four,  on  thirteenth  day  in  three, 
and  on  the  fifteenth  in  t\ro. 

In  fifteen  out  of  nineteen  cases  the  range  of  temperature 
was  highest  during  the  first  week  in  nine  ;  during  the  second 
week  in  five.  In  eleven,  the  greatest  elevation  attained  was 
between  104o^  and  105*5°.  In  the  remaining  four  103*5°  was 
the  highest  point  reached.  Typhoid  variations  were  noticed  in 
three  patients.  In  one  of  these,  the  eruption  being  well 
marked  and  characteristic,  the  temperature  did  not  fall  till  the 
nineteenth  day.  In  the  other  two  the  fall  commenced  oh 
the  twelfth  and  sixteenth  days  respectively. 

In  three  cases  the  appearance  of  the  eruption,  during  i 
earliest  stage,  so  closely  simulated  the  rose  spots  of  typhoi 
that,  but  for  its  abundance,  cnterica  would  have  been  diagnosed 

In  every  case  of  recovery  the  temperature  fell  below  norm 
after  the  subsidence  of  the  fever. 

Of   the    above  cases  only  one  is  of  sufiicient   interest 
require  special  mention ;  it  is  that  of  a  child. 

Adelaide    B — ,  set.  5 ;    admitted    under   Dr.    Rees' 
January  13th,  1869,  with  the  following  history.     Two  mont 
ago  her  brother  had  fever.     Fourteen   days  ago  her  gran* 
mother  died  of  typhus ;  her  mother  also  has  had  fever  lat 
Fatient^s  illness  commenced  four  days  ago.     The  eruption 
her  was   first   noticed  this  morning.     On  admission  the  ch 
has    hooping-cough,    and    her    aspect    is    dull    and 
Scattered  over  the   skin,  more  abundantly  on  the  face,  fo 
head,  and  upper  part  of  the  trunk  than  elsewhere,  is  a 
tatc  petechial  eruption,    and    over    the   buttocks  is  a  fin 
scattered,  slightly  raised  macular  rash,  which  is  not  distinC 
petechial.     The  eyes  look  puffy  and   watery;  whole  face, 
pecially  upper  lip,  swollen  j   expectoration,  viscid  and 
No  nasal  discharge. 


\x 


*clu 

on 
ild 


"7 


Jan.  13 
ll 
15 
16 
„    17 

Jan.  18 


>» 


» 


t* 


Murn.  Temp. 

103-5° 
102° 
102° 
100-4° 

98- r 


Even.  Temp. 
103-2° 
102-3° 
102° 
103-3° 
102° 
96-5° 


Has  a   troublesome   cough,   with 


much  frothy  expectoration.     Silu^  ^ 
in  bed,  and  says  she  feels  bet?  ^^- 
Appetite    good.     The    emptioife       " 
fading.    From  this  time  the  tem  -pA'- 
ature  kept  below  normal,  and    ^ 
got  up. 
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It  should  be  stated  that^  when    the    child  was  admitted^ 

many  expressed  coDsiderable  doubt  as  to  the  real  nature  of  the 

disease,  the  appearance  of  the  patient  being  suggestive  rather 

of  measles  than  of  any  other   affection,  and  the  fact  that  con- 

Talescence  commenced   on  the   eighth  day   was  also  urged  as 

coutra-indicating  typhus ;  but  unless  more  convincing  evidence 

than  the  unusually  short  course  of  the  attack  and  the  appearance 

of  the  child'  can  be  adduced  in  favour  of  measles,  it  must  be 

held  that  the  appearance  of  a  petechial  eruption  on  the  fourth 

day,  with  a  well-authenticated   history  of  previous  exposure  to 

tie  poison  of  typhus,  justified  a  diagnosis  of  that  disease  and 

*ofno  other. 

Iq  five  fatal  cases  death  occurred  on  the  8th,  1 1th,  12th  (2)^ 
^nd  14th  days.  In  two  only  did  the  temperature  rise  before 
^eath,  the  rise  being,  in  one  case,  1^°,  and  in  the  second,  5°. 
-Iq  the  most  rapidly  fatal  case  of  all  the  thermometer  regis- 
tered no  higher  point  than  101*5°  throughout  the  disease, 
-^atai  cases,  therefore,  are  by  no  means  necessarily  attended 
^ith  high  temperature. 

Diphtheria.  —  In  the  only  case  that  has  occurred  the 
temperature  was  104*6°  the  day  before  death.  From  that 
^^Oie  there  was  a  gradual  fall  to  102'4P,  the  temperature  noted 
*^Hlf  an  hour  before  death. 

George  D — ,  »t.  19,  admitted  under  Dr.  Wilks  into 
Stephen,  June  2nd,  1869.  Has  had  a  sore  throat  for  the  last 
*^Ve  days,  and  has  been  unable  to  swallow  solids.  On  ad- 
mission the  tongue  is  thickly  coated  with  yellowish  fur,  and 
^here  is  much  mucus  about  the  fauces;  but  no  evident 
Membrane.  Respiration  is  rather  noisy ;  but  the  air  enters 
^Kest  freely. 

3.30  p.m.— T.  104-6°,  P.  140,  R.  23.     9  p.m.— T.  1038°, 
^- 118,  R.  18. 

June  3rd,  mom. — T.  103-8,   P.   118,   R.   22.     The    urine 

Contains  a  large  quantity  of  albumen ;  but  general  condition  is 

*^er  improved.      He    has    slept    badly.       He   was    ordered 

^otassffi  chloratis  gr.  x,   Quinise   sulph.  gr  iij,  ex  Aquae  5]> 

^^  four  hours,  and  to  take  wine,  oz.  vj.     At  11   p.m.  his 

^cnapcrature  was  1024^,  Pulse  1 10,  R.  20.      He  seemed  com- 
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fortable^  and  notbing  was  noticed  during  a  visit  occupying  some 
minutes  to  sbow  tbat  be  was  in  a  dying  condition.  In  a  quarter 
of  an  bour  the  sister  of  tbe  ward  found  bim  *'  very  pale  and 
takiug  deep  inspiratious/'  and  be  died  before  any  assistance 
could  be  procured.  The  trachea  was  opened  immediately,  and 
artificial  respiration  resorted  to,  but  no  encouraging  results 
were  obtained.  At  tbe  post-mortem,  made  by  Dr.  Moxoo, 
the  trachea  contained  a  little  puriform  liquid  covering  the 
mucous  membrane.  Tiie  pharynx  at  its  upper  part,  down  to 
about  the  level  of  the  uvula,  was  covered  with   thin  pus^  an( 

the  cleansed  surface  had  tbe   appearance   of  a  layer  of  ex 

uberaut  granulations.     These  bad  apparently  extended   fronr^:: 
symmetrical   fungating  ulcers,  one   on  each   side,    above  th^ 
tonsils,  with  projecting  and  everted  edges.     The  base  of  tbew   ^ 
was  of  a  fibrous  nature.     The   uvula  and  both  tonsils  wer-rrr 
white  and  ulcerated ;  but  no  false  membrane  was  found.     Tl 
spleen  was  very  soft ;  kidneys  were  healthy. 


Scarlatina. — Tbe  sudden  onset  of  this  disease  was  noti< 
in  all  five  cases  that  were  under  observation.  Four  of  t^fcic 
five  were  apparently  quite  well  till  vomiting  occurred,  aBc=id 
this  was  followed  in  a  few  hours  by  tbe  appearance  of  t  JBie 
eruption.  The  temperature  on  tbe  second  day  has  generaB-Jj 
reached  102°  to  103°.  In  three  cases  the  course  of  tbe 
anthem  was  protracted,  tbe  eruption  remaining  more  than 
week,  and  no  decided  fall  in  the  temperature  occurring 
towards  the  end  of  the  second  week.  Throughout  tbe  fe^" 
there  was  much  enlargement  of  tbe  glands  of  tbe  neck  in 
and  this  may  have  kept  up  the  temperature  beyond  tbe  usi 
time.  Moreover,  later  on,  two  had  albuminuria,  and  tbe  otl^^^ 
an  attack  of  pleurisy.  In  one  of  the  five  cases  tbe  erupti  '^^ 
was  petechial,  and  tbe  patient  died  on  the  fifth  day. 

William  K — ,  8et.  8,  admitted  into  John,  under  Dr.  Fag^^* 
June  29th,  1869.  He  was  quite  well  four  days  ago.  Sndd^  ^ 
vomiting  then  occurred,  and  the  eruption  appeared  witL^^" 
twelve  hours.  On  admission  be  is  very  restless  and  delirio^*-^ 
Tongue  is  dry,  and  covered  with  cracked  sordes,  as  alao 
the  teeth.  The  rash  is  very  copious  on  the  trunk ;  it  is 
red,  and  petechial  in  character,  the  purpuric  spots  being 
minute,  and,  as  it  were,  peppering  the  surface.     From  a  cas^^ 
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glance  the  tonsils  do  not  seem  to  be  much  affected  ;  but  the 
disease  is  chiefly  confined  to  the  upper  part  of  the  pharynx. 


Temp.  Iforn. 

Evening;. 

jQoe29ih 

.       104-5'' 

Temperature  104-4"      P.  160. 

U.  40 

»  30th 

.       103-7'   P.  190.  R.  32. 

102-4°       „  120. 

..  40 

Death  occurred  a  short  time  after  the  last  observation.  In 
four  of  the  fiye  cases  the  pulse  varied  between  160  and  180  per 
minute  during  the  first  wcek^  beating  most  quickly  at  the  onsets 
and  very  gradually  lessening  in  rate  as  the  disease  subsided. 

Measles.  —  In  this  affection  the  temperature  is  said  to 
rise  to  a  great  height ;  but  in  the  cases  mentioned  here  no 
extraordinary  elevation  was  observed ;  indeed^  I  am  inclined 
to  doubt  whether  such  does  often  occur.  It  is  true  that  eight 
cases  are  not  sufficient  to  enable  one  to  form  a  positive  opinion; 
l)ut^  in  addition  to  those  accurately  noted  during  the  whole 
<»ur8e  of  the  fever,  many  others  have  been  seen  casually 
^  out-patients^  and  in  none  did  the  temperature  rise  above 
103'5°,  the  average  being  103°,  In  one  of  the  eight  it  rose 
^  106° ;  but  this  was  apparently  more  connected  with  the  act 
^f  dying  than  with  any  special  feature  of  the  disease  itself. 
^Q  all  the  elevation  of  temperature  was  greatest  at  the  onset  of 
^^e  attack^  during  the  eruptive  stage,  and  a  fall  to  very  nearly 
^^e  normal  range  took  place  after  two  or  three  days. 

One  case  occurring  in  a  young  adult,  aged  twenty,  is  recorded 
"^  an  example.  The  course  of  the  disease  seemed  to  be  in  no 
^ay  modified  by  the  age  of  the  patient. 

Henry  C — ,  set.  twenty, admitted  into  John,  under  Dr.Moxon, 
A.pril  4th,  1869.  Patient  has  had  a  bad  cold  and  cough  for  a 
fortnight.  Three  days  ago  rigors  occurred,  and  again  yester- 
day ;  the  second  time  accompanied  by  vomiting.  Eruption 
Wgan  to  appear  last  night.  Has  not  had  gonorrhoea  lately  ; 
Qut  has  been  taking  medicine  for  his  cough.  One  or  two 
t^ople  are  ill  in  the  house  with  colds.  No  one  has  been 
directed  with  any  eruption  on  the  skin.  On  admission  there 
X«  alight  redness  about  the  eyes,  and  the  face  is  covered  thickly 
^ith  an  eruption,  consisting  of  livid  red,  raised,  irregular-shaped 
lilotches.     On  the  chest  and  abdomen   the  rash  is  papular. 
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with  small  vesicles  in  one  or  two  places ;   and  this  fact  led  to 
a  diagnosis  of  variola  on  the  part  of  some  who  saw  the  case. 

Respiratory  sounds,  with  the  exception  of  slight  crepitatioQ 
towards  the  base  of  the  left  lung,  are  normal. 

The  progress  of  the  eruption  was,  as  usual,  very  rapid  ;  tb 
body  being  pretty  uniformly  red  on  the  following  day.  Th 
temperature  fell  on  the  fourth  day,  and  again  on  the  sixth. 


Day  of  Disease. 

Morn.  Temp. 

Evening 

4th 

»                            •                                                                             • 

104-2'' 

5th 

1005° 

102-6^ 

6th 

lOl^" 

99° 

7th 

— 

97-8^ 

8th 

99-3° 

97-6" 

Febricula.^ — Under   this  head    six   cases   are  recorded;        a 
short  note  is  given  of  each. 

Case  1. — Minnie  M^C — ,  set.  six,  had  been  in  a  surgic^-al 
ward  since  February  19th,  for  some  slight  disease  about  tr^fc© 
ankle.  This  is  now  apparently  well.  She  was  transferred  ^^ 
Lydia,  under  Dr.  Rees,  March  14th,  having  been  very  feveri  ^^ 
for  two  days.  She  has  a  tongue  very  suggestive  of  scarlatiiB.  ^  5 
but  there  is  no  eruption  on  the  body  and  no  sore  throat. 


Day  of 
Disease. 

Temperature. 

Date. 

Horn.                      Even. 

Poise. 

arch  13 

2ud 

100-6°         .          102-4° 

140 

3rd 

103-2°         .         102-8° 

»t 

4th 

102-3°        .         104° 

ft 

5th 

102°           .         102° 

f* 

6th 

99-6°         .         102-2° 

M 

7th 

1001°         .         101-5° 

» 

9th 

98-6°        .     From  this  time  it  contin 

normal. 

cJ 


No  eruption  occurred  during  the  course  of  the  disease.     &  ^^ 
had  no  pain  in  any  of  the  joints,  and  no  lung  affection  w^^^ 
detected.     The  pulse  averaged  140  till  the  temperature  sxm^" 
sidedy  when  it  also  fell  to  84  beats  per  minute. 

*  This  term  is  nsed  for  the  sake  of  convenience ;  but  it  mnst  be  allowed  thm^  '^ 
would  be  more  scientific  and  more  to  the  interests  of  medicine  to  let  doubtftilc^^^ 
remain  unnamed,  and  confess  our  ignorance  of  their  causes,  than  to  place  sid^  ^ 
tide  diseases  which  have  only  a  superficial  resemblance  to  each  other,  ami  " 
reality  are  alike  in  neither  their  origin  nor  their  progress. 
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Case  2. — ^Agnes  P — ,  set.  22.     A  servant,  admitted  into 
Lydia,  under  Dr.  Moxon^  January  3rd,  1869.     She  was  seized 
with  rigors  fourteen  days  ago,  and  at  the  same  time  felt  much 
pain  in  the  head  and  back.     She  pursued  her  work  the  follow- 
ing day,  and  then  took  to  her  bed.     She  had  frequent  vomiting 
for  a  week,  generally  after  her  meals.     On  admission   she  is 
flushed,  hot,  and  very  thirsty ;  she  also  perspires  freely.     Urine 
healthy.      Has  had  excessive  menstruation  for  two  years  ;  but 
is  not  unwell  now.     There  is  no  eruption  on  the  body.     Ab- 
domen is  normal.     The  spleen  is  just  palpable. 

Temperature. 


Date. 

Morning. 

Evening. 

Pulse. 

Jan.  5th 

99-5° 

100-4° 

100 

»    6th 

99-3° 

101-2° 

120 

,.    7th 

98-8° 

— 

„    8th 

lor 

— 

— 

„    9th 

981 

— 

— 

She  had  considerable  languor  after  the  attack,  and  did  not 
ve  the  hospital  till  February  5th. 


Case  3. — Daniel  T — ,  at.  15.     Admitted  to  Stephen,  under 

r.  Habershon,  May  24th,  1869.  Is  a  blacksmith.  He  has 
^  ^d  a  cough  for  a  week,  with  no  expectoration.  Since  yester- 
"^^y  morning  he  has  had  weakness  in  his  legs,  and  pains  in  the 

ght  side  of  his  face.  Has  no  diarrhoea.  The  tongue  is  dry 
>id  furred.     Has  had  much  earache  since  yesterday  morning, 

ith  a  dirty  red  discharge  from  his  right  ear.  With  the  excep- 
^^on  of  a  slight  systolic  bruit  over  the  aorta  nothing  abnormal 
^^5m  be  discovered.  Even,  temperature,  103*5°,  p.  96,  respira- 
^  Son  24.     The  next  evening,  the  temperature  was  99*6°,  and  it 

as  normal  again  on  the  fourth  day. 


CAse  4. — Robert  L — ,  set.  19.     Admitted  under  Dr.  Wilks, 
^n  the  fourth  day  of  his  illness.  Has- had  a  bad  headache,  with 
vigors.     He  now  has  much  pain  in  the  limbs ;  a  temperature 
of  105^1  pulse  120,  respiration  35.     The  skin  is  dry,  and  there 
is  alight  muscular  tremor.     The  temperature  fell  the  next  day 
to  108^,  and  to  96*5°  on  the  sixth  day  of  illness,  accompanied 
hj  a  profuse  sweat.     This  case  will  be  noted  again,  in  refer- 
ence to  the  action  of  quinine  upon  the  temperature. 
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Case  5. — James  H — ,  aet.  23.  Is  a  labourer,  living  at  Dept- 
ford.  Admitted  into  Stephen,  under  Dr.  Habershon,  May 
19th,  1869.  Has  suffered  from  pains  in  his  limbs,  rigors, 
and  headache  for  the  last  fiTe  days ;  he  now  feels  very  giddy. 
Has  had  no  looseness  of  the  bowels.  Tongue  is  dry,  white, 
and  tremulous.  There  is  no  eruption  on  the  body.  Respira- 
tion normal ;  heart  sounds  normal. 


y  ;f  IXiose 

Mniiaj 

Erenisj:. 

Pu]*e. 

"  6jh 

101-3-" 

103-6" 

76 

7th 

10.3V 

104'- 

92 

Mach  swemting 

&th 

101*' 

102-8' 

86 

9th 

102-3' 

102-6^ 

83 

10th 

100-2' 

09^5= 

65 

11th 

98-= 

97-r 

61 

Still  sweating 
profaielj. 

Case  6. — Louis  E — ,  set.  16.  Admitted  under  Dr.  Ha 
shon,  for  Elephantiasis  Graecorum,  on  May  16th.  On  J 
13th  vomited  freely  sereral  times ;  he  also  had  diarrhoea,  w 
a  furred  tongue.  His  throat  was  injected,  and  he  had  gr 
difficulty  in  swallowing.     No  rash  to  be  seen. 


HiTof  Diwasc. 

Moniag. 

ETcaisf. 

Pobe. 

1st 

— 

101-6" 

130 

2nd 

101-' 

102-4' 

140 

3rd 

100^ 

102-'' 

140 

4th 

1014' 

102-' 

128 

5th 

99-5= 

100-' 

112 

6th 

96-4' 

— 

92 

It 


TIlis  patient  had  no  eruption,  and  no  apparent  desquama^ 
tion  ;  but,  nevertheless,  he  shortly  afker  had  an  attack  of  acut^ 
albuminuria  with  pericarditis. 

Of  six  cases  of  febricula,  then,  two,  Nos.  1  and  6,  were  pnK 
bably  scarlatina.  Nos.  2  and  5  would  come  more  under  the 
head  of  "  simple  continued  fever,''  whatever  that  may  mein. 
Case  4  was  called  famine  fever,  probably  correctly,  since  it 
lasted  Btc  days,  a  profuse  sweat  accompanying  the  defer- 
vescence; but,  no  relapse  having  occurred,  the  accuracy  of 
the   diagnosis   cannot  be   said  to  have  been  proved.     No.  8 
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Was  apparently  connected  in  some  way  with  severe  neuralgic 
paia  in  the  head  and  face. 

In  erysipelas  and  cynanche  tonsillaris  the  temperature  is 
often  high;  and  usually  takes  on  the  febrile  type^  with  evening 
exacerbations ;  with  this  exception^  the  temperature  in  these 
diseases  has  not  been  noticed  to  have  any  special  feature. 

Syphilis, — The  temperature  was  taken  in  two  cases  during 
the  eruptive  stage^  and  while  the  rash  was  still  visible.  In 
the  first;  the  evening  registration  was  only  slightly  higher 
than  that  of  the  morning ;  in  the  second,  the  rise  at  night  was 
very  decided.  Unfortunately  this  patient  was  seen  in  private 
practice,  and  the  temperature  could  only  be  obtained  on  three 
days. 

Case  1. — "  Riphard  S — ,  set.  23,  admitted  into  Philip  Ward, 
under  Dr.  Owen  Kees,  March  10th,  1869.  Is  a  single  man,  by 
occupation  a  groom.  Six  weeks  ago,  two  months  after  con- 
nection, he  had  much  lassitude,  with  muscular  pains,  and  a 
rash  came  out  over  the  body.'' 

''On  admission,  he  still  has  rheumatic  pains  all  over  him,  and 
feels  ill.  The  arms,  legs,  and  face  are  covered  with  circular 
>"ed  stains,  which,  in  some  places,  are  covered  with  small  shiny 
scales.  Some  of  the  patches  are  slightly  indurated.  There  is 
enlargement  of  the  glands  in  the  groin  and  neck.'' 


Date. 

March  lOtb 

11th 

12th 

14th 

15th 

18th 

Cas 

e2.- 

-"  Edwai 

»eek8 

ago. 

No  exc 

Temperature. 

Morning. 

Evening. 

— 

99-6^ 

980° 

98-8° 

97-7° 

98  8° 

98-2° 

98-4° 

98-4,^ 

98-0° 

98-0° 

99-2** 

Edward  B — ,  set.  26,  was  exposed  to  contagion  six 
No  excoriation  or  sore  was  noticed  at  the  time, 
^^4  his  health  has  been  quite  good  till  within  the  last  few 
^^9.  A  small  sore  has  lately  appeared  on  the  glans,  and 
*^^xns  to  be  extending.  There  is  much  enlargement  of  the 
S^^nds  in  each  groin,  but  no  redness  or  appearance  of  com- 
^^ucing  suppuration;  a  feeling  of  general  malaise  is  expe- 
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rienced^  but  this  is  not  aggravated  at  any  particular  time 
the  day." 

In  about  three  weeks  from  this  time^  a  well-marked  copp 
roseola  appeared  all  over  the  arms^  shoulders,  &c.j  attenc 
with  a  great  increase  of  languor^  and  the  muscular  pains  w 
very  severe.  The  patient  also  complained  that  every  eveni 
he  became  very  hot  and  flushed. 

The  following  temperatures  were  taken  ten  days  after  \ 
first  appearance  of  the  eruption. 

Temperature. 

Bate. 
August  2l8t 
„       22nd 
23rd 


Momijig. 

£venin? 

— 

.        1011' 

990° 

.       lOlO"* 

98-8'' 

.       101-6° 

Out  of  twelve  other  cases  of  syphilis  and  syphilitic  eruptic 
at  longer  date^  no  notable  deviations  from  the  normal  rai 
were  found  in  any  case^  with  one  exception^  which  is  hi 
given. 

Case  3. — George  M — ,  aet.  18,  admitted  under  Dr.  Hab 
shon,  June  9th,  1869.  Had  gonorrhoea  six  months  ago.  1 
had  a  sore  throat  and  muscular  pains  for  four  months ;  infla 
mation  in  the  right  eye  for  two  months,  and  a  pustular  erupt 
on  the  arms  and  face  for  a  fortnight. 


Date. 
June  lOtb 
11th 
12th 
18th 
14th 
15th 
16th 


>» 


t» 


ft 


i» 


t* 


ft 


Temperature. 

Morning. 

Evening. 

— 

100-2^ 

992^ 

gs-s*" 

990^ 

lOO-O** 

99-2° 

1000'' 

99-6° 

99-4^ 

98-6*' 

OS'S' 

98r 

99-2^ 

Ague, — The  following  cases,  two  quotidian  and  three  terti 
are  noted  more  for  the  interest  which  ague  possesses  w] 
contrasted  with  other  diseases  than  from  their  presenting  i 
peculiarities  of  their  own. 

Case  1. — Quotidian.  Hannah  McL — ,  set.  16^  admit 
under  Dr.  Pavy  April  15th,  1869. 

Has  had  ague  for  two  months,  since  a  visit  to  the  iaie 
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Sheppey.  The  fits  occur  daily  between  11  a.m.^and  12  noon. 
Splenic  dulness  begins  over  the  Beventh  rib  and  extends  one 
and  a  half  inches  below  the  free  margin  of  the  ribs. 

17th.  Shivered  to-day  for  the  first  time  since  admission. 
The  rigor  began  quite  suddenly  while  she  was  under  exami- 
nation. 


Temperature. 

Pul»c. 

Kespiration. 

101-6° 

152 

28  at  onset  (11  a.m.). 

104-0° 

—  thirty  minutes  after. 

98-2° 

100 

36  at  9  p.m.    Is  sweating. 

lyth     104-6° 

164 

40.    Has  a  fit  every  day.     Spleen 
comes  nearly  to  the  umbilicus. 

She  was  treated  at  first  by  arsenic^  and  this  failing,  by 
quinine. 

Case  2, — Quotidian.  William  S — ,  aet.  49,  admitted 
April  12th,  1869,  under  Dr.  Moxon.  He  gives  a  history  of 
injury  to  his  back  eight  days  ago.  He  is  very  hot  and  the 
tongue  is  dry  and  furred.     Temperature  105°  at  4  p.m. 

8*30  p.m.  Temperature  101-5°;  pulse  110;  respiration  86. 
He  is  sweating  profusely. 

Rigors  occurred  daily,  the  temperature  generally  being 
about  103°  one  hour  after  their  cessation. 

Arsenic  was  given  at  first,  the  only  visible  difference  in  the 
attacks  after  this  remedy  being  that  they  were  postponed  till 
later  in  the  day ;  occurring  at  4  or  5  p.m.,  instead  of  from  9 
to  11  a.m.      He  was  cured  by  quinine. 

Case  3. — Tertian.  Hannah  S — ,  set.  87,  admitted  under 
Dr.  Wilks,  May  11th,  1869.  Is  married  and  has  a  family. 
Has  had  tertian  ague  for  seven  weeks.  The  rigors  usually 
last  an  hour,  and  she  is  in  a  fever  the  whole  day.  No  splenic 
enlargement. 

May  12.  Rigor  began  at  12.80  and  lasted  till  2.80  p.m.  At 
3  p.m..  Temperature  104-6o;  pulse  140. 

14th.  At  11.30  a.m  (about  the  usual  time  for  the  fit)  she  had 
one  and  a  half  grains  of  quinine  injected  over  biceps  humeri. 
The  rigors  began  soon  after  and  were  not  shortened  by  the 
medicine. 

15th.  Rigors  commenced  at  9  a.m.,  lasting  two  hours.  13 
noon,  temperature  104*4°. 
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16th.  11  a.m.,  rigors  commenced  after  a  cold  sensation  for 
a  quarter  of  an  hour.  Temperature  102*7^ ;  pulse  152.  A  dose 
of  three  grains  of  quinine  was  now  injected. 

17th.  Rigors  set  in  again  to-day.  Temperature  103*6^  three 
hours  after  their  cessation. 

18th.  7.30  a.m.  Quinise  Sulph.  gr.  x  given  by  the  mouth. 
Rigors  came  on  at  10  a.m.  She  says  ''the  shivering  was 
nothing  near  so  bad  as  yesterday."  Temperature  104*2^, 
pulse  124^  two  hours  after  cessation  of  rigors.  She  had  no 
further  fits. 


Case  4. — Tertian.  C.  C — ,  set.  42,  admitted  under  Dr.  Wilks, 
May  28th,  1869.     Is  a  labourer,  living  at  the  London  Docks.  . 
Was  quite  well  a  fortnight  ago,  but  for  the  last  few  days  lias=B 
had  pains  about  him,   and  shivering   every  other  day.       H^ 
has  never  had  ague. 

On  admission  he  is  sweating  much.  Temperature  98= 
Has  much  pain  in  the  head  and  back.  No  affection  of  th  . 
heart  or  lungs. 


Date. 
29th 
30th 


llour.  Temperature.  Pulie.  Reipiration. 

—      .        96'6*        .        64        .        14 


*> 


» 


10.30  a.m. 
10  p.m.     . 


101-2° 
97-4° 


3l8t 
n 

June  Ist 


— morning  99*5° 
—  evening  980° 
—morning  lOO'T" 


124 
92 

GS 

80 

100 


>* 


—  evening  97*4° 


60 


28 
16 

18 
16 
28 


Hnd  a  rigor  at  8  a.ni 
lasting  for  45  mic 


16 


Has  been  in  a  pro 
perspiration  aU  t 
afternoon. 


Is  sweating  profns^^l. 
Has  not  shiver"*^ 
this  morning,  k^c 
slept  continnoik^X. 
since  last  night. 


He  had  no  further  attack  from  this  time. 

This  case  is  worthy  of  remark,  because  the  patient  got  well 
without  medicine;  and  on  June  1st  he  apparently  slept 
through  both  the  cold  and  hot  stage,  and  woke  up  sweating. 

Case  5. — Tertian.  E.W— ,  set.  13,  admitted  under  Dr.Fagge, 
June  2nd,  1869.  Her  brother  is  in  the  hospital  for  the  same 
disease.     She  has  had  ague  for  three  weeks ;  the  rigors  gene- 
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rally  come  on  in  the  morning.  I  am  indebted  to  Mr.  Mallam, 
the  clinical  clerk^  for  many  of  the  temperatures  given  in  this 
case. 


Date 

k 

Hour, 

Temperature. 

Pulse. 

Respiration. 

June 
It 

2nd    . 
3:-a     . 

4.30  p.m. 
9.30  a.m. 

97-8° 
.      105-5^ 

.       72 

.   lis 

fRigon  began  at 

7.30,andlasted 

44  <    1  hour.  Is  now 

If 

>» 

»»       • 

11.30  a.m. 
12  noon 

.       103-0' 
.       103-0^ 

going  through 
the  hot  stage. 

»» 

»»       • 

10  p.m. 

970" 

.      70 

.      32 

>i 

4th     . 

• 

07-5^ 

.      58 

.      19 

»» 

5tb     . 

• 

.       103-2' 

.     120 

.      32.    Hot  stage. 

i> 

Gth     . 

• 

97-5'' 

.      64 

.      16 

f> 

8th     . 

1.10  p.m. 

.       102-4° 

.    116 

no /Has  had  rigon 
•      "^^l  for  20  minutes. 

ft 

0th     . 

9.15  a.m. 

.       101-2' 

.      98 

r  At    very    com- 

22  <    mencement  of 

I.  the  cold  stage. 

»t 

»»       • 

11.15  a.m. 

.     lai-o' 

.    110. 

34.    Hot  stage. 

•» 

it       • 

1.15  a.m. 

.       101-0' 

.     104 

.      24 

»> 

»i       • 

10.30  p.m. 

95-6' 

.      78 

.      22 

*» 

10th     . 

1.0    p.m. 

.       101-6' 

.    100 

oof  One  hour  after 
1  rigors. 

rRigornow  com- 

>t 

nth   . 

0.20  a.m. 

• 

• 

* 

mencing.  Qui- 
nine   gr.    X 
.  given. 

tt 

»»        • 

10.5    a.m. 

.       100-5' 

• 

•     Still  shiyering. 

>♦ 

>♦         • 

10.30  .a.m. 

.       1030' 

« 

f  Rigor  has  just 
'\  ceased. 

it 

»l 

11.10  a.m. 

.       104-0' 

»» 

>»          • 

12.0  noon 

.      105-0' 

»> 

If         • 

1.0    p.m. 

.      104-5' 

ti 


22iul.     Has  had  no  return  of  the  fits. 


Relapsing  Fever.  The  diagram  which  faces  the  following 
page  shows  well  the  abrupt  rise  and  fall  in  temperature  in  this 
disease. 

The  form  of  "  Hospital  chart "  which  is  now  used  at 
Guy's,  and  of  which  the  diagram  just  referred  to  is  a  speci- 
men, was  drawn  out  by  Mr.  Reginald  Stocker,  while  house 
physician,  with  the  view  of  showing  as  precisely  as  possible 
what  relation  the  temperature,  pulse  and  respiration  bear  to 
each  other  in  different  forms  of  disease.  By  printing  them 
thus  on  a  chart,  it  is  not,  however,  meant  to  imply  that,  for 
instance,  a  temperature  of  100^  corresponds  strictly  to  a  pulse 
of  100  per  minute  or  to  respirations  at  the  rate  of  25  in  a 
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minute.  Probably  it  would  be  impossible  to  fix  an  absolute 
standard  of  this  kind ;  but  on  a  comparison  of  cases  this  seems 
to  be  correct  enough  to  form  a  starting  point  from  which  to 
obtain  further  data. 

The  notes  of  the  case  and  the  temperatures  were  furnished 
by  Mr,  Taylor. 

William  T — ,  set.  14.  Admitted  under  Dr.  Rees,  No- 
vember 15th,  1869.  Has  been  three  weeks  out  of  work.  On 
November  13th  was  suddenly  taken  with  shivering  and 
giddiness. 

It  will  be  seen  that  he  was  admitted  on  the  third  dav  of 
liis  illness.  The  diagram  sufficiently  indicates  the  course 
taken  by  the  disease  in  this  case. 

Erythema  Nodosum. — Attention  has  lately  been  called  to 
this  disease,  by  Mr.  Hutchinson,  in  a  clinical  lecture^  delivered 
by  him.    In  this  lecture  he  insists  on  the  points  of  resemblance 
between  it  and  the  exanthemata. 

With  a  view  to  adding  some  information  on  this  point,  the 
temperature   has   been  observed   in   nine   cases,  since   it  was 
thought,  that  were  this  disease  an  exanthem,  it  ought  to  follow^ 
a  definite  course,  and  that  this  would  be  shown  by  the  tem- 
perature.    Such,  however,  is  not  the  case;  for,  apart  from  a 
slight  continued  elevation,  during  the  stage  of  eruption,  and  a 
slight  increase  of  fever  when  fresh  outbreaks  occurred,  there 
was    nothing   in   the    temperature    to    distinguish    erythema 
nodosum  from  any  other  disease,  or  to  lend  any  countenance  to 
the  idea  that  it  is  '^  a  skin  eruption,  attended  by  a  specific 
fever,^^  this  being  Mr.  Hutchinson^s  definition  of  an  exanthem. 

Case  1. — Martha  P — ,  set.  8,  admitted  into  Mary  Ward, 
under  Dr.  Wilks,  May  15th,  1869.  There  is  no  history  of 
rheumatism  or  gout  in  the  family.  The  child  has  had  measles, 
but  no  other  complaint ;  she  has  been  ailing  for  a  week,  and  for 
nearly  the  same  time  has  had  an  eruption  on  her  legs.  When 
admitted  she  had  much  pallor  of  countenance,  and  looked 
extremely  ill;  the  legs  and  arms  were  covered  with  patches, 
having  the  usual  appearance  of  erythema  nodosum. 

^  '  Medical  Timet  and  Gasefcte/  vol,  i,  1869,  p.  852. 
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Temperatnpc. 

Poke. 

Morning. 

Evening. 

May  15th 

99-6° 

100-6° 

120 

16th 

100-5' 

101-6° 

128 

17th 

99-3' 

99-5° 

100 

18th 

100-4° 

100-0° 

120. 

Erythema  nearly 
gone. 

19th 

99-r 

99-7° 

108 

20th 

101-2° 

99-6° 

100 

22nd 

100-6° 

99-6° 

98 

23rd 

101-4° 

100-0° 

112 

24th 

.      101-5° 

98-6° 

140 

25th 

102-3° 

101-0° 

120 

26th 

.       1023° 

102-5° 

118. 

Some  freeh  ery- 
thematous lampa 
have  appeared 
on  the  legs  and 
arms. 

•» 

27th 

102-6° 

100-0° 

114. 

Many  fresh  patches 

n 

28th 

100-6° 

>                         • 

124 

»• 

29th 

998° 

99-2° 

100 

*> 

30th 

980° 

98-OP 

80. 

Spots  nearly  gone. 

Case  2. — Jemima  W — ,  set.  7,  admitted  into  the  Evelina 
Hospital,  under  Dr.  Fagge,  July  Ist,  1869.  Her  mother  has 
had  rheumatism.  The  patient  has  never  had  rheumatism  or 
scarlatina.  Three  months  ago  she  attended  as  an  out-patient 
at  Guy's,  with  red  tender  swellings  on  the  shins  ;  she  soon  got 
well  and  remained  so  till  four  days  ago,  when  the  same  kind  of 
spots  again  made  their  appearance. 

On  admission  the  erythematous  patches  occupy  the  fronts  of 
both  legs  over  the  surfaces  of  tibise ;  they  extend  from  the 
ankle  to  the  knee.     There  is  no  enlargement  of  the  spleen. 


Temperature 

Pulse. 

Day  of  Piwnsc. 
5th 

r 
Morning. 

99-5° 

• 

Evening. 
100-4° 

6th 

99-6° 

• 

99-5° 

100 

7th 
8th 

97-4° 
98-8° 

• 

98-0° 
98-8° 

86. 

Eruption  Aiding. 

9th 

Went  out  well 

• 

Case  3. — Joseph  B — ^  set.  68,  admitted  to  Guy's  in  March, 
1869.  Has  never  had  gout  or  rheumatism;  there  is  no 
history  of  any  family  taint  of  this  kind. 


882 
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Patient  lias  not  been  veil  »noe  December^  but  he  had  no 
definite  i«lness  till  tvo  months  ago^  vhen  his  knees  began  to 
svell^  and  gare  him  much  pain.  The  wrists  were  afterwards 
attacked  in  the  same  war.  Hb  joints  continue  to  pain  him 
CTcn  now.  Three  weeks  ago  there  was  a  great  increase  ol 
pain^  and  soon  after^  intensely  painful  red  lumps  appeared  otci 
the  shin,  calf^  and  knee,  on  both  sides :  they  soon  changed  to 
"  bruises.'*' 

On  admission  patches  of  erythema  nodosum  are  scattered 
about  the  legs  (avoiding  the  shin  bone  itself)  and  wrists. 
Urine  1032.     No  albumen. 

The  temperature  varied  between  97*8"  and  98*6^.  It  was  a* 
DO  time  above  normal  while  he  was  in  the  hospital. 


Case  4. — William  B — ,  at.  9.     Has  never  had  rheumati 
fever.    Three  days  ago  some  tender  lumps  appeared  on  the  shins 
He  had  not  any  febrile  disturbance  previous  to  their  appeac 
ance.    On  admission  the  usual  seat  of  this  affection  is  selectee 
viz.j  over  both  shins.     There  is  also  a  patch  on  the  thigh. 


Ten 

i:pera:nrc. 

i 

% 

Aayof  Diseatr. 

3loniiiip. 

T.yeoinf. 

PulSf. 

3Td 

100-4= 

99-R^ 

121 

4th 

99-5= 

100-2= 

105 

5th 

98-4^ 

100-0' 

98.    Many  fresh  spots. 

6th 

99-5^ 

99-3' 

100 

7th 

98-5" 

982 

Slight    staining  only 
mains. 

Case  5. — Sarah  C — ,  at.  21,  admitted  under  Dr.  Fag@ 
August  llth^  1869.  Is  single,  and  has  been  in  servic: 
Family  history  good.  Has  never  had  rheumatic  fever.  H- 
been  ill  for  sixteen  days ;  pains  in  the  chest  and  head  bei^ 
her  chief  complaint.  Nine  days  ago  the  present  erupti^ 
appeared. 

On  admission  both  knees  and  forearms  had  many  erytbx 
mntous  swellings. 
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Temperature. 

* 


Date, 
igust  11th 

Morning. 
99-8'^ 

Evening. 
100-2° 

Pulse. 
98 

12th 
„        13th 

99-6*' 
98-6^ 

98-4° 
97*G° 

.    Spots  are  faduig 

•            • 

In  this  case  couvalescence  was  lingering. 

Case  6. — ^Emma  C — ,  set.  20,  admitted  under  Dr.  Pavy 
July  2nd,  1869.  Is  a  domestic  servant ;  has  felt  very  weak 
for  the  last  few  days.  Four  days  ago  an  eruption  appeared 
on  the  legs. 

On  admission  the  lumps  cover  the  shins  and  arms ;  there  is 
also  some  erythema  on  the  face.  Urine  1010  with  a  trace  of 
albumen. 


Temperature. 

Pulse. 

pay  of  Disease. 

Moniing. 

Evening. 

4th 

101-2° 

100-6° 

96 

5th 

101-2° 

101-2° 

100. 

Several  fresh  spots. 

6th 

100-0° 

101-2° 

80 

7th 

100-4° 

100-4° 

• 

Fresh  spots  continae  to 
appear. 

8th 

99-0° 

100-4° 

9th 

99-4° 

100-0° 

• 

Fresh  spots. 

10th 

98-8° 

99-6° 

11th 

98-0° 

98-0° 

• 

Is  perspirine  proiVisely. 

During  the  next  few  days  the  temperature  remained  about 
normal,  and  no  fresh  spots  appeared.  Eleven  days  afterwards 
traces  of  the  eruption  were  still  apparent. 

I  am  indebted  to  Dr.  Hilliard,  late  house  physician  at  Guy's, 
for  the  notes  of  this  case. 


Case  7. — Mary  S — ,  set.  9,  admitted  into  the  Evelina 
Hospital,  under  Dr.  Hilton  Fagge,  September  9th,  1869.  There 
is  no  family  history  of  rheumatism  or  gout.  The  eruption  came 
out  on  the  legs  fourteen  days  ago,  and  she  had  been  ill  for  a 
week  previously.  Several  fresh  spots  have  appeared  since  the  first 
outbreak. 

On  admission  the  lumps  are  more  numerous  over  the  calf  of 
the  leg,  the  surface  of  tibia  being  avoided.  No  appearance 
of  the  disease  on  other  parts  of  the  body.      The  tongue  is 
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furred  and  there  is  some  pallor  of  face.      No  enlargement  ol 
spleen. 

Temperature. 


Pate. 
Sept.    9th 

Morning. 
100-4^ 

Evening. 
99-4^ 

Pulic. 
124 

„     10th 

98-6= 

990=' 

108.  Eruption  is  fiuU 

M     11th 

98-0= 

98-4^ 

88 

„     12th         , 

» 

t                                                     tt 

.     The   eruption 
nearly  gone. 

Case  8. — Racliael  W — ,  set.  7,  admitted  into  the  Eveli 
Hospital  under  Dr.  Fagge,  October  18th,  1869.  There  is 
family  history  of  rheumatism  on  both  sides.  The  patient  h 
never  had  rheumatism^  neither  has  she  had  anything  of  t 
kind  before.  She  has  had  scarlatina,  measles,  chicken- 
smallpox,  and  hooping-cough.  The  eruption  appeared  on  i 
fourth  day  of  her  illness  on  the  legs,  and  fresh  spots  ha^ 
daily  appeared. 

At  the  present  time,  four  days  after  the  first  appearance  < 
the  eruption,  the  legs  between  knee  and  ankle  are  nea^r"! 
covered  with  red  blotches  which  are  intensely  painful.  Th 
is  no  fever  in  the  neighbourhood  of  her  home. 


Temperature. 

Pay  of  Disease. 

Morning. 

Erennig. 

Pulte. 

8th 

100-6^ 

1010" 

• 

124 

9th 

1010' 

100-5° 

• 

152 

10th 

loocr 

100-2° 

• 

124 

11th 

99-6' 

99-6' 

• 

112 

She  went  out  well  on  the  fourteenth  day.  A  slight  staining 
was  still  visible  on  the  legs. 

Case  9. — Occurred  in  an  out-patient,  G.  C — ^  ret.  6J,  The 
temperature  could  not  be  daily  recorded,  as  he  was  only  seen 
at  intervals.  During  the  progress  of  the  affection  three 
observations  were  made,  a  period  of  two  days  occurring  between 
each,  and  a  temperature  of  98*6^  was  the  highest  point  reached. 
I  have  only  further  to  remark  with  regard  to  this  case  that 
the  eruption  occupied  a  more  extended  area  than  in  any  of  the 
other  patients,  the  legs,  buttocks,  and  arms  being  abM>lateIj 
covered,  while  at  the  same  time  the  boy  appeared  to  be  in  his 
usual  health. 
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Of  these  nine  cases  then,  six  occurred  in  females,  three  in 
ranles, — six  in  children,  three  in  adults.  In  seven  patients 
the  disease  Tvas  attended  by  elevation  of  temperature,  but  the 
fever  was  not  found  to  be  proportionate  to  the  amount  of 
the  eruption.  The  disease  was  symmetrical  in  all  the  patients  ; 
it  mostly  occurred  in  stages  or  crops,  and  in  one  case  a  distinct 
history  was  given  of  a  recurrence  of  the  disease  -within  three 
months  of  the  first  attack;  the  eruption  attacked  the  legs  iu 
o/l;  from  these  it  sometimes  extended  to  the  buttocks  and 
arms,  but  in  only  one  case  was  any  affection  of  the  face 
noticed. 

Lastly,  all  were  treated  in  the  general  wards  of  a  hospital, 
a^nd  in  no  case  did  it  spread  to  a  second  patient.  I  think  it 
^3ciay  also  be  assumed  that,  as  no  two  members  of  a  family 
''''^re  under  treatment  at  any  one  time,  no  simultaneous  out. 
"I'eaks  of  the  disease  occurred. 

Acute  Rheumatism, — From  notes  of  twenty-five  cases  I  find 

^hat  the   average    maximum  temperature    was   102° ;   that  in 

^^elve  uncomplicated  cases,  the  average  maximum  temperature 

^^s  101*2°,  and  that  in  thirteen  cases  with  cardiac  complica- 

^ons  the  average  maximum  temperature  was  102*7°. 

Classifying  these  under  the  head  of  treatment — 

Alkalies  were    given  in  9  cases  with  nn  average  maximum 

temperature  of      .  .  .  .  .        101*2° 

Lemon  juice  was  given  in  7  „  „  „  102*r)^ 

were  given  in  9  cases  with 
an  average  maximum 
temperature  of  .        1030° 


r  Calomel  and 
Yarions  remedies  ><  Opinm,  Aco- 

I    nite,  &c. 


It  is  worthy  of  note,  in  reference  to  these  cases,  that  of  the 
y^irteen  complicated  with  cardiac  disease,  twelve  had  some 
^^dication  of  heart  affection  when  admitted,  and  in  only  one 
^id  it  apparently  commence  during  residence  in  the  hospital. 

The  value  of  the  thermometer  in  acute  rheumatism  is, 
however,  more  plainly  manifest  as  an  aid  to  prognosis.  Thus, 
^ve  patients  had  delirium  duriug  the  progress  of  the  case. 
^hree  of  these  recovered  with  a  temperature  never  rising 
^bove  102°,  while  two  died  with  temperatures  of  105°  and  109°. 
I^his  bears  out  the  statement  of  some  authors  that  a  tempera- 
ture of  106°  and  upwards  in  this  disease  is  always  fatal. 
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Of  one  of  theso  fatal  cases  I  will  give  a  more  detailed 
account. 

Eliza  B — ,  set.  17,  admitted  February  8th,  1869,  under  Dr. 
Wilks.  Her  mother  has  had  rheumatic  fever.  Patient  has 
had  no  previous  attack.  She  has  been  ill  for  some  days, 
and  took  to  her  bed  eight  days  ago. 

On  admission  the  patient  is  a  girl  of  good  features,  with 
dark  eyes  and  hair,  and  long  eyelashes.  The  wrists  and 
knees  are  principally  affected.  She  is  slightly  delirious  at 
times. 

There  is  a  loud  pericardial  friction  sound  over  the  whole 
of  the  heart's  area. 

TempcKiturc. 

f • , 

Date.  Morning.  Evening.  Pulse. 

February  8th        .        1060°  .  1050"  .  142 

„        9th        .         103-2°  .  lOifT  .  130 

„       10th         .         lOo-r  .  —  .  13G 

After  being  very  delirious  all  night,  she  died  at  10*30  a.m. 

Tubercular  Meningitis, — Six  cases  have  been  under  obser- 
vation. In  all  the  temperature  kept  below  102°,  and  in  two 
of  the  number  it  kept  below  normal  for  some  time,  but  rose 
gradually  before  death. 

The  ages  of  the  respective  patients  were  26,  83,  6,  7, 
and  5  years,  and  18  months.  In  the  youngest  child 
death  took  place  nine  weeks  from  the  commencement  of  the 
disease,  and  in  the  patient  set.  33  years,  at  five  weeks  from 
the  onset;  in  the  remaining  four  it  occurred  within  three 
weeks.  In  only  one  did  any  decided  evening  exacerbation  of 
the  temperature  show  itself. 

Tuberculosis, — In  three  out  of  four  cases  an  evening  rise  in 
temperature  was  noticed,  producing  variations  similar  to  those 
so  often  seen  at  the  termination  of  enterica  and  also  during  the 
course  of  an  empyema.  It  is  not  a  little  singular  that,  while 
pneumonia,  a  disease  essentially  of  cell  growth,  should,  as  it 
were,  studiously  avoid  the  exanthem  type  of  temperature, 
tubercle,  also  a  disease  of  cell  formation,  should  possess  this 
feature  in  a  marked  degree.  This  fact  adds  one  more  to  the 
already  existing  similarities  between  tuberculosis  and  enterica. 
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•Of  acute  inflammatory  diseases,  pneumonia  seems^  as  far  as  I 
ha?e  observed,  to  be  the  only  one  which  causes  any  great  rise 
of  temperature,  and  this  only  for  a  short  time,  the  fever  usually 
subsiding  in  three  or  four  days,  thus  : 

Case  1. — George  B — ,  aet.  25,  was  admitted  into  John  Ward 
under  Dr.  Hilton  Fagge,  May  27,  1869,  with  acute  pneumonia 
of  the  apex  of  the  right  lung.  He  is  a  compositor.  Has  felt 
ill  for  four  days. 

Ou  admission.     Percussion  note  is  dull  down  to  the  third  rib 
in  front  on  the  right  side,  and  as  far  as  the  angle  of  the 
scapula  behind.  Tliere  is  bronchial  breathing  with  bronchophony 
over  these  parts,  and  a  very  little  fine  crepitation. 
Sputum  characteristic.     Slight  delirium  at  night. 


Temperature 


5th 
6th 
7th 
8th 
9th 


/ 

Morrihig. 

103-3^ 

102-8° 

102-0'' 

97-4° 


Evcniu;^ 
1028^ 
101-0° 

io2-(r 


PulbC. 

Ro8j)irution 

112 

42 

112 

40 

119 

40 

98 

36 

m 

26 

In  eight  out  of  ten  cases  of  acute  pneumonia  and  pleuro- 

^^^Umonia,  the  temperature  was  above  104°  at  the  commence- 

.    ^Ot  of  the  attack.     In  the  remaining  two  crepitation  had  set 

^  Some  days  before  any  observation  was  made.     One  of  these 

*^es  requires  some  notice,  however,  because  the  temperature 

^^ained  rather    below   normal   all    along,  and  at  the  post- 

^Oii;em,  three  weeks  after  the  onset  of  the  illness,  large  portions 

^^  the  lower  lobes  were  still  in  a  state  of  hepatization,  thus 

^^oving  that  cell-formation  of  itself  does  not  account  for,  or 

^^cessarily  cause  elevation  of  temperature. 


Case  2. — William  S — ,  aet.  35,  admitted  under  Dr.  Wilks, 
"January  8th^  1869.  Is  a  gardener  and  has  had  ill  health  for  a 
long  time.  He  had  slight  haemoptysis  two  years  ago  and  his 
breath  has  been  very  short  since.  He  got  wet  eight  days  ago 
and  bad  rigors  afterwards.  Four  days  ago,  he  again  spat  up 
some  blood. 

On  admission  there  was  evidence  of  consolidation  towards 
both  bases.     The  temperature  was  99*5^. 

January  9th. — Temperature  98°. 
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17th. — Bronchial  breathing  still  continues  with  mueh 
crepitation  at  the  bases.  Temperature  97° ;  he  died  on  the 
19th. 

The  following  is  an  extract  from  Dr.  Moxon's  report  of  the 
post-mortem. 

^'  Lungs.  The  right  was  the  less  diseased  of  the  two^  but  in 
both  the  conditions  were  the  same.  At  the  bases  the  lobular 
septa  were  much  hypertrophied^  the  lobules  wasted  and  the 
whole  substance  shrunken  and  hardened.  This  condition  was 
centred  at  the  middle  of  the  lower  lobcs^  but  it  extended  about 
in  all  directions  and  the  upper  lobes  were  not  entirely  free. 
The  other  parts  of  the  lungs  were  markedly  emphysematous. 
In  addition  to  these  changes  of  old  date^  large  parts  of  the 
lower  lobes  were  hepatised,  though  the  section  was  more 
pellucid  and  oedematous  than  usual ;  abrupt  islets  of  healthy 
lung-tissue  also  occurred  at  spots. 

**  The  right  side  of  the  heart  was  much  hypertrophied.*' 

Pleurisy. — In  three  uncomplicated  cases  the  temperature 
never  rose  above  100°.  Indeed  it  is  doubtful  whether  pleurisy 
of  itself  does  cause  much  abnormal  rise.  My  reasons  for  this 
opinion  are^  1st,  that  in  pleuritic  efifusion  the  temperature  is 
often  below  rather  than  above  normal,  and,  2ndly,  that  post- 
mortems are  constantly  revealing  extensive  adhesions,  where 
no  history  of  former  illness  exists.  Such  would  not  be  the 
case  did  a  high  temperature  accompany  this  disease. 

That  simple  inflammation  of  a  serous  membrane  causes 
little  elevation  of  temperature  is  corroborated  somewhat  by 
the  fact  stated  above,  that  there  is  no  great  difierence  in 
favour  of  uncomplicated  over  complicated  cases  of  acute 
rheumatism,  unless  the  latter  be  attended  with  myocarditis 
and  delirium. 

Again^  of  eight  cases  of  peritonitis,  one  terminated  fatally 
after  five  days  of  high  fever,  ranging  from  102°  to  104°,  but 
in  this  patient  extensive  suppuration  had  taken  place  in  the 
abdominal  cavity,  and  explained  the  great  pyrexia.  Another 
patient  had  a  temperature  of  104°  for  some  time,  but  here  the 
peritonitis  was  complicated  with  pneumonia.  In  the  remaining 
six,  though  the  symptoms  were  severe,  the  temperature  was 
never  above  100°;  and  at  times  was  below  normal. 
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Of  the  temperature  in  acule  hepatitis  I  know  nothing. 
In  a  case  of  acute  yellow  atrophy  of  the  liver^  admitted  to 
Guy's  in  1867,  the  temperature  was  97*2°  the  day  before 
death.  In  a  second  case  admitted  in  June,  1869,  there  was 
a  slight  alteration  of  temperature. 

I  am  indebted  to  Mr.  Frederick  Taylor,  House-surgeon  at 
that  time,  for  the  notes  of  this  case. 

William  P — ,  eet.  18,  admitted  under  Mr.  Birkett,  June 
27th,  1869,  for  venereal  sores.  He  has  had  sores  on  the 
prepuce  for  a  month.  He  has  now  a  tubercular  eruption  on 
the  back,  &c.  He  has  been  jaundiced  for  three  weeks,  but 
the  yellowness  became  more  marked  on  Wednesday  last,  four 
days  ago.  He  was  very  drowsy  all  that  day,  only  just  recog- 
nising his  friends. 

On  admission  the  skin  is  intensely  yellow.  No  purpuric 
spots  are  visible.  The  liver  is  not  to  be  felt  below  the  ribs,  indeed, 
the  hand  can  be  put  quite  under  the  edge  of  the  thorax. 
Dulness  extends  upwards  no  higher  than  the  seventh  rib. 
Is  very  drowsy.     Urine  stains  linen  a  bright  yellow. 

June  28th. — More  comatose.  Temperature  99*4^ ;  pulse  130. 

10  p.m. — Temperature  101°;  pulse  148;  respiration  82. 
He  died  five  hours  after. 

In  acute  BrighVs  disease  the  temperature  usually  ranges 
between  98°  and  100°,  but  it  should  be  known  that  sudden 
elevations  of  4°  or  5°  at  times  occur,  the  fall  being  as  sudden 
as  the  ascent.  I  have  been  unable  to  associate  these  with 
any  pneumonia  or  pleuritis ;  indeed,  the  rapidity  of  the  rise, 
and  the  as  sudden  return  to  the  normal  point,  all  being 
accomplished  within  a  few  hours,  would  negative  any  such 
idea. 

In  a  case  of  leucocythamia  observed  by  Mr.  Taylor,  house- 
physician  at  Guy*s,  the  temperature  varied  between  99^  and 
101^,  and  on  referring  to  the  table  it  will  be  seen  that  a 
definite  evening  elevation  generally  occurred. 

Should  this  turn  out  to  be  often  the  case,  it  would  be 
interesting,  as  tending  to  show  that  there  are  reasons  other 
than  purely  anatomical  ones  for  grouping  together  the  '^  lym- 
phomas '^  (leucsemiai  tubercle,  kc.)  of  Virchow. 
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Case. — Leucocythtemia  ;  enlarged  spleen  and  liver. 

Daniel  M — ,    cet.   30,   enjoyed    good  health    till    eigbti 
months  ago,  when  the  abdomen  began  to  swell. 


<u 


Temperature 

Ihitc. 

Moiiiiug:. 

Evening. 

TuUe. 

October  18th 

— 

100-2^ 

108 

»» 

19th 

998^ 

1002' 

100 

)> 

20th 

99-8^ 

lOlO"* 

100 

>» 

2l8t 

— 

100-2^ 

110 

>> 

22ad 

99-2'' 

100.4° 

106 

)> 

23rd 

99 -l^ 

112 

»> 

25th 

100-0' 

— 

108 

a 

2Gth 

1000^ 

116 

In  a  secoud  case,  that  of  a  child  aged  eighteen  moutUS) 
coming  under  my  own  observation,  though  the  temperature  ^^ 
times  rose  above  100°,  there  was  no  decided  regularity  in  i^^ 
rise  and  fall. 

Lastly,  as  far  as  observation  has  gone^  "  smaller  ills,''  suol 
as  dyspeptic  headaches,  summer  diarrhoea,  catarrh,  &c.,  app^^^ 
to  have  but  little  disturbing  influence  on  the  temperatux"^* 
In  a  catarrhal  attack,  which  was  accurately  noted  by  tJ^^' 
Taylor,  the  temperature  had  risen  '4°  eight  hours  after  the  coto- 
mencement.  The  next  morning  there  was  a  further  rise  '^^ 
98-9°  j  the  average  normal  temperature  of  the  patient  h&t^S 
98°.     It  fell  again  towards  evening. 

I  now  pass  to  the  influence  of  treatment  over  the  progre^^ 
of  disease.  Short  notes  are  given  of  the  temperature  ranges  C^^ 
patients  to  whom  large  quantities  of  wine  and  quinine  bav 
been  administered,  these  being  the  only  two  drugs  which  hav 
been  prescribed  in  any  series  of  cases  sufficiently  extended  t 
allow  of  a  conclusion  as  to  their  antipyretic  action  bein 
arrived  at. 

Quinine  has  been  given  in  eighteen  cases,  viz.,  in  typhus 
twice,  in  entcrica  nine  times  j  also  in  measles,  scarlatina,  acute 
rheumatism,  and  tetanus. 

Case  1. — Typhus.  Richard  W — ,  aet.  25,  admitted  March 
3rd,  18C9,  under  Dr.  Owen  Rees.     He  has  been  ill  a  week. 
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1  admission  the  eruptioa  is  spread  thickly  over  the  abdo- 
and  arms.     The  face  is  characteristic. 

Date.  Temperature.     Polie. 

arch  3rd     .      j^;™'    ;    ^"^o     "    ^^ 

{Morn.         103-0''    .     —     Quinine  gr.  ix  administered. 
Even.     .    101*0°    .     —        butit  was  vomited  soon  after. 

Dose  repeated  at  1.30  p.m. 

r  Mom.    .     102-2°    .     —     Quinine  repeated  to>daj  with 
LEven.     .    102*5°    .     —        no  effect. 


»» 


t» 


4th 


5th 


Dnte. 

Jb.  13th 

.     2kIom. 

f        ti 

.     Even. 

14th 

.     Morn. 

»        f» 

.     Even. 

.     16th 

.     Morn. 

>        It 

.     Even. 

5E  2. — Typhus.     Anne  M — ,  set.  36,  admitted  under  Dr. 
February  14th,  1869. 

Temperature. 

1030° 

103*0° 

103*5°  Quinine  gr.  xx  administered  at  noon. 
Had  very  severe  headache  after  it. 
No  fall  in  temperature  occurred ; 
there  was,  however,  no  evening  rixe, 

103*3° 

102*8°  1    Quinine  repeated  to-day  with    no 

103*4°/     effect. 

B  temperature  began  to  fall  on  the  ninth  day,  and  was 
al  on  the  fourteenth. 

3E  3. — Enterica.     William  S — ,  aet.  21,  admitted  August 
1869,  under  Dr.  Wilks. 

Temperature. 
18th  day     .     Mom.        .        104*0°    Quinine  gr.  iij  every  four  hours. 
19th    „       .    Even.         .        103*0' 
aOth    „      .    Mom.        .        101*7** 

e  temperature  rose  again  after  this,  and  death  took  place 
e  twenty-sixth  day  from  peritonitis. 

BE  4. — Enterica.     Joseph  N — ,  eet.  24,  admitted  under  Dr. 
rshon,  February  22nd,  1869. 

Temperature. 

8th  day  .  Mom.  100*5° 

,f     „  .  Even. 

9th     „  .  Mom. 

pp      „  .  Even. 

10th    „  Morn. 

„     f.  Even. 

11th    .,       .    Mom. 

pf  yy  .  ElVeii. 


103*2° 

103*3°    Quinine  gr.  xx  administered. 

1011° 

108*1°    Quinine  was  repeated. 

99*8°    Uad    very    slight    headache    after 
medicine. 

101-6^ 

103-6° 
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Temperature. 

12th  day 

Mom. 

103-8° 

ff     »$ 

.     Even. 

1040° 

13th    „ 

.     Morn. 

104*0°    Quinine  repeated. 

a        ti 

.    Even. 

102-5° 

14tb    „ 

.     Mom. 

103'3n    Quinine   repeated.      Te 

••     i» 

.     Even. 

100-6"  J       was  normal  on  24th  da 

Case  5.  — Enterica.  No  eflPect.  Mary  M — ,  set.  13, 8 
under  Dr.  Fagge,  June  25th,  1869.  Has  been  ill  twen 
and  in  bed  for  ten. 

The  temperature  became  normal  on  the  27th  day. 

Temperature. 


June  25th 


»» 


*» 


*t 


*» 


f> 


26th 
27th 


July  10th 


»» 


i> 


»» 


f> 


12th 


»» 


Mom. 
Even. 
Mom. 
Even. 
Morn. 
Even. 
Mom. 
Even. 
Mom. 
Even. 


103-6° 
101-3° 
102-0° 
101-0° 
103-6° 

99-0° 
102-3° 

98-8° 
101-0° 


Quinine,  gr.  x,  gi?c 


Quinine,  g^.  x,  giv 


Case  6. — Enterica.     Henry  B — ,  aet.  24,  admitted  ui 
Wilks,  June  1st,  1869.     He  has  been  ill  fifteen  days. 


June  3rd 


»» 


f* 


Mom. 

7  p.m. 

10  p.m. 


Tempernture. 
102-4°    Quinine,  gr.  x,  given 

102-6° 

101-7° 


Case  7. — Enterica.     James  R — ,  aet.  14,  admitted  ui 
Wilks,  June  21st,  1869.     Has  been  ill  fourteen  days. 

Temperature. 


15th  day 


16th 

17th 

»• 
18th 

>» 

it 
»» 

19th 


ft 
ft 
»» 
»» 
f» 
f> 
>» 
ft 
t» 
ff 
»» 


Mom. 

Even. 

Mom. 

Even. 

Morn. 

Even. 

9  a.m. 
11  a.m. 

2  p.m. 
4.30  p.m. 

7  p.m. 

Even. 


104-0° 

1050° 

104-0° 

101'6°    Quinine,  gr.  x,  given 

103-0° 

101-2°    9.15  a.m.  quinine,  gr 

100-8° 

101'5°    2.15  p.m.  quinine  i«| 

101-8° 

101.6° 

102-4° 


The  temperature  became  normal  on  the  22nd  day. 

Case  8. — Enterica.  William  H— ,  set.  18,  admitted  u 
Wilks,  on  July  16th,  1869. 
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Temperature. 

nth  dmy 

Morn. 

101-6*» 

»»      »»           " 

Even. 

102-8** 

12th    „ 

Morn. 

102*0*^     Quinine,  gr.  x,  given. 

»»       t» 

Even. 

102-0* 

13th    „ 

Morn. 

lOl'd'    Quinine  repeated. 

»»      »» 

Even. 

lOl-e^ 

Uth   „ 

Mora. 

101-0° 

»>      »» 

Even. 

102-4*' 

Case  9. — Euterica.     No  effect.    Death.    Louisa  M — ,  aet.  18, 
mitted  under  Dr.  Habershon,  March  31st,  1869. 

Temperature. 


6th  (lay 

• 

Mom. 

• 

— 

»      »i 

• 

Even. 

• 

lOdO"*    Quinine,   gr.   i^,   to  be    taken 
every  4  honrg. 

7th    „ 

» 

Mom. 

• 

103-4° 

♦t     ft 

• 

Even. 

• 

loar 

8th    „ 

, 

Mora. 

• 

103-2° 

t»      »» 

• 

Even. 

• 

106-4' 

9th    „ 

• 

Mom. 

• 

107-2°  at  death. 

Use  10. — Enterica.     John  V — ,  aet.  16,  admitted  under  Dr. 
^ks,  March  let,  1869. 

Temperature. 


10th  day 

Mom. 

♦»       »» 

Even. 

103-2° 

11th    „ 

10  a.m. 

102  OP 

Quinine,  gr.  xx,  given. 

»»      »» 

5  p.m. 

101-4° 

M            *» 

10  p.m. 

100-6° 

12th    „ 

Mom. 

102-6° 

Death  occurred  on  13th  day. 

Use  11. — Enterica.   Eliza  K — ,  27,  admitted  under  Dr.  Rees, 

le  Uth,  1869. 

th  day.     Quinine  was  ordered  in  two-grain  doses  every  four 

1%.     After  this  date  it  was  noticed  that  the  evening  tempera- 
's were  nearly  always  lower  than  those  of  the  morning. 

^ASB  12. — Pebricula.   No  effect.   Robert  L — ,  admitted  under 
Wilks,  June  4th,  1869.     He  was  quite  well  four  days  ago. 

Temperature. 
102-0°    Quinine,  gr.  x,  given  at  6  p.m. 


4th    „ 

Morn. 

102-0° 

ft    t* 

Even. 

104-8° 

5th    „ 

Mora. 

103-8° 

•t    tt 

Even. 

1030° 

6th    „ 

Morn. 

98-2° 

w        »» 

Even. 

96-6° 

^ASE  13. — Measles,  pneumonia.   Sarah  M — ,  aet.  18  months, 
out-patient  at  the  Evelina  Hospital. 

Temperature. 
5th  day        .        Mom.  — 

„     „  .        Even.         .        105  0°    Hot  bath  given  for  20  minutes. 

No  change  produced  in  tem- 
perature of  uie  body  (surftice). 
0th    „  .        Even.  104-3° 
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Tempentare. 

7th  day 

2  p.m. 

103*5°    Quinine,  gr.  iij,  gi?< 

tt     If 

8  p.ID. 

102-4° 

8th    „ 

8  p.m. 

1060°    Death  occnrred  on 

Case  14. — Measles.    Oeorge  B — ,  set.  2 J,  admitted 
Evelina  Hospital,  under  Dr.  Hilton  Fagge,  July  30th. 

Temperature. 


Mominsr. 

Errniii". 
1030^ 

3rd  day 

1010° 

4th    ., 

101-6° 

101-6° 

5th    „ 

100-4° 

100-4° 

6th    „ 

103-6° 

1030° 

7th    „ 

103-0° 

103-4° 

8th    „ 

103-8° 

99-4° 

QQininc,  gr.  iij,  g^ven  i 
Evening    ohservatio: 
7  p.m. 

From  this  time  the  temperature  fell  gradually  to  nc 

Case  15. — Scarlatina.     Mary  H — ,  act.  6,  admitt 
Evelina  Hospital,  under  Dr.  Fagge. 

Temperatnre. 

5th  day  Morn.  105*0°    Quinine,  gr.  i 

„      „  Even.  103-2° 

10th   t.  Morn.  103*0^    Qninine  repei 


If       f> 


Even.  .  104-0° 


Case  16. — Acute  rheumatism.  No  effect.  Eliza  B — . 
February  8th,  1869,  under  Dr.  Wilks. 

Temperature. 
Feb.    9th  Even.         .        104-5°    Qninine,  gr.  iij,  every 

„     10th  10  a.m.       .        105*1°    Has  had  12  grains  o 

divided  doses. 

Case  17. — Tetanus.     No  effect.     Frederick  K — ,  a 
mitted  under  Dr.  Owen  Rees.      He  was  ordered  qui: 
every  six  hours.     The  temperature  rose  from  101*0° 
between  4  p.m.  and  2  a.m.,  at  which  hour  death  occur 

Case  18. — Tetanus.  No  effect.  Charles  P — ,  aet,  23, 
under  Dr.  Habershon^  January  10th,  1869. 

Temperature,  9  p.m.,  100*4°.    Quinine  gr.  x  every  th: 

January  11th.— 12  noon,  105*2°.     Has  had  fifty 
quinine.     Death  occurred  soon  after  the  last  observati* 

On  making  an  analysis  of  these  cases,  it  will  be  foui 
eleven  there  was  an  arrest  of  the  rise  of  temperature  \ 
the  drug  was  given.  In  some  of  them  there  was  a  dec 
in  others  it  was  noticed  that  the  evening  exacerbation  w 
In  others,  again,  the  reduction  of  temperature  is  onl 
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ben  compared  with  the  registration  of  previous  days.  In  two 
ses  (11  and  12)^  the  course  of  the  fever  changed  after  the  drug 
d  been  administered,  in  one  becoming  inverted,  so  to  speak 
le  morning  temperature  being  usually  higher  than  that  of  the 
ening),  and  in  the  other  subsiding  altogether.  It  is,  however, 
ubtful  whether,  in  the  latter  case,  the  drug  had  anything  to 
I  with  the  fall,  seeing  that  a  gradual  rise  continued  to  take 
ace  for  some  hours  after  the  quinine  had  been  given.  In  two 
ses  of  tetanus,  one  of  typhus,  one  of  typhoid,  and  one  of  acute 
enmatism,  the  drug  apparently  exerted  no  influence ;  but  it 
iould  be  said  that  in  the  patient  with  typhus, — a  nurse  in  the 
Jspital,  who  might  have  been  expected  to  do  badly, — the  disease 
•Q  a  short  course,  the  temperature  falling  on  the  ninth  day, 
id  becoming  normal  on  the  fourteenth.  In  this  case, — the  only 
te  in  which  any  unpleasant  symptoms  were  noticed, — there  was 
rere  headache  after  the  administration  of  the  drug.  These 
iults  then,  on  the  whole,  accord  with  those  of  previous  ob- 
Ters,  and  seem  to  show  that  quinine  does  exert  in  large  doses 
ae  influence  on  the  temperature  of  the  human  body. 

V^lcohol,  in  varying  quantities,  has  been  given  in  twenty  cases, 
h  no  apparent  result  in  thirteen,  six  being  cases  of  typhus, 
en  of  typhoid.     The  remaining  seven  are  as  follows  : — 
^ASE  1. --Phosphorus  poisoning;  chronic  bronchitis.    Frances 
-,  act.  48,  admitted  June  7th,  1869,  under  Dr.  Hilton  Fagge. 


June  7th 

»»      »» 

„   8th 

n     9th 

„  10th 


Mum. 
Even. 
Mom. 
Even. 
Mom. 
Mora. 


Temperatnre. 
100*3''     Brandy>  10  oz.  in  the  24  honn. 

98-0° 

980' 

98-4^ 

991° 

1000° 


Brandy  16  oz.        „  ,, 

From  this  time  it  became  normal. 


Case  2. — Typhus.     George  W — ,  aet.  23,  admitted  under  Dr. 
.bershon,  April  12th,  1869,  on  sixth  day  of  illness. 


6th  day 

*»     »t 
7th 


8th 


f> 


ft 


ft 


Mom. 
Even. 
Mom. 
Even. 
Morn. 


Temperatnre. 
104-6*' 

105-2° 

104-5'' 

lOl^*" 

102-4° 


n       »» 

9th 


tt 


tt 


ft 


Even.    10  p.m.    98*8*' 
Mora.  lOlOP 

Even.  108-6" 


Polv.  Opii  gr.  i,  Antim.  Tart, 
gr.  I,  in  piL  j  every  second  hour, 
commenced  at  4  p.m. 
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lOihdmy 


n 


Mom. 
Etciu 


TenpeFAtiire. 
101*4''    Brandy,  8  oz.  in  the  8' 

108*0°    From  this  time  the 
fell  qnickly  down  to 


Case  3. — Enterica.     Susan  E — ,  set.  16,  admitted  v 
Habershon,  October  16th,  1869 ;  has  been  HI  four  day: 


Day  ofDiaeMK. 
5tb 


6th 
7th 
8th 


r 

Mominc. 

104*8^ 
104*5^ 
106*4** 
1060^ 


Tenpermhire. 

A 


Eveninf^. 


io4*r 

104*8° 

102*2°.     Sherry,  8  on 
at  l.a0p.i 
9th  .  1021°  .  103*0° 

The  course  of  this  attack  was  very  prolonged,  and 
perature  yaried  much  after  this  date. 

Case  4. — Enterica.     Emma  C — ,  aet.  16,  admitted 
Moxon,  September  16th,  1868. 


Day  of  Disease. 
6th  day 


»» 
7th 


lOih 

»• 
11th 

♦» 
12th 

14th 


»» 


>» 


>* 


»» 


»> 


»> 


Morn. 
Even. 
Mom. 
Even. 


Temperature. 


Port,  4  oz. 


104-4° 

103*4° 

1020° 

The  temperatnre  steac 
now  to  the  10th  daj 
105*0° 

104*0° 

102*0°    Port,  8  oz. 

103*0° 

102*0P     Port,  12  oz. 

Wine  was  increased  to  16  oz.  ¥rithoot  inflnencing  the  tei 

all.     The  patient  had  a  slight  relapse,  and  she  was 

fVom  the  28th  day. 

Case  5. — Typhus.  Edwin  C — ,  aet.  22,  admitted  Feb 
1869,  under  Dr.  Owen  Rees.     He  has  been  ill  four  da 

Temperature. 


Morn. 
Even. 
Mom. 
Even. 
Mom. 


Day  of  Difteaae. 
5th  day 


»» 
6th 

*t 
7th 

i» 
9th 

ft 


»» 


>» 


»» 


>» 


»» 


»f 


»» 


Mom. 
Even. 
Morn. 
Even. 
Mora. 
Even. 
Mom. 
Even. 


104*2° 
104*5° 
103*2° 
104*4° 
103*4° 
105*1° 
104*4° 


Wine,  12  oz. 


Brandy,  6  oz.,  instead 


The  patient  died  on  the  eleventh  day. 

Case  6. — Typhus.     A  female,  aet.  45  (about),  admil 
Dr.  Pavy,  September  10th,  1869. 


Si.pt.  10th 


9» 

nth 
12th 

ff 
13th 

»» 
14th 


M  f» 
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Tempentore. 
Mora.  ^ 

Even.  103-6^ 

Morn.  .        101'6*     Wine  10  oz.,  brandy  2  oz. 

Mora.  .   •     101-2° 

Even.  .        102-8° 

Mora.  103-0°    Wine  10  oz.,  brandy  4  oz. 

Even.  .        102-8° 

Morn.  100-8^ 

Even.  .         102-5°     Death  occurred  2  days  later. 


Case  7. — Typhus.     Aune  C — ,  »t.  36,  admitted  under  Dr. 
Habershon,  November  22nd,  1868. 

^**y  of  Disease.  Temperature. 

7th  day          Mora.  103*7° 

Even.  .  104-8° 

8th        .        Mora.  10-('2°    Quinine,   gr.    ij,   every   4   hours. 

Brandy  6  oz. 

Even.  .  iai-5'' 

l»b        .         Morn.  .  iaiO° 

Even.  .  103-2° 

lOih         .         Morn.  .  988° 

Even.  .  103-5° 

Thus,  in  all  four  cases  of  typhus,  there  was  some  fall  in  tem- 

*^^ature  after  the  administration  of  the  drug ;  but  in  one  of 

^^^e  a  fall  had   previously  occurred   after  the   exhibition  of 

^timony,  and  the  course  was  very  variable  throughout.     In 

^^other,  quinine  was  given  with  the  alcohol.     The  temperature 

^i]  in  one  case  of  enterica ;  but  in  a  second,  though  the  wine 

^  pushed  to  16  oz.,  the  temperature  rose  instead  of  falling. 

Case  1   is  recorded  to  show  the  effect  of  large  quantities  of 

^lix>hol  on  a  comparatively  normal  temperature. 

From  these  cases,  the  influence  of  alcohol  on  the  temperature 
^ems  to  be  much  less  decided  than  that  of  quinine,  for  while 
^fter  the  latter  eleven  out  of  eighteen  showed  some  change,  six 
^Xily  out  of  twenty  cases  showed  any  signs  of  a  reduction  of  tempe- 
rature, and  these  not  of  a  very  positive  character,  after  the 
Administration  of  alcohol.     There  is  this  to  be  said,  that  the 
^ode  of  administering  the  drug  difiered  in  the  two  series  of 
Oases,  the  quinine  being  given  in  most  cases  in  a  single  dose, 
whereas  the  alcohol  was  distributed  throughout  the  twenty-four 
lioiirs.     It  is  also  possible  that  had  the  observations  been  made 
oftener,  more  decided  results  would  have  been  obtained.     In 
animals,  a  lowering  of  the  temperature  seems  almost  constant 
after  the  exhibition  of  alcohol.     Dr.  C-  Binz,  of  Bonn,  lately 
published  in  the  '  Practitioner*  an  account  of  some  experiments 
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on  this  point.  He  found  that  the  temperature  fell  in  proportion 
to  the  quantity  of  the  drug  administered.  Thus  two  cubic 
centimetres  of  alcohol,  injected  subcutaneously,  caused  a  fall  of 
about  J°  C.  in  twenty  minutes.  A  dose  of  25  cubic  centimetres^ 
introduced  into  the  stomachy  caused  a  fall  of  2^  C.  in  four  and  a 
half  hours,  while,  in  poisonous  doses,  a  fall  of  4°  to  5°  occurred 
in  from  one  to  two  hours. 

The  following  observations  on  a  case  of  tetanus,  treated  at 
first  with  quinine  and  cannabis  iudica,  and  ultimately  by 
nicotine,  may  be  fitly  inserted  here.  I  am  indebted  to  Mr. 
Aikin  for  some  of  the  temperatures  quoted  in  this  case. 

Marianne  S — ,  set.  16,  admitted  June  18th,  1869,  under  Dr. 
Moxon.  She  has  been  ill  seven  days,  stifi*ness  about  the  jaws 
being  the  first  symptom.     There  is  no  sore  about  the  body. 


Day  of  Disease. 
8lh 

Morn. 

Temperature. 
100*4"  \  Tr.  Cannabis  Indicee  nxx,  Qainis  Sulph. 
100-0°  J      gr.  iij,  3tii8  horis. 

»» 

Even. 

9th 

Morn. 

1000°    Rep.  Mist.  2dig  horis. 

10th 

nth 

Even. 
Morn. 

Even. 

100-4° 

1010°    -f^***   ^*°*  ^"^'  ^^^   c,  Quiniaj   gr.   iij, 

I     2di8  horis. 
102-4° 

12th 
It 

2  p.m. 
4.3 

102-6°    Nicotine  t\\  given  by  month  at  3.50. 
101-4° 

» 

9  p.m. 

101-0° 

13th 

Morn. 

7  p.m. 

8  p.m. 

101*6°  1 

1000''  > ^^^  ^"*^ '^"J °^  Nicotine  this  afternoon. 

100-6^        7.50  p.m.  nij  injected  subcntaneoo^. 

From  this  time,  though  the  remedy  was  pushed,  the  tempera- 
ture gradually  rose  to  103'6°  at  her  death,  on  the  fourteenth  day. 

In  four  experiments,  as  to  the  effect  produced  on  the  tem- 
perature by  vapour  baths,  no  marked  results  were  obtained ;  but 
in  all  the  surface  temperature  was  slightly  increased. 

Two  were  on  myself. — In  the  first  the  surface  temperature  rose 
from  97'5°  to  99.4°.  In  the  second  the  surface  temperature  rose 
from  88-8°  to  96°.  The  temperature  of  the  mouth  fell  in  the 
second  experiment  from  97*7°  to  97°.  The  temperature  of  the 
bath  was  90°. 

Two  others  were  on  cases  of  scarlatinal  dropsy.  In  the  first, 
the  surface  rose  from  989°  to  994°.  The  mouth  remained  sta- 
tionary at  98-6°.  Bath,  92°.  In  the  second,  the  surface  rose 
from  98-8°  to  991°,  the  temperature  of  the  bath  being  96°. 
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No  appreciable  sweating  occurred  in  the  first  experiments,  and 
only  a  very  moderate  amount  in  the  cases  of  scarlatinal  dropsy. 

While  on  this  subject,  the  following  case  seems  so  interesting, 
that  a  short  note  is  given  of  it. 

Ada  H — ,  aet.  17,  suffering  from  chronic  laryngitis,  with 
a  temperature  of  98*6°,  had  tracheotomy  performed  upon  her 
at  4.30  p.m.  She  was  placed  in  bed  with  a  blanket  next  the 
skin,  and  steam  was  freely  circulated  about  her.  The  atmo- 
sphere around  was  thus  kept  at  about  70°.  At  8  p.m.  her 
temperature  was  102°.  As  she  was  very  restless  the  blanket 
was  exchanged  for  a  linen  night-dress  and  she  was  put  into 
ordinary  sheeting.  She  soon  became  much  more  quiet  and 
went  to  sleep.  The  next  morning  her  temperature  was  99°, 
and  it  did  not  afterwards  rise.  It  is  believed  that  the  external 
conditions  were  the  cause,  in  this  instance,  of  the  increase  of 
temperature ;  seeing  that  a  very  small  amount  of  chloroform 
was  inhaled,  that  the  operation  was  attended  by  no  distress  or 
fear,  and  that  the  relief  was  immediate. 

It  is  of  course  needless  to  point  out  the  bearings  this  case 
may  have  upon  the  after-treatment  of  such  operations. 

And  now  comes  the  question,  is  any  change  effected  in  a 
patient's  condition  by  lowering  the  temperature  ?  is  he  better 
or  worse  than  he  would  have  been  if  left  alone  ?  Here  ague 
furnishes  us  with  a  ready  answer,  for  in  this  disease  the  only 
thing  accomplished  by  quinine  is  apparently  the  arrest  of  rise 
in  the  temperature. 

The  good  that  is  done  is  here  unquestionable.  But  in 
saying  this,  let  me  not  be  understood  to  say  that  at  all  times 
when  a  high  temperature  is  present,  large  doses  of  quinine 
should  be  given.  The  cases  above  quoted  are  brought  forward  to 
show  that  no  evident  harm  accrues  therefrom.  They  are  also 
interesting  as  indicating  that  we  have  some  power  by  the  aid 
of  drugs  of  influencing  and  in  a  measure  restoring  to  normal 
action  those  processes  of  life  which  deranged  make  up  the 
state  called  "  fever.'' 

Nole, — Since  writing  the  above  an  interesting  review  has 
appeared  in  the  **  Lancet ''  of  September  25th,  1869,  of  works 
by  Liebermeister  of  Basel,   and   Jiirgensen  of   Kiel,  on  the 
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subject  of  lowering  the  temperature  in  fevers.  These  physicians 
have  in  fact  revived  the  old  practice,  now  long  died  out^  of 
treating  such  diseases  by  cold  baths^  the  cold  douche,  &c. 
Liebermeister,  in  addition  to  the  cold  water  treatment^  gave 
large  doses  of  quinine.  The  observations  are  based  on  nearly 
five  hundred  cases  of  enterica,  and  their  mortality  compared 
with  that  of  England  is  given  by  the  reviewer  thus : 

Jiir^ensen  .  .3.1  per  cent. 

Liebermeister      .  .  .  9*8         „ 

England  (Marchison)  .  .  16  „ 

A  further  trial  of  this  method  is  needed  to  verify  these 
results  in  English  practice,  but  it  must  be  confessed  that  if 
these  statistics  are  correct,  our  treatment  will  require  recon- 
sideration. The  question  is  also  raised  by  the  reviewer  whether 
other  means,  such  as  sucking  ice,  &c.,  might  not  aid  in 
reducing  the  temperature.  I  may  say  that  sucking  ice  makes 
no  impression  on  a  normal  state  of  temperature,  but  whether  it 
would  be  alike  useless  in  abnormal  states  remains  to  be  proved. 

In  a  case  of  severe  eclampsia  where  venesection  to  30  oz. 
was  resorted  to  the  temperature  before  the  operation  was  101*2°. 
An  hour  after  it  was  1026°.  The  patient,  however, had  many 
fits  in  the  interval^  and  these  may  have  accounted  for  the 
further  rise.  Again,  a  patient  died  by  the  rupture  of  a  thoracic 
aneurism  into  the  pleural  cavity ;  the  temperature  soon  after 
death  stood  at  99^.  It  seems,  then,  that  loss  of  blood  does  not 
necessarily  imply  a  reduction  of  heat. 

Such  being  a  resume  of  the  more  interesting  features  observed 
during  the  past  year  in  relation  to  temperature^  it  remains  to  be 
inquired,  do  they  prove  that  the  thermometer  is  useful  in  the 
dailv  treatment  of  disease  ?  Now,  it  must  be  admitted  at  once 
that  there  is  no  chart  so  typical  that,  apart  from  the  consideration 
of  other  conditions,  an  opinion  can  be  given  on  the  temperatures 
alone.  The  thermometer  is  no  instrument  which  in  difficult 
cases  will  do  away  with  responsibility  and  make  a  diagnosis.  It 
only  serves  to  render  doubt  less  doubtful,  or,  to  put  it  more 
correctly,  to  bring  probability  nearer  certainty.  Is  it  reasonable 
to  expect  more  ?  The  statement  that  no  typical  chart  is  known 
perhaps  requires  some  qualification,  for  from  a  chart  of  typhus 
or  enterica  towards  the  end  of  its  course  the  disease  could  be 
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diagnosed  almost  with  certainty ;  what  is  meant  is  that  at  the 
onset  of  disease^  the  time  when  a  diagnosis  has  to  be  made^  and 
when  the  chief  difficulties  arise^  the  temperature  will  not  by 
itself  give  a  positive  indication. 

It  is  often  urged  against  the  thermometer  that  the  hand 
is  quite  as  good  an  indicator  as  is  needed^  and  that  the  question 
of  degree  is  a  matter  of  no  importance ;  or^  again^  that  the  true 
use  of  the  thermometer  is  to  educate  the  hand.  It  appears^ 
however,  very  doubtful  whether  thermometric  observations  really 
have  this  effect.  At  any  rate,  within  the  last  month  the  fol- 
lowing case  has  occurred  to  me. 

A  patient  feeliiig  ill  kept  her  bed  for  four  days ;  she  was 
seen  daily,  but  because  the  skin  felt  cool  and  moist  to  the  hand 
the  temperature  was  not  taken.  On  the  fourth  day  as  she 
seemed  no  better  the  thermometer  was  used,  and  a  tem- 
perature of  104^  was  registered.  And  this  is  no  isolated 
example. 

As  an  aid  to  the  diagnosis  of  the  exanthemata,  it  has  long 
been  taught  that  the  thermometer  generally  shows  an  increase 
of  temperature  towards  evening,  and  beyond  this  great  charac- 
teristic I  know  of  no  special  feature  which  will  distinguish 
between  varieties  during  the  early  stages.  If,  however,  the 
temperature  should  rise  to  104°  or  105°  on  the  second  or 
third  morning,  there  is  a  great  probability  of  the  attack  being 
no  more  than  what  is  known  as  Febricula.  Two  or  three 
cases  of  this  kind  have  occurred  to  me.  In  the  first,  the 
patient  was  advised  to  go  to  the  Fever  Hospital;  he  was, 
however,  not  able  to  get  there  till  three  days  after  he  was 
first  seen,  and  by  that  time  all  traces  of  fever  had  quite 
subsided.  On  the  other  hand,  I  have  lately  heard  of  a  case 
where  a  temperature  of  106°  was  noted  on  the  fourth  day  of 
the  illness,  the  onset  being  sudden  and  definite,  but  it  has 
nevertheless  developed  into  well  marked  typhoid. 

The  evening  exacerbation  is  often  quite  sufficient  to  act 
upon,  and  the  following  cases  are  given  in  proof,  occurring 
under  Dr.  Fagge  at  the  Evelina  Hospital. 

Case  1. — Beatrice  G — ,  set.  8,  apparently  in  perfect  health, 
suddenly  vomited  her  food.  The  temperature  was  taken  and 
found  to  be  99°'2.  At  night  it  was  101°'5.  She  was  now 
fretful  and  pallid.     There  was  no  eruption  present.     She  was^ 
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oveTer,  remoTcd  to  the  FeTer  Ward,  and  the  scarlatina  rusli 
ppeared  the  next  morning.  Nothing  of  the  kind  had  been 
n  the  ward  preriouslv. 

Case  2. — George  B — ,  ae:.  21.  A  case  of  measles  having 
occarred  in  the  ward,  the  temperature  of  the  patient,  amongst 
others,  was  being  registered  night  and  morning.  About  a  week 
after  the  occurrence  of  the  first  case,  the  morning  temperature 
was  99~,  that  of  the  CTening  101  ~.  Xo  eruption  was  visible,  bat 
he  had  slight  nasal  catarrh.  He  was  removed  from  the 
General  Ward,  and  measles  appeared  two  days  afterwards. 

I  cannot  help  thinking  that  in  such  instances  the  thermo- 
meter would  prove  most  valuable  for  the  prevention  as  well  as 
the  diagnosis  of  disease.  For  example,  in  schools  and  large 
collections  of  children,  a  known  source  of  contagion  (as  one 
previous  case)  having  been  imported,  the  infected  might  be 
singled  out  before  any  outward  manifestation  had  occurred,  if 
the  temperature  of  every  child  were  noted.  Thus  many  fresli 
cases  might  be  prevented.  This  is  not  by  any  means  an  imprac- 
ticable suggestion,  for  any  intelligent  nurse  with  five  minutes' 
instruction  would  be  capable  of  making  observations  which  would 
supply  all  the  information  that  was  necessary.  In  an  excep- 
tional case  now  and  then,  no  doubt  an  error  would  be  made 
on  the  side  of  caution,  and  a  child  needlessly  secluded,  but  the 
benefit  on  the  opposite  side  would  far  outweigh  this  evil. 

To  give  another  case. 

A  lady  after  nursing  some  children  with  scarlatina  is  seised 
with  a  very  severe  sore  throat.  The  tonsils  and  soft  palate  are 
livid  and  injected,  and  there  is  deep  ulceration  on  both  sides. 

The  morning  temperature  is  98^.  Evening  temperature 
100*4^.  Pulse  100.  The  next  morning  the  temperature  was 
again  98°  and  a  positive  diagnosis  was  then  given  against  the 
attack  being  scarlatina.  The  patient  went  into  the  country 
two  days  after. 

In  a  first  observation  the  temperature,  pulse  and  respiration 
should  always  be  compared,  as  by  this  means  a  rough  diagnosis 
may  often  be  made  as  to  whether  fever  or  pneumonia  be  the 
malady. 

in  acute   inflammatory  affections  the  evening  increase  c 
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temperature  is  usually  absent,  the  morning  temperature  being 
equal  to,  or  even  higher  thau^  that  of  the  evening. 

In  diseases  of  the  skin^  as  eczema  or  psoriasis^  even  when 
acute,  the  temperature  is  not  much  disturbed.  Erythematous 
eruptions  likewise  seem  to  cause  very  little  rise.  This  might 
be  useful  in  such  cases  as  copaiba  rash,  &c.  The  temperatures 
of  a  patient  suffering  from  this  affection  are  given. 

Donald  M — ,  set.  23,  admitted  under  Mr.  Birkett,  March 
3rd,  1869.  On  March  13th  after  taking  copaiba  for  a  week  an 
eruption  like  that  of  measles  appeared. 


Day  of  Disease. 

Tempewture. 

A 

2nd 

Morning. 
99-6° 

• 

Evening. 
99-8*' 

3rd 

99-8° 

• 

lOO-C* 

4th 

98-3° 

• 

98-6*' 

6th 

98-3° 

• 

98-4° 

Eruption  has  now  faded  from  the  chest,  but  still  thickly 
covers  the  abdomen. 

It  has  been  said  that  the  fever  in  the  early  stages  of  typhoid 
is  a  progressive  one,  i.  e,  that  the  temperature  of  a  given 
morning  *will  be  higher  by  1°  than  that  of  the  day  which 
preceded  it,  and  also  that  the  evening  exacerbation  is  one  of 
about  2°.  I  should  say  that  a  definite  course  like  this  must 
be  exceedingly  rare,  and  as  a  means  of  diagnosis  between 
enterica  and  other  forms  of  fever  is  practically  useless. 

The  diagnosis  of  typhoid  in  children  is  well  known  to  present 
exceeding  difficulty  at  times,  and  the  thermometer  is  then  capable 
of  rendering  us  great  help.  A  case  in  point  is  given  where, 
excepting  the  temperature,  not  a  single  symptom  of  the  disease 
was  present. 

Emma  H — ,  set.  7,  admitted  to  the  Evelina  Hospital  under 
the  care  of  Dr.  Fagge,  October  26th,  1869.  She  was  quite 
well  till  twelve  days  ago,  when  she  was  suddenly  much  purged, 
the  motions  were  liquid  but  not  offensive.  They  were  dark 
coloured.  She  has  been  a  little  delirious  at  nights,  and  has 
had  much  cough.     No  haemoptysis. 

On  admission  the  child's  aspect  is  dull.  The  tongue  is 
clean  and  moist.     There  is  no  fulness  of  the  abdomen  and  no 
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spots  of  any  kind  on  the   surface.     There  is  much  rhonchus 
all  over  both  lungs. 

The  temperature  ran  as  follows  : 


e. 

Temperature. 

Dat 

Morninf;. 

Evfiiiiijj. 

October  26th 

100-6'' 

101-4° 

>* 

27th 

100-2° 

102-3° 

t> 

28th 

985° 

101-0° 

i> 

29th 

98-0° 

101-0° 

i> 

30t»i 

97-6° 

99-4° 

f» 

3l8t 

96-2° 

98-5** 

N<.vembei 

•    Ist 

98-5° 

lOOO' 

♦» 

2nd 

996" 

101-5° 

>« 

Srd 

990' 

102-4° 

»» 

4th 

102-4° 

104.0° 

»» 

5th 

102-4° 

103-2° 

'» 

6th 

102-2° 

104-6° 

«• 

7th 

101-0° 

1050° 

ft 

8th 

101-6° 

103-r 

»i 

9th 

101-4° 

1035« 

»• 

lOth 

102.0° 

103-2° 

!»» 

11th 

1  .                 J 

100-2° 

1      1 

103-2° 

Tiie  normal  temperature  was  not  reached  till  November  20th. 


At  times  the  thermometer  is  of  much  value  in  the  diaguosis 
of  ague.  To  ordinary  observation  there  is  indeed  not  much 
difference  between  the  hot  stage  of  ague  and  any  other 
pyrexial  state^  but  a  temperature  of  107^^  though  not  uncom- 
mon in  intermittent,  is  rare  in  continued  fever  except  in  cases 
of  the  very  worst  type.  Indeed  I  think  it  may  be  said  that 
excluding  ague  and  relapsing  fever  a  temperature  of  107^  is 
always  fatal. 

The  following  case  was  diagnosed  correctly  as  ague  mainly 
on  the  strength  of  one  observation  by  the  thermometer. 

E.  B —  was  attacked  by  very  severe  rigors  a  few  days  after 
a  premature  labour;  they  were  thought  to  be  pysemic  in  origin. 
Her  temperature  was  106*4^  when  seen.  Now  though  very  ili^ 
it  was  patent  to  all  that  she  was  not  in  such  desperate  case  as 
a  state  of  pyaemia  with  a  temperature  of  106^  would  indicate, 
and  ague  was  therefore  suggested.  On  investigation  she  gave 
a  history  of  former  quotidian  ague,  and  she  was  much  relieved 
by  quinine  in  large  doses.     The  relief  was  not  so  complete  as 


Clinical  Medicine.  415 

is  usual  after  this  treatment^  and  perhaps  some  will  still  doubt 
whether  the  case  was  not  really  one  of  those  anomalous  pysemic 
attacks  which  do  sometimes  occur  after  labour. 

To  give  another  doubtful  case  where  the  thermometer  was 
the  chief  agent  in  the  diagnosis.  Mr.  Taylor  saw  this  patient 
aud  has  furnished  me  with  a  note  of  it. 

A  patient  was  admitted  into  Guy's  on  the  evening  of  December 
3rd^  1869^  suffering  from  bronchitis  and  emphysema^  but  his 
temperature  was  104^,  and  he  gave  a  history  of  a  weeVs  illness. 
At  10  p.m.  the  temperature  had  risen  to  106°;  when  seen  again 
^t  12  midnight  he  was  sweating  profusely  with  a  temperature 
^f  only  99°.  Knowing  these  facts^  a  diagnosis  was  made 
almost  immediately.  As  far  as  I  know^  it  could  only  have 
^^en  one  of  two  diseases^  viz.  ague  or  relapsing  fever;  the 
l^Htient  having  been  ill  for  a  week^  the  probabilities  were  in 
*^vour  of  the  latter^  and  this  eventually  proved  to  be  correct. 

Again^  the  thermometer  is  useful  as  a  means  of  diagnosing 
^^tween  carcinoma  and  tubercle.  A  case  illustrating  this  oc- 
^^irred  at  Guy's,  in  November  1868 ;  the  patient  being  extremely 
^^aciated  was  supposed  to  have  phthisis;  but  from  the  fact 
tkat  the  temperature  was  never  high  Mr.  lleginald  Stockcr,  then 
^Ouse-physician,  suggested  that  this  was  a  case  of  cancer  and 
^^t  tubercle.     A  post-mortem  afterwards  confirmed  this  view. 

In  the  diagnosis  of  ulcerative  endocarditis^  the  thermometer 
^^ould  probably  be  exceedingly  useful;  in  the  only  case  that  1 
*)ave  observed  in  relation  to  this  question  the  temperature  rose 
Ht  times  to  104°.  From  the  nature  of  the  disease,  and  the  cause 
of  death  in  many  of  these  cases  a  high  temperature  would  be 
Expected. 

Under  the  head  of  prognosis  the  variations  in  entcrica  must 

be  ouee  more  referred  to  as  often  helping  to  decide  the.  date 

of  the  attack.      They  rarely  commence  before  the  middle^  and 

generally  not  till  the  end  of  the  third  week  ;  a  rough  estimate 

can  thus  be  made  as   to  when  the  patient  may  be  expected  to 

conTalesce. 

lu  fevers,  other  things  being  favorable,  a  moderately  high 
temperature    does    not  seem    to   influence    prejudicially    the 
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proeTCSfr  of  is  esse,  ta£  r.'rj'  r^rw  a  low  temperature  is  by 
TTrfy^  aa  isSex  cv  t*>e  kxitj  of  tbe  attack.  From  what  1 
heez,  sriitc-i  bc::^«  imier  i^-hiiSj  a  temperature  of  100  or  1( 
nxT  r:  will  i  t£tx  sereye  form  of  the  disease.  Of  the  t 
eiinczi**  iz  lie  -wcrsl  fcrz:*  of  ferer,  I  think,  though  I  c 
aii^^ce  i:3  p'*ccf.  tl>.:  a.  tctj  high  temperature  is  the  mi 
fkT entile,  PrtbarlT.  l:"w^eT€r.  both  only  occur  as  a  part 
the  ac:  cf  cjiL.si  i^c  wLJe  :Le  one  high  temperature)  gi 
ericence  of  almost  tcxa!  cessadon  of  nerre-function,  the  oti 
may  be  esplainec  by  sni  p:.«':i^g  it  to  be  the  result  of  a  qu 
rigor  mortis  of  the  cutar.eius  ressels  occurring  during  the  1 
hours  cf  life.  Much  Las  been  said  as  to  the  value  of  1 
thermometer  in  foretellicg  a  fatal  termination  from  sudden  fi 
of  the  mercunal  column  or  the  reverse.  These,  however,  do  i 
generaUy  occur  until  other  symptoms  have  already  ma 
manifest  what  issue  the  case  will  have. 

In  conclusion  it  may  be   interesting  to  look   at   the  th 
rcometer  from  a   medico- legal  view,  and  the   results   of  so 
observations  made  at  the  suggestion  of  Dr.  Wilks  are  given 
the  cooling  of  the  body  during  life. 

Medical  evideuce  is  most  often  required  on  this  point 
cases  in  which  the  question  of  homicide  or  suicide  turns  on  1 
length  of  time  a  body  has  been  dead.  Now  in  a  majority  of  ca 
it  might  be  assumed  that  the  deceased  at  the  time  of  de 
was  in  a  state  of  health.  Supposing,  then,  that  death  \ 
immediate  (on  the  assumption  that  the  normal  teraperatun 
never  below  96^)  one  would  be  justified  in  giring  a  posit 
opinion  that  the  temperature  of  the  body  before  death  i 
between  96^  and  99^,  and  inferences  as  to  the  time  of  de 
could  be  made  from  such  data. 

The  question  then  resolves  itself  into — 
«     Ist.  What  influence  would  the  condition  of  shock, collapse,  J 
exert  on  the  temperature  if  the  act  of  dying  lasted  some  tii 

2nd.  How  far  would    disease    be  likely  to  act  upon 
normal    temperature,    and    thus    lead    to   the   giring   of 
erroneous  opinion. 

On  the  first  point  it  may  be  observed  that  in  collapa^ 
seen  in  peritonitis,  the  temperature  is  usually  rather  ab 
than  below  normal.     In  cases  of  shock  from  severe 
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accidents,  the  temperature  is  below  normal,  but  not  below 
05°^  while  of  two  cases  of  death  from  internal  haemorrhage, 
oue  had  a  temperature  of  99^  at  the  time  of  death,  the  other 
a  temperature  of  96°. 

In   severe     abdominal    injuries    the    temperature,    though 
generally  rather  below  normal,  is  never  much  reduced. 

In   considering    disease  in    relation    to    the   reduction    of 
temperature,   it  mnst   be  remembered    that    in   cholera    and 
relapsing  fever  the  thermometer  often  rises   no  higher  than 
93^,  but  such  exceptional  cases  as  these  could  hardly  compli- 
cate a  medico-legal  inquiry.     On  the  other  hand,  from  what 
^e  know  of  the  thermometrical  changes  in  disease,  it  is  pos- 
sible that  very  sudden  elevations  of  temperature  might  occur 
^^om  altered  conditions  of  nerve-function. 

In  order,  however,  to  supply  more  accurate  information  as 
^^  the  influence  of  the  act  of  dying  on  the  temperature,  a 
^^ble  is  subjoined  of  observations  made  on  forty- three  patients 
^ben  each  appeared  to  be  '^in  articulo.'^  This  condition 
^^^ted  in  some  for  three  or  four  hours  after  the  temperature 
^H.8  taken,  in  others  only  a  few  minutes. 


■v- 

Tempera- 

*^ o.    Ktnie. 

Age. 

Diieaie. 

ture  in 

EXUAKKS. 

1 

Mitral 

Aiilla. 

97° 

i 

X    J.  T. 

47 

Looks  blue.     Surface  feels 

1           \ 

cold. 

.    s  J.  0. ; 

1 

45 

Railway  Accident 

95** 

Surface  cool  and  moist. 
Temperature  in  lacerated 

1 

1 

wound  over  biceps  humeri 

1 

88°. 

9    J.  H. 

40 

Renal 

102-7*' 

Sensible. 

-i    E.  F. 

2 

Cronp 

102-4° 

C ;  E.  L. 

1 

1           , 

60 

Stricture  of  oesophagus 

97-3° 

Is  nuicli  wasted.  Very 
little  solid  food  taken  for 

thirty -two  days. 

\     6  M.W. 

40 

Mitral 

94-6^ 

Pulseless.     Surface  cold. 

7   O.M. 

64 

Pleuritic  effusion 

96-3° 

8,D.  B. 

30 

Intestinal  obstruction 

93-6°  R. 
92-4°  L. 

Extreme  emaciation.  Has 
taken  very  little  food  for 
weeks. 

\    9    J.B. 

i  _ 

38 

Abscess  of  liver 

j     93° 

1 

Embolus  of  left  pulmonary 
artery  caused  death.  Is 
extremely  ansDmic. 

i 

10S.M'G. 

24 

Albomiuuria 

101° 

U  8.W. 

89 

Gont,  albuminuria 

95-2° 

A  sndden  rise  to  105°,  and 

a  sadden  fall  to  normal 

Bgain  took  place  during 

1 
1 

life. 
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V. 

• 
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So.      X 


Aff 


M 


12    M.  A.      35 


13  C.  H. 

U  R.S. 

15  M.T. 

16  RF. 

17  S.M. 

18  E.  T. 


E.C. ' 
30   W.  B., 

21  ■  J.  J.  ! 

22  H.  a< 

23  W.K. 

24  X.  V. 

25  J.  S. 
26^     —    * 
27   G.W. 
2S    C.  B. 


19 


43 

28 
2S 
2S 

i9 


22 
32 
14 
21 
8 
16 
54 
85  abt. 
87 
62 


Thor&dc  mscarism 

Morl-:a  c;riis 

Enierica 

Exiterica 


Tsmpcn- 
tnre  in 
Aiiila 


93' 

99^ 
■  101' 
'  103' 
1065' 


EsXAftXS. 


29l  J.  C.  . 

30  A.  S.  I 

31  CM^C.! 

32  H.  P.  '  7  wks. , 

33  W.B. 
34 :  G.  D. 


60 

17 

6 


CATcInoxa  of  liver     i 

Phtbbls  mnJ  morbus 

c:>rdU 

Typbus 

Albimilctiri.i;  oicniDgitls 

Pyxm:a 

Benal? 

Soarbitma 

Entericn 

SuppuntiDs:  kidney 

Fractnrod  skull 

Apoplexy 

.  Disease  of  cardiac  end 

of  stomacb 

Malig^iant  of  lirer 

Tetanns 

Tubercular  meningitis  \ 


Marasmus 


Tubercular  meningitis 
19     '  Dipbtberia 


100- 
98r 

105-6' 
101-2' 
109-3' 
101-6' 
lC2o' 
103' 
103-6= 
lOl-C 
106-2= 
97-6' 

90-4' 

104-2' 

99-8' 

95-3' 

100' 

1C2-4' 


k 
k 


35 '  £.  B. 
36  L.M. 
37,W.M. 

38  M.H. 

39  £.  H. 


17  Acute  rbeumatism 

18  Euterica 
20  Enterica 

10  Tetanus 

19  Hydatid  of  beart 


I 


40    M.  S.  42  Uremia ;  gout 

41 ;  W.  H.  88  !  Sypbilii ;  albuminiiriA ; 

I  pbtbisis 

42 !  J.  R.  I  26  t        Pnenmotborax 


67    '    Carcinoma  of  spine 


43   W.  C. 

\ 


105-1' 
107-2' 
104-r 

103-4' 
98' 

105-6' 
96' 

96-4' 

97-6' 


Nine  bours  before  detth 

temp.  91'. 
,  Very  lix'id. 
'  Scrotum  gangrenous. 

Dcatb  from  peritonitii. 
.  Deatb  after  passing  a  large 

quantity  of  blood. 
.  Pulseless. 
Surface  always  cold  daring 
life. 

Is  droiKsy. 
Semiconscious. 
.  Coma  preceding  death. 

Peritonitis. 
Coma. 


!  Feels  Tery  cold  to  tbe  band. 
!  Mucb  wasted. 


Insensible. 


Half  an  hour  before  deatb, 
wben  be  was  apparently 
*     comfortable. 


;  Pulseless ;  peritonitis ;  per- 
foration. 

'  Feels  cold.    Is  rather  blue. 
Much  dropsy. 


Very  lirid.    SorfiMt  cooL 

Sweating. 


Of  forty-three  cases  here  recorded^  thirty-fiye  had  a  teaa 
perature  at  or  above  normal  (between  96^  and  98*6^  beia 
considered  a  normal  range)  at  the  time  of  death.  Of  tb 
eight  in  which  it  was  below  that  pointy  one  case  was  that  of 
man  severely  injured  by  a  railway  accident,  the  second  was 
case  of  heart  disease,  the  third  was  a  case  of  intestinal  obstme 
tion,  with  much  emaciation  after  starvation,  the  fourth  was  os^ 
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extreme  anaemia  and  emaciation  from  prolonged  suppuration, 
fifth  and  sixth  occurred  in  albuminuria,  the  seventh  was 
ase  of  malignant  disease  of  the  liver,  and  the  eighth  was 
it  of  a  child  much  wasted. 

From  this  limited  number  of  cases,  then,  it  appears— 
1st.  That  except  in  isolated  instances,  and  these  cases  of 
ig-standing  disease  with  emaciation,  the  temperature  is  not 
iterially  lowered  at  the  time  of  death. 
2nd.  Tliat  while  a  rapid  rise  of  temperature  is  often  ob- 
rved,  it  occurs  not  in  such  cases  as  those  of  death  from 
smorrhage,  accidents,  collapse,  &c.,  but  rather  in  patients 
:io  are  already  so  seriously  ill  that  a  diflElculty  with  regard 
them  could  scarcely  arise. 


CASES 

ILLUSTBATIKO  THE  ISFLFKXCE  OF 

OPIUM  AND  SOME  OF  ITS  CONSTITUENT 

PRINCIPLES 

ly   COXTEOLLIXO 

TKE  ELIMIXATIOX  OF  SUGAR  IN  DIABETES. 


Br  F.  \V.  PAVY,  M.D.,  F.E.S. 


The  following  cases  so  plainly  speak  for  tliemselves  that  b^^ 
few    prefatory    remarks    are      needed.        Opium^     morptiW; 
codeine,    narcotine    and    uarceine,   have  formed     the    agents 
administered.       There  has   been   no    selection   in    the   cstses 
brought    forward.      In    order  that    a    faithful    representation 
might   be  made,  I   have  introduced,  with  one  exception  onlj, 
all  the   cases   that   have  fallen   under  my  charge  within  the 
hospital   since   the  plan  of  treatment  was  commenced.    Tbe 
excepted   case   was   that  of  a  patient   who   was   only  in  the 
hospital  for  a  short  time,  and  who  came  to  me  from  hating 
been  previously  subjected  to  the  opium-treatment  elsewhere. 

No  one,  I  think,  will  rise  from  the  perusal  of  these  cases    ! 
without  being  prepared  to  concede   that  evidence    has  been    . 
adduced  of  the  possession   of  a  direct  controlling  power  b/    ' 
certain  of  the  agents  used  over  the  elimination  of  sugar  in 
diabetes.  For  my  own  part,  I  may  state  that  I  have  never  hitherto 
been  able  to  accomplish,  by  medical  treatment  in  diabetes,  the 
same  or  anything  like  the  same  that  I  have  been  accomplishing 
lately.     Of  the    agents    as   yet   tried,    opium,   morpliia,  and 
codeine    are    those    which    may   be    spoken    of   as   evidently 
enjoying  the  power  mentioned.     In  two  of  the  cases  belonging 
to  this  communication  I  gave  narcotin^  to  the  extent  of  fivfi 
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raius  three  tiroes  daily  without  observing  any  visible  effect. 
Tarceine  I  have  only  tried  once^  and  then  it  did  not  seem  to 
xert  the  slightest  action.  Moreover^  narceine  is  a  very 
isoluble  principle,  and  doubts  may  be  entertained  if  much  of 
rhat  is  administered  gets  absorbed  into  the  system. 

Of  opium^  morphia^  and  codeine^  the  last^  I  consider^  possesses 
lie  most  advantageous  properties.  As  far  as  my  experience^  in- 
ladiog  that  amongst  hospital  in-patients  and  out-patients  and 
n  private  practice,  enables  me  tojudge^I  cannot  help  thinking 
lat  codeine  will  be  found  to  prove  a  valuable  agent  in  the 
:reatment  of  diabetes.  Tn  some  cases  it  appears  to  possess 
tie  power  of  exerting  a  direct  curative  action.  In  others, 
however,  although  it  has  been  found,  particularly  for  a  while,  to 
control  the  elimination  of  sugar  and  improve  the  general  con- 
dition, yet  it  must  unhappily  be  said  that  it  has  afterwards 
proved  powerless  in  averting  an  unfavorable  termination. 

Tlie  great  advantage  of  codeine  over  opium  and  morphia  is 
tbat  it  is  equally  efBcacious  in  controlling  the  disease,  and 
does  not  exert  the  same  narcotic  effect.  When  given  in  a 
small  dose  to  begin  with,  and  increased  gradually,  nothing 
may  be  perceived  beyond  its  effect  upon  the  disease.  Half  a 
B^n  I  consider  an  appropriate  dose  to  begin  with,  and,  as  seen  by 
*lie  following  cases,  I  have  given  it  to  the  extent  of  ten  grains 
^Iiree  times  daily.  Beginning  with  one  grain  three  times  a 
i^j,  a  little  drowsiness,  giddiness,  and  perhaps  headache,  may 
be  complained  of.  I  have  begun  with  two  grains  three  times 
A  day ;  but  the  dose  had  to  be  reduced  to  one  grain  on  account 
of  the  disturbance  of  the  cerebral  functions  that  was  produced. 
Under  its  employment  I  have  not  observed  the  pupils  to 
become  contracted,  nor  have  I  noticed  any  marked  constipating 
iction.  It  may,  perhaps,  have  a  little  tendency  this  way,  but 
lothing  certainly  to  any  marked  extent.  The  tongue,  in  some 
f  the  cases,  I  have  particularly  noticed  to  be  conspicuously 
lean  and  moist.     The  appetite,  as  a  rule,  has  not  been  affected 

In  all  the  following  cases  the  agents  were  administered  in 
be  form  of  pill.  I  think  it  desirable,  for  the  sake  of  precision, 
9  mention  that  it  was  from  Mr.  Morson,  of  Southampton  Bow, 
bat  the  codeine, narcotine,  and  narceine  employed  were  obtained. 

I  consider  that  the  only  way  of  obtaining  precise  informa- 
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tioQ  about  the  action  of  an  agent  administered  in  diabetes  is 
through  a  daily  analytical  examination  of  the  urine.  The 
patients  in  the  hospital  under  my  charge^  whose  cases  are 
forming  the  subject  of  observation,  are  directed  to  preserve  all 
the  urine  passed  from  a  certain  hour  one  day  up  to  the  same 
hour  the  next.  After  all  has  been  mixed  together  and  the 
quantity  ascertained,  a  specimen  is  taken  to  my  physiological 
laboratory  for  examination.  Here  the  sp.  gr.  is  noted^  and  a 
quantitative  determination  of  the  sugar  effected.  Thus  it  was 
that  the  several  results  mentioned  in  the  following  cases  were 
obtained. 

Enumeration    of  the  cases,  showing  the    agents    respectively 

administered. 


C^*e, 

J^enit  administered.    \ 

Case, 

Jgentt  adminittered. 

No. 

1 

Opium. 

No. 

C 

Narcotine,  codeine. 

n 

2 

Opioro. 

tf 

7 

Narcotine,  codeine. 

•» 

3 

Morphia. 

f» 

8 

Codeine. 

n 

4 

Nepenthe,  extract  of 

*t 

9 

Codeine. 

opium,      morphia,    , 

»» 

10 

Codeine. 

codeine.                     ^ 

ft 

11 

Codeine. 

»* 

5 

Morphia,  opiam,nar-    i 

ft 

12 

Codeine. 

ce'.ne,  codeine. 

»i 

13 

Codeine. 

Case  1. — Treated  with  opium, 

John  D— ,  aet.  50,  admitted  into  Guy's  Hospital,  under  Dr.  PaTj's  care,  April  I  ^* 
1868 ;  a  married  man,  who  had  enjoyed  good  health  until  fifteen  months  ago,  wls^" 
his  present  complaint  set  in  with  great  thirst,  loss  of  flesh  and  strength,  asA  * 
frequent  desire  to  pass  water,  the  quantity  of  which  was  much  increased  beyond  wl*^ 
he  had  hitherto  been  accustomed  to  pass.  His  gums  became  tender,  his  teeth  \oo^^* 
and  some  of  them  decayed.    His  bowels  had  been  obstinately  confined. 

He  is  a  slight-built  man,  skin  dry  and  rough,  tongue  clean  and  dry,  month  fe^ 
parched  ;  complains  of  considerable  thirst;  appetite  excessive,  and  a  feeling  of  tinki^f 
or  emptiness  at  the  pit  of  the  stomach  often  experienced;  breath  presents  tli* 
characteristic  diabetic  odour ;  urine  highly  charged  with  sugar*  no  albumen ;  hieart  »^ 
lungs  healthy. 

Upon  admission  the  patient  was  put  upon  a  restricted  diet,  and  ordered  to  take  O 
alkaline  mixture.    This  wu  continued  through  the  month  of  Aprfl,  and  glyoeffi>' 
was  also  administered,  to  ascertain  its  effect  upon  the  urine.    It  was  oaly  at  ^ 
commencement  of  May  that  the  opium  treatment  was  bagui,  and  henoe  it  it  aft  ttt 
date  that  the  following  daily  report  is  made  to  commence. 
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...  1  10  .. 


Qnantity  of       Qaantity  of 
■ucHr  per  rugnr  per 

flaid  ounce.  S^  hours. 


Medicine. 


Diet. 


8p.  jT. 
1038 


frroins. 
26-64 


graini. 
1198 


\ 


1032 
1032 
1035 
1032 

• 

1040 

1040 

1037 

1047 

1040 

1031 

1025 

1027 

1026 

1027 

1022 

1024 

1027 

1025 

1026 

1027 

1025 

1027 

1032 

1030 

1029 

1030 

1033 

1030 

1028 

1026 

1027 

1027 

1028 

1027 
> 

m 

> 


} 


...  14-40  ... 

...  14-40  ... 

...  14-40  ... 

...  17-90  .., 

...  25-71  ... 

...  24-80  ... 

...  U(|-  ..a 

...  4^*00  ... 

...  24-81     ... 

...  11-40  ...  513 
...  7-80  ...  468 
...  2-52  ...  100 
...     3-58     ...       143 

...  Trace  of  sugar  ... 

..«  L/O.  ...  ... 

...  No  sugar 

•  •  •  JL^CI*  « •  9  •  •  • 

•  •  ■  X^V*  •  •  •  •  •   f 

...  Trace  of  sugar  ... 

...  No  sugar 

•  •  •  JL^w*  •  •  •  •  •  • 

•  ••  oil  ••• 
...  5-21  ... 
...  4*Zo  ,.. 
...     2-40     ... 

...  u'vO  ... 
...  Z-od  ... 
...        U*£4        «., 

...  M    <f£  .  .a 

...  No  sugar 

...  Trace  of  sugar  ... 

...  LfOm  ...  ,., 

...  X/O.  ...  ,,, 

...  X/O.  ...  , , , 

...  No  sugar 

...  Trice  of  sugar  ... 

1025  ...  No  sugar 

...  1  15  ...  1025  ...  Trace  of  sugar  ...     ^ 


1  Pul?.Opii  gr.j,  bis 
/     die 

}Pu1t.  Opiigr.j,  tcr 
die 

1  Pulv.  Opii  gr.  j«s, 
r     ter  die 

}Pu1t.   Opii   gr.  ij, 
ter  die 

992     ^ 

Pulv.  Opii  gr.  ijss, 

ter  die 


648 

648 

648 

859 

1140 

1542 

13G4 

1950 


}Pu1t.  Opii  gr.  iij, 
ter  die 


PuIt.  Opii  gr.  iijss, 
ter  die 


•  Flonr  bii- 
cuiti  eaten. 


171         Pulv.  Opii  gr.  iv, 
208      .*"     tcr  die 
192     . 

96     1  Pulv.  Opii  gr.  ivss, 
145t  J      ter  die 
114 

Pulv.   Opii  gr.  T, 
ter  die 


129 
102 


I  Pulv.  Opii  gr.  V88, 
J      tcr  die 

1 


.Pulv.  Opii  gr.  vj, 
ter  die 


6 


1  15 
1  10 
2 
2 

1  15 
2 


1032 
1036 
1032 
1037 
1037 
1048 


••• 


4- 

4- 

8-57 
20* 
11*40 
26-64 


140 
120 
342 
800 
399 
1065 


Aq.  Camph.  Jj, 
ter  die.  Oniit- 
tatur  Pulv.  Opii 


Restricted 
diet. 


f  Patient  ad- 
mitted that  he 
waa  somctimea 
partaking      of 

firohiltitrd 
ood. 


Cases  of  Diabetes  treated  by  Opiwn 


Quantity  uf 

( 

Qaaatitj  of 

te. 

urine  per 

•Q^r  prr 

ranrprr 
341ioun. 

■2  k  hour«. 

1 

Said  ounre. 

Medicine. 

pi*,  d. 

Sp.  gr. 

jniinf. 

graius. 

\ 

nel8 

2 

.   1041   .. 

.   1713     .. 

.        685 

1 
1 

M   19   . 

..   1  15  .. 

.   1010  .. 

.   17-55     .. 

614 

..  20  . 

..   2 

.   1036  .. 

.   18- 

720 

Aq.    Ctmpli.     3j, 

»     ter  die.     Omiu 

tatar  Pulv.  Opii 

,.  22  . 

..  2  10  .. 

.   1042  .. 

.  34-26     .. 

.     1713 

M  23 

..  2  10  .. 

.   1040  .. 

.  23-22     .. 

.     1161 

M  24   . 

..  3 

.   1038  .. 

.  24- 

.     1440 
.     1200     " 

„  25 

..  2  10  .. 

.   1012  .. 

.   24- 

Pttlv.    Opii   gr.  j, 
ter  die 

„  26 

..  2 

.  1044  .. 

.  27-69     .. 

1107 

,.  27 

..  2 

.   1047  .. 

.  39-99     .. 

.     1599      - 

„  28 

...  2  10  .. 

.   1043  .. 

.  36- 

.     1800     "^ 

»  29 

...  1    15  . 

.   1040  .. 

.  30- 

.     1050 

Pulv.  Opii    gr.  ij, 
ter  die 

»  30  , 

..2     5  .. 

.   1041   .. 

.  22-50     .. 

1012 

July   1 

...  2     5.. 

.   1042  .. 

.  23-22     .. 

.     1044 

.,     2 

...  2  15  .. 

.   1033  .. 

.   15-63     ... 

859     ' 

1 

„     3  . 

..2     5  .. 

.   1037  .. 

.   19-44     ... 

874 

^  Pulv.  Opii  gr.  iij, 

„     4 

..   2 

.  1035  .. 

.  11-67     .. 

586     ■ 

ter  die 

»     5 

..  2  15  .. 

.  1037  .. 

.  28-80     ... 

1584*  ^ 
2273 

M      6   . 

..  3 

.  1042  .. 

.  37-89     ... 

j^Pulv.  Opii  gr.  iijts. 
ter  die                 ' 

.,     7 

..  2 

.   1038  .. 

.18- 

720 
422     . 

»     8 

..  2 

.   1031   .. 

.  10-56     ... 

1 

»     9 

...  2  10  .. 

.  1032  .. 

.     7-89     ... 

394 

»  10 

...  2 

.   1031   .. 

.   10-26     ... 

410 

^Pulv.  Opii  gr.  iv. 

.,  11 

...  2  10  .. 

.  1032  .. 

.     9-8 1     ... 

492 

ter  die 

„  12 

..  2 

.   1033  .. 

.   10-26     ... 

410     ' 

„  13 

..  2 

.  1031   .. 

.     6-78     ... 

271 

Pulv.  Opii  gr.  i?M, 
ter  die 

.,  14  . 

..  2 

.  102«  .. 

.     4-50     ... 

180 
210 

„  15 

..   1   15  .. 

.   1030  .. 

.     6- 

„  16 

...  2 

.   1030  .. 

.     4-80     ... 

192     ' 

»  17 

..  2 

.  1032  .. 

.     9-45     ... 

378 

Pulv.  Opii  gr.  v! 

„  18 

..2     5  .. 

.  1033  .. 

.   12- 

540 
331     ' 

ter  die 

n  22 

...   1  15  .. 

.   1033  .. 

.   10-89     ... 

»  23 

..  2 

.   1032  .. 

.     631     ... 

252 

»  24 

...   1  15  .. 

.  1030  .. 

.  Slight  sug 

ar 

»  25 
M  26  . 

...  2 
..  2 

.   1021   .. 
.   1030  .. 

.  No  sugar 
.     5-85     ... 

•  •  • 

234 

^Pulv.  Opii  gr 
ter  die 

„  27 

...  2 

.  1026  .. 

.     4-52     ... 

180 

„  28 

...   1  15  .. 

.   1031   .. 

.     5-52     ... 

193 

M  29 

...  2 

.   1029  .. 

.     8- 

320 

■ 

„  30 

...  2  10  . 

.   1028  .. 

.     9-72     ... 

430     ^ 

„  31 

...2     5  . 

.  1027  .. 

.     5-84     ... 

262 

Pulv.  Opu  ( 

Aug.  1 

...  2  10  "■ 

tc/  die 

..    2 

...  2  10 

,.    3 

...  2     5 

-     Not  es 

[amined    ... 

•  •  • 

..    4 
^    ft 

...  2     5 
...  2  10  ^ 

Pulv.  Opi 
ter  die 

..    6 

...  2    5.. 

.  1033  .. 

.  1713     ... 

770+ 

...2     5  . 

.  103:\ 

\VU\     .. 

tU<        ! 
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Tliis  case  strikingly  exemplifies  the  effect  of  cpium  in  coutrolUng  the  eliininatioa 
/iDgar.  Tlie  patient  bad  been  in  the  hospital,  and  upon  a  restricted  diet  for  abou  t 
month  before  the  above  report  commences,  and  the  sugar  had  not  been  lower  than 
lout  1000  grains  per  diem.  Under  the  gradually  increased  dose  of  opium  the 
igar  in  a  very  direct  manner  declined  and  disappeared. 

June  llth. — The  urine  having  been  previously  devoid  of  sugar,  the  opium  was 
idiienly  taken  off,  and  a  draught  of  camphor  mixture  given  in  its  place.    The  urine 

once  became  charged  with  sugar,  and  in  thirteen  days'  time  the  quantity  pused 
nounted  to  1440  grains  for  the  twenty-four  hours.  The  opium  was  now  resumed, 
id  its  effect  upon  the  urine  is  again  exceedingly  obvious.    There  is  seen,  however, 

•  be  a  daily  variation  in  the  state  of  the  urine,  a  limited  amount  of  sugar  con- 
nuing  to  be  passed.    This  evidently  arose  from  the  patient  having  become  more 

*  lets  careless  as  regards  his  diet.  He  felt  well  in  himself,  and  from  his  urine  being 
k^t viral  in  quantity,  he  fanced  that  he  had  been  cured,  and  did  not  see  the  necessity 
'  Paying  such  strict  attention  to  diet  as  he  had  formerly  done.  He  was,  moreover, 
kxious  to  return  to  his  home,  and  therefore  did  not  mind  being  told  that  he  would 
>t  be  kept  in  the  hospital  if  he  did  not  strictly  adhere  to  the  diet  ordered.  Under 
^^se  circumstances  he  was  discharged,  the  quantity  of  opium  administered  havipg 
■Hched  twenty-one  grains  per  diem. 


Case  2. — Treated  with  opium. 

This  case  was  communicated  to  the  Clinical  Society  in  December  of  last  year, 
•lihough  reported  in  the  Society's  '  Transactions,'  yet  I  feel  it  necessary  to  introduee 
•  here  to  make  this  collection  of  cases  complete. 

The  same  patient  will  further  on  form  the  subject  of  notice  in  reference  to  the 
dministration  of  codeine,  which  was  given  to  her  fur  a  recurrence  of  her  complaint 
ome  months  after  her  first  recovery. 

Sarah  P — ,  aged  at  the  date  of  admission  under  my  care  into  Miriam  Ward  (May 
5tb,  1868)  68  years.  A  single  woman,  who,  previous  to  being  affected  with  her 
resent  complaint,  had  enjoyed  good  health.  Her  occupation  had  been  that  of  a 
urse  in  private  families.  Four  years  back  she  began  to  experience  an  inordinate 
ensation  of  thirst  and  hunger,  and  two  years  afterwards  it  was  ascertained  that  she 
ras  suffering  from  diabetes  mellitus.  Has  been  passing  about  five  pints  of  urine  a 
ay,  and,  with  this,  has  been  gradually  losing  flesh  and  strength. 

Upon  admission  it  was  found  that  the  patient  was  passing  highly  saccharine 
irine.  No  albumen  was  present.  Her  various  organs  appeared  to  be  in  a  healthy 
ondition.  She  was  placed  upon  an  ordinary  mixed  diet,  and  opium  administered  in 
he  manner  shown  in  the  subjoined  report.  She  also  took  throughout  a  draught 
lonsisting  of  10  grains  of  bicarb,  of  potash,  3ss  of  the  aromatic  spirit  of  ammonia,  and 
y  of  the  inf.  of  calumba,  three  times  a  day. 
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,.27 
«  2S 
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»  28 
»  29 
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ff 
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M 

n 
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4 

5 
6 
7 
8 
9 
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pa 
.  5 
.  4 
.  4 
.  4 
.  4 

• 

.  3 

.  3 

.  3 

.  4 

.  3 

.  3 

.  3 

.  8 

.  2 

.  2 

.  3 

..  2 

..  2 

..  2 


15  ...  2  10 


...  IWO  ...  32} 

10  ...  1045  ...  45 

...  1042  ...  45 

...  1012  ...  43 

...  1044  ...  49 
Not  examiaed. 

10  ...  1042  ...  43 

10  ...  1042  ...  45 

15  ...  1044  ...  42| 

10  ...  1039...  42i 

10  ...  1041  ...  45 

10  ...  1043  ...  48 

10  ...  1040  ...  42^ 

...  1044  ...  40 

10  ...  1040  ...  40 

10  ...  1039  ...  40 

5  ...  1038  ...  38 

10  ...  1040  ...  40 

10  ...  1037  ...  38 

15  ...  1042  ...  32| 

.  1039  ...  36 


...  1  10  ...  1042  ...  34J 

...  1  15  ...  1040  ...  31} 

...  1  10  ...  1043  ...  28| 

...  1  10  ...  1039  ...  27^ 

...  1  10  ...   ?   ...  42} 

...  1  15  ...  1046  ...  48 

...  1  10  ...  1038  ...  26^ 

...  1  15  ...  1047  ...  45 

...  1  15  ...  1043  ;..  371 

...  2  ...  1048  ...  34} 

...  1  15  ...  1045  ...  37f 

...  1  10  ...  1042  ...  36 

...  2  ...  1043  ...  45 

...  1  15  ...  1021  ...  14} 

...  2  ...  1036  ...  24 
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...  1  10  ...  1033  ...  23} 

...  2  ...  1038  ...  22| 
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1801 
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1093 
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1267 

1680 

795 
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1321 
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N 
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} 
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I 
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} 
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1^ 
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ter  die 
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} 
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ter  die 
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y 
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Qiuntit  J  of 
anne  per 
S4  hours. 

Qiuntity  of 
fnjfar  per 
fluid  oonco. 

Quantity  of 
sugar  per 
St  hours. 

Medicine. 

Diet. 

0  ... 

1  ... 

pts.  oz.        Sp.  gr. 
1  15  ...  1034  . 
1  10  ...  1042  . 

gnins. 
..      16^      .. 
..     24 

grains.                                           > 
577     1  PolT.  Opii  gr.  iij. 
720     J      tcrdie 

o 

•  ■*      •  •  ■ 

.  1  10  ...  1040  . 
.  1  10  ...   1037  . 

..     30 

..     28}      .. 

900     -J  Pul?.  Opii  gr.  iju, 
862     J      terdie 

14   .. 

.  1  10  ...  1040 

...     28|      . 

..       862     - 

15  .. 

.  1     5  ...   1040  . 

...     23J      . 

718 

16  .. 

1  10  ...   1036  . 

...     28J      . 

862 

17  .. 

.  1     5  ...   1039 

...     21        . 

600 

18  .. 

.  1  10  ...  1040 

...     28J      . 

..      «62 

20  .. 

.   1     5  ...  1039 

...     271      . 

687 

21   .. 

.  1  10  ...  1038 

...     25}      . 

..      772 

22  .. 

.  1     5  ...  1035 

...     141      . 

362 

23  .. 

.  1     5  ...   1039 

...     19 

..      475 

24  .. 

.   1  10  ...  1034 

...     21}      . 

..       652 

25  ... 

.  1  10  ...  1033 

...     15i      . 

457 

26  ... 

1  10  ...  1030  . 

...     16 

480 

27  .. 

28  ... 

29  ... 

.   1  15  ...  1015 

1     5  ...  1027  . 
.  1         ...  1028 

...       4}      .. 
..  None     .. 
...      7i     .. 

..       166 

.  *         ... 
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30  ... 
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...     14|     .. 
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31  ... 

1  10  ...  1027  . 

..    Hi     .. 
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1  ... 

2  .. 

3  .. 
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.   1     5  ...   1022 
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...  None 
...  Do. 
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f  mixed  diet. 

4  .. 

.   1     5  ...  1020 

...  Do. 

.         • .  • 

5  .. 

.   1         ...  1023 

...  Do. 

.         ... 

6  .. 

.   1     5  ...  1020 

...  Trace     .. 

.         ... 

7  .. 

.   1   10  ...  1016 

...  None     .. 

.         ... 

9 

.   1  10  ...   1017 

...  Do. 

.         •  •• 

9  .. 

.  1     5  ...  1018 

...  Do. 

.         ... 

10  .. 

.   I  15  ...   1014 

...  Do. 

.         ... 

11  .. 

.  1   10  ...  1024 

...  Do. 

.         ... 

12  .. 

.  1  10  ...   1020 

...  Do. 

... 

13  .. 

.  1  15  ...  1014 

...  Trace    .. 

. .         ... 

14  .. 

.  2         ...  1017 

...  None 

. .         ... 

15  .. 

.  1  10  ...  1017 

...  Do. 
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16  .. 

.  1  10  ...  1017  . 

...  Do. 
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17  .. 
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.  1  10  ...  1015 
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21   .. 

.  1  15  ...  1016 
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22  .. 
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23  .. 
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..         •*• 
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•*         .»•     ^ 

> 

128 


Cases  of  Diabetes  treated  by  Opium 


DaN'. 

QaauUty  of 
unne  p«T 
SI  hours. 

Quantity  o 

guear  per 

nii^tl  ounce 

f    ( 

Quantity  of 
sugar  \itt 
21  hours. 

Medif^oe. 

pts.  uz. 

8p.  sr. 

g:  rains. 

^IBS. 
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•  •  • 
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.  •  fl 

2 

...  1012 

...  Do. 

•  ■  • 

•  •  • 

M  28 

•  •  • 

1   15 

..   1015 

...  Do. 

•  •  • 

•  ■  • 

1 

H  29 

•  •  • 

2 

..   1011 

...  Do. 

•  •  • 

» •  • 

,.  30 

•  •  • 

2 

..  1015 

...  Do. 

f  •  • 

•  •  • 

..  31 

•  *  • 

1   15  . 

..  1013 

...  Do. 

•  •  • 

- 

^Pulv.  Opii  gr.  iv. 

S-pt.  1 

•  •  • 

I   10  . 

..  1018 

...  Do. 

•  •  • 

1 
1 

1 

ter  die 

.,     2 

•  •  • 

1     5 

...  1020 

...  Do. 

•  •  • 

•  •  • 

»     3 

•  •  • 

2 

...  1016 

...  Do. 

•  •  • 

•  •  • 

»     4 

•  ■  • 

1  15 

...  1020 

...  Do. 

•  •  t 

•  •  • 

„     5 

•  •  • 

1   10 

...  1016 

...  Do. 

•  •  • 

•  •  • 

M      6 

•  •  • 

2     5 

...  1017 

...  Do. 

•  •  • 

• '  t 

,.     7 

•  (  • 

1   15 

..  1016 

...  Do. 

•  •  • 

•  ••      ^ 

,.     8 

•  •  * 

1  10 

...  1020 

...  Do. 

•  •  • 

•  •  • 

»     9 

•  •  • 

2 

...  1016 

...  Do. 

« •  • 

•  •  • 

..  10 

•  ■  • 

1  15 

...  1018 

...  Do. 

•  «  • 

•  •  ■ 

..  11 

•  •  • 

2 

...   1016 

...  Do. 

•  •  • 

•  •  • 

,.  12 

•  •  • 

2 

...   1017 

..    Do. 

t  •  • 

•  •  • 

»  13 

•  •  • 

1  15 

...  1018 

...  Do. 

t  •  • 

•  •  t 

M   14 

•  «  ft 

2 

...  1019 

...  Do. 

•  •  • 

*  •  • 

j 

M   15 

•  •  • 

I  15 

...  1019 

...  Do. 

•  •  • 

*  •  • 

Puk.  Opii  gr.  Uj. 

„  16 

..  17 

•  •  • 

•  •  « 

2 
2 

...  1017 
...  1017 

...  Do. 
...  Do. 

•  ■  • 

•  •  • 

■  t  • 

-     ter  die                | 

M  18 

•  •  • 

2 

...  1017 

...  Do. 

•  •  f 

•  •  • 

.,  19 

•  *  • 

2 

...  1016 

...  Do. 

•  •  • 

•  t  • 

1 
1 

»  20 

•  •  • 

2  10 

...  1021 

...  Do. 

•  •  • 

•  •  • 

1 

„  21 

•  •  « 

2  15 

...  1019 

...  Do. 

•  •  • 

•  • 

1 

«  22 

•  ff  • 

2  10 

...  1019 

...  Do. 

•    •    9 

•  •  • 

„  23 

•  •  • 

2 

...  1016 

...  Do. 

•   •    • 

•  •  ■ 

■  1 

t 

1 

,.  24 

■  •  • 

2     5 

...  1016 

...  Do. 

•  •  t 

•  •  • 

„  25 

•  •  • 

2     5 

...  1017 

...  Do. 

•   •  • 

•  •  • 

1 

1 

1 

M  26 

•  •  • 

2  10 

...  1016 

...  Do. 

•  •  • 

•  •• 

1 

..  27 

•  *  • 

2     5 

...  1020 

...  Do. 

•   •  • 

•  ■  • 

„  28 

t  •  • 

2 

..   1019 

...  Do. 

•  ■   • 

•  t  ■ 

1 

»  29 

•  •  • 

2  10  . 

...   1018 

...  Do. 

•   •   ■ 

«  •  • 

1 
1 

M  30 

•  •  • 

2 

...  1019 

...  Do. 

•   •    • 

•  •  • 

Pulv.  Opii    gr.  ijj 
ter  die 

Oct.    1 

•  •  • 

2  10  . 

..  1018 

...  Do, 

•    »   • 

•  •  • 

n     2 

•  •  • 

2     5  . 

..  1019 

...  Do. 

•    •    • 

•  •  • 

M    3 

■  •  • 

2 

..  1015 

...  Do. 

•  a  ■ 

•  ■  • 

I 

M      4 

•  •  • 

2     5  . 

..  1017 

...  Do. 

•  •  • 

•  •  • 

M      5 

•  •  « 

2  10  . 

..  1017 

...  Do. 

•  •  • 

^ 

1 

..     7 

•  •  • 

Not  examined. 

' 

1 

..  11 

•  t  • 

2     5  . 

..  1020 

...  None 

•  •  • 

•  •  • 

M   12 

•  •  t 

2  10  . 

..  1014 

...  Do. 

•  •• 

••• 

,Pul?.    Opu  gr  j, 

u  13 

•  •  • 

2  10  . 

..  1021 

...  Do. 

•  •• 

•  •  • 

ter  die 

1 

M  14 

•  •  • 

2 

1020 

.     Do. 

• 

l>iet 


Ordina 
mixed  di< 
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QuauUty  uf 
nrine  per 
i\  houn. 

Qoantity  of 

■n?ar  per 

fluid  onnce. 

Quantity  of 
Ruznr  pel 
24  hours. 

Medicine. 

Ditt. 

15 

...  2 

02.          S]).  jjr. 
10  ...    1020 

graius. 
...  None 

graius. 
"1  Pulv.   Opii  gr.   jA 

16 

...  2 

5  ...   1018 

...  Do. 

J      tcrdie 

17 

...  2 

...   1019 

...  Do. 

•  •  •                   ■  •  • 

18 

...   2 

10  ...   1020 

...  Do. 

•  •  •                   •  •  • 

19 

...  2 

5  ...   1021 

...  Do. 

•  •  •                   •  •  • 

,  20 
„  21 
M  22 

...  2 
...  2 
...   1 

15  ...   1015 

...   1022 

10  ...   1025 

...  Do. 
...  Do. 
...  Do. 

•  •  •                   •  •  • 

•  «  •                   ■  •  • 

i 

•  •  •                   • «  •             1 

Omittatar      PuW. 
Opii 

\    Ordintry 
mixed  diet. 

,.  24 

...  2 

...   1030 

...  Do. 

•  •  •                   •  •  • 

»  25 

...   1 

15  ...   1020 

...  Do. 

■  •  •                   •  •  ff 

„  26 

...  2 

5  ...   1030 

...  Do. 

•  »  •                   •  •  • 

„27 

...   1 

15  ...  1019 

...  Do. 

•  •  •                   •  «  • 

„  28 

...  2 

...  1025 

...  Do. 

•  •  •                   •  •  •          ^ 

J 

Remarkt,—'\n  this  case  it  will  be  observed  the  patient  was  completely  relieved  of 
her  complaint  by  the  agency  of  opium,  without  any  restriction  in  diet  being  resorted 
to.  Moreover,  before  she  was  discharged  from  the  hospital  her  medicine  was  taken 
ofT,  and  the  urine  continued  free  from  sugar. 

Toe  first  effect  of  the  opium  was  to  produce  a  diminution  in  the  flow  of  urine, 
the  degree  of  saturation  with  sugar  remaining  for  a  little  time  about  the  same. 
Between  May  27th  and  June  15th  the  dose  of  opium  was  raised  to  Z\  grains  three 
times  a  day.    The  opium  was  now  suddenly  taken  off  on  account  of  an  undesirable 
amount  of  drowsiness  having  been  produced.    June  21st  it  was  commenced  again, 
and  this  time  the  dose  more  gradually  increased.    The  report  shows  how  the  sugar 
declined  and  ^ultimately  disappeared.    With  the  improvement  in  the  state  of  the 
Urine  the  patient  regained  her  health  and  strength,  and  ultimately  expressed  hertelf 
ts  feeling  perfectly  well  in  every  respect.    It  may  be  remarked  that  no  constipation 
Was  observed,  and  beyond  the  drowsiness  that  was  at  one  time  produced  nothing 
UnfaTorable  wu  perceived.    After  her  discharge  ftom  the  hospital  the  patient  wai 
desired  to  attend  from  time  to  time  amongst  the  out-patients,  and  her  case  wa 
tboi  watched  till   May  28th,    1869,    when   she  wu  presented  for   the  secon 
time  at  a  meeting  of  the  Clinical  Society.    Her  urine  was  then,  as  it  had  been  foun 
each  time  before  when  she  attended  at  the  hospital,  devoid  of  sugar. 
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Cases  of  Diabetes  treated  by  Opium 


Case  8. — Treated  with  morphia. 

'  John  M— ,  Kt.  45,  No.  6,  John  Ward.  Admitted  J11I7  4th,  1868.  The  history  it 
drawn  from  the  report  of  Mr.  G.  R.  Nuan.  A  married  man,  and  a  cooper  hy  trade. 
No  family  history  of  diabetes.  In  1859  suffered  from  gout  for  a  few  days,  and  in 
1864  from  an  attack  of  rheumatic  gout.  During  the  last  four  years  has  been 
falling  away  in  flesh.  For  many  years  he  was  quite  fifteen  stone  in  weight,  but  now 
he  only  weighs  a  little  upwards  of  eleven  and  a  half  stone.  About  the  month  of 
July,  1866,  noticed  that  he  was  feeling  very  thirsty,  and  that  he  wu  Obliged  to  rise 
in  the  night  to  pass  water.  His  thirst  increased,  and  became  such  that,  however 
much  he  might  drink,  he  did  not  feel  relieved.  During  the  October  following 
became  an  out-patient  at  Guy's  Hospital,  and  was  subsequently  admitted  in 
February  1867,  u  an  in-patient,  and  remained  in  the  hospital  for  about  two  months, 
obtaining  benefit  from  the  treatment  to  which  he  was  subjected.  During  the  eariy 
part  of  the  summer  of  1868  he  attended  again  as  an  out-patient,  and  fell  under 
Dr.  Pavy's  care,  who  took  him  into  the  hospital  on  July  4th.  Before  admission  he 
had  been  suffering  from  cramp  in  the  legs  at  night.  His  urine  is  pale  in  eolour,  of 
a  sp.  gr.  1040,  and  highly  charged  with  sugar,  but  not  albuminous.  Hii  tongue  is 
much  coated.  Appetite  capricious.  Complains  of  general  weakness.  la  in  a  spare 
but  not  what  can  be  calle<^an  emaciated  condition.    Heart  and  lungs  healthy. 


Date. 


July  6 
„  7 
„  8 
»  9 
„  10 

r,  11 

..  12 
.,  13 
»  14 
»  15 
„  16 
..  17 
„  18 
,.22 
.,  23 
.,  24 
»  25 
M  26 
„  27 
„  28 
..  29 
„^^ 
n  31 


Quantity  of 
urine  per 
84  hours. 

ptt.  oz.  Sp.  gr. 

...  7  10  ...  1042 

...  9    ...  1045 

..10    ...  1042 

...  9  10  ...  1040 

...  6    ...  1033 

...  5  10  ...  1024 

...  5    ...  1026 

...  6  10  ...  1030 

...  5  15  ...  1026 

...  4  5  ...  1025 

...  4  10  ...  1025 

...  5    ...  1031 

...  5    ...  1026 

...  4  15  ...  1027 

...  4    ...  1028 

...  4  10  ...  1030 

...  6  10  ...  1026 

...  5  10  ...  1029 

...  6    ...  1030 

...  u    ...  1033 

...  6    ...  1030 

...  8    ...  1028 

...  6    ...  1028 


Quantity  of     Quantity  of 

■uKnr  per        sugar  per 

iluiu  ounce.       24  hours. 


Medldne. 


Diet 


grains. 

...  3999  ... 
48* 

...     ^w  .  .  . 

...    4a*uv  ... 

...   a9*Z2  ... 

...  14*10  ... 

12* 

...   13*00  ... 

...  £<i*a  ... 

..I    13*«S*  ••« 

...  12-39  ... 

...  Slight  sugar 

...    l0*9D  »•• 

...  11*62  ... 

...  13*5o  ... 

...  11*07  ... 

...  16-59  ... 

...  12-18  ... 

...  iD*V!l  ... 

...  Zl-lo  ... 

...  l9*90  ... 

...  1713  ... 

...  21-81  .. 

...  lo*  .. 


5998 
8640 
8466 
4411 
1692 
1320 
1356 
2554 
1531 
1053 
•  •  •  • 
1635 
1162 
1288 
885 
1493 
1583 
1758 
2538 
1998 
2055 
3489 
2160 


1 


Ordinary 
I   mixed  diet. 


Pot.  Bicarb.gr*  XT, 
Sp.  Amm.  Ar. 
5SS,  Aq.  Camph. 
3j,  ter  die 


} 


Restrietedl 


diet. 
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Pate. 

Quantity  of 
urine  per 
S4  hours. 

Quantity  of       Quantity  of 
BUKar  per         sugar  per 
fluid  ounce.        SI  hours. 

Hedidne. 

Dia. 

Aug.  1 
»     2 
M     3  . 
»    4  . 
M     5   . 
M      6 

pt«.  oz.        8p.  gr.         graint.              gruni. 
..   5          ■] 

...  4     5 

..  6          >  Not  examined       

...  5  10 

..5         J                                                    J 

...  5         ...  1031  ...  16-59     ...     1659    ^ 

> 
Pot.  Bicarb,  gr.  xv, 
Sp.   Amm.   Ar. 
5st,  Aq.  Campb. 
£,  ter  die 

„     7 

...  3  10  ...  1031 

...  18-         ...     1260 

»    8 

..  4  10  ^ 

M     9   . 

..  4  15 

„  10  . 
H  11  . 
„  12  . 

..  5 
..4     5 
..  5 

^  Morph.    Hydroch. 
gr.  u,  ter  die 

M   13 

..  5 

M  14 

...  4  10 

»  15  . 

...  4 

mt 

„  10 

...  4  10 

■^ 

„  17  . 

..4          >   Urine  not  examined 

„  18 

...  3          ' 

• 

H  19  . 

..  4  15 

»  20  . 

..  3  10 

M  21    . 
M  22  . 
»  23  . 
M  24  . 
»  25  , 

..  3  15 
..4     5 
..  4 
..  4 
..  4 

^  Morph.  Hyd.gr.  j, 
ter  die               1 

\    RestricUd 
'diet. 

»  26  . 

...  4  10 

„  27  . 

..  4         ...  1024  ] 

V  28  . 
„  29 
„  31 

..  3  10  . 

...  3  10  . 

..26. 

..  1025 
..  1025 
..  1025 

1  Morph.  Hydr.  gr. 
'    ju,terdie 

Sept.  1  , 

..       ?     . 

..  1027 

• 

«    2  , 

..  2  15  . 

..  1030 

„    3  . 

..  2  15  . 

..  1030 

, 

»     4  . 

..  3 

..  1028 

„    5  . 
„     6 
»    7  . 
„    8  . 

..  3  10  . 
...  3 

..  3  10  . 
..  3 

..  1022 
..  1030 
..  1032 
..  1031 

Urine  laccharine,  bat 
\      quantity  of  ttigar 
not  detennined 

Milt.  Hamatozyli 
*    CO.  3J«  4tii  Tel 
6Ub  horia 

„    9  . 

..  4 

..  1032 

»  10  . 

..  4  10  . 

..  1026 

• 

»  11 

..  6 

..  1025 

^ 

»  12  . 

..  4  10  . 

..  1024 

•\ 

»  14  . 

...  4 

..  1029 

»  16  , 
»  16  . 
»17  . 

..  4 

..  4  10  . 

...  4  10  . 

..  1026 
..  1026 
..  1024 

*Morpb.  Hyd.gr.  j, 
ter  die 

M   18 

...  4  10  . 

..  1021, 

» 

( 
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Date. 

Sep.  19 
„  20 
«  21 
„  22 
M  23 
M  24 
»  25 
„  26 
M  27 
„  28 
»  29 
„  30 

Oct.  1 
2 


C'o^e^  of  IJ  la  del  tin  irealed  by  Ojjiuta 


If 

»» 
»» 
If 
II 
II 
If 
fi 


(juuntily  of 
urine  per 
2 1  hours. 


Quantity  uf       Qutmtity  of 

kuuur  per  sugur  per 

fluid  ounce.         'JHiouTh. 


MiUiciuc. 


D:Ct. 


X)t8.   UZ. 


4 

6 
/ 
8 
9 
10 

11  H 

,1  12 

I,  13 

I,  14 

,1  15 

I,  10 

.,  17 

,1  18 

,1  10 

,1  20 
I,  21 


...  4 

. . .  «j 

...  4 

...  4 

...  4 

...  3 

...  4 

...  4 

...  o 

...  4 

...  o 

...  3 

...  4 

...  3 

...  o 

...  3 

...  o 

...  o 

...  O 

...  4 

...  «) 

...  4 

...  4 

.••  «5 

...  3 

...  3 

...  4 

...  2 

...  o 

...  4 


10  ... 
10  ... 


15  ... 
10  ... 

•  •  • 

10  ... 

•  •  • 

10  ... 
10  ... 

•  •  • 

10  ... 

•  •  • 

10  ... 
10  ... 
15  ... 


10  ... 
10  ... 


10  ... 
10  ... 


•)  . .. 
0  . . . 


Sp.  gr. 
1020'^ 
1020 
1016 
1020 
1015 
1016 
1020 
1019 
1021 
1020 
1020 
1019 
1017 
1015 
1018 
1010 
1017 
10121 
1011 
1015 
1010 
1019 
1019 
1025 
1020 
1020 
1018 
1019 
1022 
1019 


...  3     5  ...   1020 
...  4         ...   1020 


{ 


grains. 


^' rains. 


"1 


J 


[  Morph.   Hydr.  gr.  ! 
ji,  ler  die 


Urine  saccharine,  but 
quantity  of  &ugar 
not  determined 


Morph.  Hydr.  gr. 
jts,  ter  die 


No  sugar 

1)0. 

Slight  sugar 


"^,  Morph.  Ilydr.  gr. 
j      ji.tcrdie.  Mist.  \ 
r     llxmatoxyli  co.  •   (]iet 
I      3J'  ^^^  *^ic  ' 

Morph.  Hydr.  gr. 
I  ij,  Icr  die.  Mist. 
'      llamatoxyli  co. 


Restricted 


5j,  ter  die 


I 


Uriue  saccharine,  hut  J 
quantity  of   sugary  ^j^^^,,^    j,^,^,^    ^^ 

not  determined        ^     ij^,  ter  die 
Trace  of  sugar     ...     J 
Slight  sugar        ...     "^^ 
Do. 
Do. 

Do.  ...       I 

Do. 
Urine  saccharine,  but 

quantity    of  sugarj 

not  determined 
Slight  sugar 
Urine  saccharine,  but  J- 

quantity  of   sugar 

not  determined 


Morph.  Hydr.  gr. 
iJ!}S,  ter  die 


Restricted 
diet,  with  half 
pint  of  milk. 


Morph.  Hydr.  gr. 
ijf ,  ter  die 


k 


Morphia  thus  produced  in  this  case  a  marked  effect  upon  the  urine.  Under  the 
influence  of  the  alkaline  mixture  and  restricted  diet,  the  uriue  was  brought  down 
to  a  certain  point  in  quantity  and  sp.  gr.  The  administration  of  morphia  reduced  it 
in  a  marked  manner  still  further,  and  upon  several  occasions  an  absence  or  only  the 
presence  of  a  trace  or  slight  amount  of  sugar  was  encountered.  The  patient 
gained  about  half  a  stone  in  weight  whiUt  he  was  in  the  hospital.  No  constipation 
was  produced  by  the  moi'phia ;  indeed  there  was  throughout  a  tendency  to 
diarrhoea,  and  at  one  time  the  treatment  had  to  be  wholly  directed  to  the  control  of 
this  state.  An  irritable  state,  in  fact,  of  the  whole  alimentary  canal  existed,  and 
there  was  often  a  fastidious  appetite  complained  of.  Beyond  this  nothing  unfavor. 
able  was  noticed,  and  the  patient  expressed  himself  as  feeling  much  stronger  and 
better  in  health.  lie  left  the  hospital  at  the  time  he  did  in  consequence  of  some 
dispute  with  one  of  the  inmates  of  the  ward. 


and  some  of  its  Consiitutnt  Principles. 


4S3 


Case  4. —  Treated  with  nepenthe^  extract  of  opium,  morphia, 

and  codeine, 

Robert  R— ,  st.  58,  admitted  into  John  Ward,  under  Dr.  Payy,  April  9th,  1869. 
According  to  the  report  of  Mr.  Harris,  the  clinical  clerk  to  the  case,  this  patient  has 
been  by  occupation  an  engine-driver.  Seventeen  years  back  he  had  an  attack  of 
gout,  and  has  since  had  several  other  attacks.  About  four  years  ago,  after  an  attack 
of  gout  and  lumbago,  he  began  to  feel  very  thirsty.  His  thirst  continued,  and  he 
then  noticed  that  he  was  passing  an  excessive  quantity  of  urine.  He  now  attended 
as  an  out-patient  at  King's  College  Hospital,  and  afterwards  as  an  out-patient  at 
Guy's  Hospital,  under  Dr.  Pavy.  Has  at  times  passed  as  much  as  sixteen  pints  of 
urine  a  day.  The  quantity  he  has  latterly  been  passing,  whilst  attending  as  an  out- 
patient, and  carrying  out  as  well  as  he  could  at  home  a  restricted  diet,  has  been  from 
about  four  to  eight  pints  a  day.  The  day  before  admission  the  quantity  passed  was 
seven  and  a  half  pints.  Complains  of  slight  dimness  of  sight.  Lungs  and- other 
visceral  organs  healthy. 

April  10th. — Ordered  to  take  15  grs.  of  the  bicarb,  of  potash,  5ss  of  the  ar.  sp.  of 
am.,  ex  aqua  cinnamomi,  ter  quotidie,  and  to  keep  to  a  restricted  diet,  composed  as 
follows : — 12  oz.  of  cooked  meat,  6  oz.  almond  biscuits,  greens,  2  eggs,  2  pints  of 
beef  tea,  4  oz.  of  brandy.  Subjoined  is  the  daily  report  of  his  case  whilst  an  inmate 
of  the  hospital. 


Quantity  of 
Date.        urine  per 
24hoan. 

pti.  oz.    Sp.  gr. 

Apr.  12  ...  4  1  ...  1038 

„  13  ...  4  15  ...  1035 

„  14  ...  4    ...  1025 

„  15  ...  3  6  ...  1028 

,.  16  ...  4  2  ...  1025 

„  17  ...  2  12  ...  1021 


Quantity  of      Quantity  of 
iugar  per 
84  houTB. 


razarper 
flnia  ounce. 


„  18  ...  2  11 

„  19  ...  2  17 

„  20  ...  2  9 

„  21  ...  2  18 

„  22  ...  2  7 

„  23  ...  1  14 

„  24  ...  1  11 

„  25  ...  2  10 

„  26  ...  2  15 

„  27  ...  2  4 

„  28  ...  2  11 

,.  29  ...  2  12 

„  30  ...  2  14 

May  1  ...  3  4 

VOL.    XV. 


graini. 
27-69 
19-98 
15-30 
14-67 

9-33 
7-74 


...  1022 

...  1019 

...  1016 

...  1019 

...  1020 

...  1021 

...  1022 

...  1018 

...  1019 

...  1020 

...  1021 

...  1022 

...  1020 

...  1022 


...  8-46     ... 

...         O'dd         ... 

..  3-69     ... 

...  0-47     ... 

...  Slight  sugar 
...No  sugar 

...  Do. 

...  Do.        ... 

...  Slight  sugar 

...  No  sugar 

...  Do. 

...  Do.        ... 

...  Do.        ... 

...  Do. 


grains. 
2241 
1898 
1224 
968 

765 
402 

431 

487 
180 
201 


} 


Siedicine. 

Pot.  Bicarb,  gr.  xv,'^ 

Sp.  Ammon.  Ar. 

5ss,  Aq.  Cinnam. 

^,  ter  quotidie 
Nepenthe   nix   ex 

Aq.       MenthsB, 

6tis  horis 


Diet. 


Nepenthe  nxv  ex 
Aq.  MenthsB, 
6tis  horis 


Nepenthe  nxx  ex 
Aq.  MenthsB, 
6tis  horis 


Restricted 
diet,  consisting 
of  12  oz.cooked 
\meat,  6  oz.  al- 
/mond  biscuits, 
greens,  2  eggs, 
2  pints  beef  tea, 
4  oz.  brandy. 


}  Nepenthe  nxxv  ex 
Aq.Menths,6tis 
horis  / 

28 
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Quantity  of 
Date.        urine  per 
aibonra. 


Cases  of  Diabetes  treated  by  Opium 


May  2 


3 
4 

5 
6 

7 
8 
9 


n 
f» 

ft 
»» 
n 

»f 

H  10 

H  11 

M  12 

„  13 

..  14 

,.  15. 

»  16 

«  17 

M  18 

„  19 

„  20 

»  21 


»» 


22 
„  23 
„  24 
,.  25 
„  26 
n  27 
„  28 
„  29 
„  30 
»  31 
June  1 
2 


»» 
»» 
>» 
»» 

it 

91 


3 
4 
5 
6 
7 
8 

.,  9 
„  10 
„  11 

n    12 

»  13 
»  14 

n   IS 


ptB. 

...  3 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  t> 

...  1 

...  2 

...  ^ 

...  2 

...  2 

.  .  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  «) 

...  3 

...  2 

...  2 

...  2 

...  8 


ot. 

4 

16 
15 
17 
16 
17 
16 

6 

6 
10 

8 
11 


11 

10 

4 


13 

17 

16 

6 


16 
10 

18 

16 
2 
8 

10 
2 
4 

12 

8 
6 


8p.  gr. 

1020 

1021 

1019 

1021 

1022 

1021 

1020 

.  1021 

.  1020 

.  1020 

.  1022 

.  1020 


Quantity  of 
•unr  per 
dibonra. 

gndni. 


2  ...   1021 
8  ...  1025 


1022 
1021 
1022 


2  ...   1022 

9  ...  1020 

17  ...   1020 


1019 
1020 
1020 
1021 


2  ...  1023 

8  ...  1021 

12  ...  1021 

12  ...  1023 

...  1020 


1021 
1024 
1022 
1026 
1028 
1022 
1020 
1022 
1022 
1023 
1022 
1020 
1018 
1023 


4  ...  1023 

14  ...  1020 

...  1021 


287 
240 


180 
248 


Quantity  of 

Bucarper 

fluid  ounce. 

graina. 
...No  sugtr 
...  Do. 
...  Do. 
...  Do. 
...  Do. 
...  Do. 
...  Do. 
...  Do. 
...  Do. 
...  Do. 
...  Do. 
...  Do. 
...     6-85     .. 

•  •  •  V 

...  No  sugar 

...  Do. 

...  Slight  tugar 

...  Do. 

...     3-69     .. 

...     4-36     .. 

...No  sugar 

...  Do. 

...  Do. 

...  Do. 

...  Do. 

...  Do. 

...  Do. 

...  Do. 

...     5-58      . 

...  No  sugar 

...  Do. 

...     615 

...  12-84 

...  1107 

...  Slight  sugar 

...No  sugar 

...  Do. 

...  Do. 

...  Do. 

...  Do. 

...  Do. 

...  Do. 

...  Slight  sugar 

...  No  sugar 

...     2-96     ...       159 

...     8-16     ...       189 


Medicine. 


Nepenthe      nxxv 
L     ei  Aq.  Menthse, 
6tis  horis 


)Reftr 


}  Nepenthe  nxxx 
ex  Aq.  Menthse, 
6tis  horis 


Nepenthe  mxxxT 
ex  Aq.  Menthffi, 
6tis  horis 


Rev 
diet,  ^ 
additic 
oz.  of 


334 


369 
744 
619 


1^ 


Nepenthe  n\.xl  ex 
Aq.  Menthse, 
6tis  horis 


Rett 
diet,  1 
)additio 
loz.  o£l 


Rett 

I  diet,  n 

/additio 

oi.on 


Nepenthe  ml  ex 
Aq.  Menthc, 
6tis  horis 
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Date. 


Junel7 
.,  18 
,,  19 
»  20 
M  21 
M  22 
„  23 
„  24 
„  25 
»  26 
M  27 
„  28 
»  29 
M  30 

July    1 


»     2 
,.    3 


»» 


tt 


»    7 

„  8 
.,  9 
«  10 
„  11 
»  12 
,.  13 
„  14 
„  15 
„  16 
M  17 
„  18 
»  19 
»  20 
»  21 
M  22 
„  23 
»  24 

,,  25 
„  26 
,.  27 
„  28 


Quantity  of 
urine  per 
34  hours. 

pt«.  ot. 
.   2  15 


Quantity  of      Quantity  of 
lusar  per  sugar  per 

Aula  ounce.        24  nours. 


Medicine. 


Diet. 


18 

18 

16 

7 

16 

14 

17 

6 

2 

10 
6 


2 
2 
2 
2 
2 
2 
1 
1 
2 
2 
2 
2 
2 
2 
3 

2  14 


2 
2 

2 
2 

3 
2 
3 
2 
2 
2 
2 
2 
2 
2 
1 
1 
2 
2 
2 
1 
2 

3 
2 
3 
3 


16 


10 

16 

2 

12 

4 

10 
2 
7 
2 
12 
18 
2 
4 

17 


16 
8 
4 


Sp.gr. 
1021 
1020 
1020 
1019 
1023 
1022 
1022 
1025 
1027 
1024 
1021 
1022 
1023 
1020 
1026 
1023 

1029 

1030 
1028 

1030 
1033 

1030 
1034 
1031 
1032 
1034 
1037 
1031 
1032 
1027 
1027 
1029 
1028 
1021 
1020 
1030 
1028 
1032 

1031 
1032 
1034 
1026 


309 


grains.  grains 

Slight  nigar      ... 

No  sugar 

Do. 

Do. 

Do. 

Do. 

Slight  sugar 

•J   aft)  .  •  • 

5-21     ... 
Slight  sugar 
No  sugar 

5-71     ... 
Slight  sugar 

6-80 


102 
218 


262 


5-45 
6-85 

8-88 
10-90 

8- 
15- 

19-98 
2115 
18-98 
15-63 
18- 
18- 
20-55 
11-61 
13-08 
10-41 
7-98 
11-61 
7-56 
7-26 
16-35 
12- 
12*63 

15-63 
18- 
22-50 
9-21 


272 
327 

369 

497 
428 

336 
600 

1398 
1184 
1176 
812 
720 
792 
1027 
487 
614 
437 
255 
441 
317 
319 
654 
444 
505 

937 
1008 
1530 

589 


Nepenthe  v\\y  ex 
Aq.  MenthK, 
6ti8  horis 


"I  Bxtr.  Opii  gr.  y, 
J      ter  die 
1  Extr.  Opii  gr.  ijss, 
J      ter  die 

}Extr.  Opii  gr.  iij, 
Extr.Aloesgr.y, 
ter  die 
}Extr.  Opii  gr.  iij, 
Extr.  Aloes  gr.  j, 
ter  die 

Extr.  Opii,  gr.  iijss, 
ter  die 


Restricted 
^diet,  with  the 
addition   of_4 
oz.  of  bread. 


Extr.  Opii 
ter  die 


gr.  IV, 


1  Morph.  Acet.  gr.  ij, 
J      ter  die 

Morph.  Acet.  gr.iji, 
ter  die 

1  Morph.Acet.gr.iJ8S, 
I      ter  die 

Morph.Acet.gnr.ijss, 
t.d..  Pot.  Bicarb. 
.      gr.x,Sp.  Am.  Ar. 
I      3ss,  Tr.  Lav.  co. 

Jnixx,  Inf.  Gent. 
CO.  ijf  ter  die      ^ 


1 
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Case*  of  Diabetet  treated  btf  O^im 


QoosiitT^f 

Qxuiirrof       Q«g 

i3T:tTef 

Ikxe 

3-1  Kvrs. 

Mcwfer          Morprr 

Mfdifiiie 

pt».  ca.        5p   tx. 

pruas                1 

.•  l^^fcP 

JalT29 

...  2         ...  1020 

...      7-20 

288 

N 

^30 

...   1   18  ...   1022 

...     2-40     ... 

91 

1 

^  31 

...  2     6         1025 

...  Slixht  lagar 

•  •• 

Aug.  1 

...  2  16  ...   1018 

...   No  MIgV 

... 

^     2 

2  14  ...  1020 

...  SlicLt  sugar 

•  •• 

,.     3 

2  15  ...   1020 

...     240     ... 

132 

,.     * 

...  2    9  ...  1020 

2-47     ... 

121 

■ 

•,     5 

...   1   18  ...  1024 

...  No  sugar 

•    • 

«     6 

...  1  18  ...  1023 

...  Trace  of  sugar  ... 

.t     7 

...   1   18  ...  1023 

...  Slight  sugar 

.«• 

^     8 

...  2     8  ...  1022 

...  Do. 

•  •  • 

^Codeix  gr.  iij,  ter' 

1 

,.    9 

1  16  ...  1023 

...  Trace  of  sugar  ... 

•     die.     Rep.  Mist.' 

die 

«  10 

.  2     8  ...  1022 

...  Slight  sugar 

«  •  • 

adi 

«  11 

...  2  10  ...  1022 

...  Trace  of  sugar  .  . 

I                              1 

OK. 

.,  12 

2         ...   1023 

...  Slight  sugar 

•  «  « 

1 
1 

M  13 

...  1  16  ...   1026 

...     4-80     ... 

172 

,.  14 

...  2     2  ...  1025 

...     7-50     ... 

315 

.  15 

...2     5         1025 

...     3-80     ... 

171 

,.  16 

...  2     2..   1029 

...     9*60     ... 

403 

.  17 

...  2  18  ...   1029 

...  10-90     ... 

632 

M  18 

2     2  ...   1028 

...     921     ... 

386 

,.  19 

...  1     6  ...  1032 

...  11-79     ... 

306 

J 

.,  20 

...  2         ...  1026 

...     7-32     ... 

292 

'  Codeic  gr.  It,  ter 

M  21 

..  2  11   ...  1027 

...     9-60     . 

489 

* 

die.    Rep.  Mist. 

1 
1 

Remarks. — The  medicine,  after  the  alkaline  mixture,  which  was  adminl 
for  the  first  few  days,  commenced  with  here  was  the  opiate  preparatioii 
the  name  of  nepenthe.  This  was  conjoined  with  a  restricted  diet,  and  the 
exceedingly  satisfactory.  The  urine  fell  to  a  natural  amount,  and  hecanu 
sugar.  After  this  state  had  existed  for  some  time  2  ox.  of  bread  were  aUowe 
This  producing  no  alteration  in  the  condition  of  the  urine,  the  quantity  of 
increased  to  4  rz.  The  urine  now,  upon  some  occasions,  was  found  to  1 
to  a  small  extent  with  sngar.  Subsequently,  however,  the  sugar  disappei 
further  increase,  tiz.  to  6  oz.,  was  made  in  the  quantity  of  bread.  Und 
sugar  reappeared,  and  rose  to  744  grains  for  the  day.  The  bread  wa 
reduced  back  to  4  oz.,  and  the  urine  became  again  free  from  sugar,  and  n 
for  a  little  while.  Afterwards  its  condition  fluctuated,  and  the  extract  of 
tried,  beginning  with  a  2-grain  dose  three  times  a  day.  The  dose  of  oef 
had  been  previously  given  was  55  minims  four  times  daily.  The  report  \ 
under  the  extr.  of  opium,  from  whatever  cause  it  arose,  the  urine  was 
nearly  so  satisfactory  a  condition  as  before.  Morphia  was  next  adminiat 
out,  however,  the  production  of  any  marked  result.  This  wu  followed 
under  which  at  first  there  was  an  excellent  effect ;  afterwards  the  nrino  t( 
sented  evidence  of  being  charged  with  a  small  amount  of  sugar.  The  ] 
MlUig  perfectly  well  in  himself,  and  anxious  to  return  home.    Under  tib 
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i  he  was  discharged  from  the  hospital,  and  allowed  to  have  medicine 
ending  as  an  out-patient.  He  has  been  taking  codeiite,  and  when  I  last 
im  the  account  he  gave  was  that  he  was  living  upon  an  ordinary  diet, 
;  from  three  to  three  and  a  half  pints  of  urine  in  the  twenty-four  hours, 
tffering  from  none  of  the  symptoms  of  inconvenience  which  he  had  formerly 
iuced. 


5. — Treated  with  morphia,  opium^  narceine,  and  codeine. 

ert  J — ,  St.  29,  admitted  into  Guy's  Hospital  under  my  care,  November  18lh, 
Has  been  occupied  as  an  insurance  agent,  and  living  without  any  fixed 
»f  abode.  He  is  a  dark-complexioned  man,  of  middle  stature,  and  inclines  to 
ess  of  body,  but  without  presenting  an  actually  emaciated  appearance, 
to  suffer  from  diabetes  about  nine  months  back,  and  rapidly  grew  thinner  and 
*  after  being  seized  with  his  complaint.  He  became  an  inmate  of  the 
dge  Wells  Infirmary,  were  his  condition  improved.  Grew  worse  again  on  his 
"ge,  and,  continuing  to  get  worse,  he  subsequently  sought  admission  into  Guy's 
al,  and  was  placed  under  my  charge.  His  case  was  found  to  be  one  of 
ry  diabetes  melUtus,  without  any  other  complamt.  For  the  first  few  days 
idmission  he  was  placed  upon  a  mixed  diet,  and  the  subjoined  report  shows 
lantities  of  urine  and  sugar  that  were  passed.  He  was  then  ordered  a  restricted 
nd,  besides  other  medicinal  agents,  the  ozonic  ether  was  for  a  time  administered, 
not  until  after  he  had  been  in  the  hospital  for  about  six  weeks  that  morphia 
rdered,  and  hence  in  the  report  the  introduction  of  the  account  of  the 
•etween  November  23rd  and  January  9th  has  been  considered  unnecessary. 


Qnautity  of 
urine  per 
31  hours. 


Quantity  of      Quantity  of 
BUEar  per  suirar  per 

■  id 


fluid  ounce. 


pis.  oz.        Sp.  gr.         grains. 

...10  ...  1036  ...  36- 

...13  10  ...  1033  ...  45- 

...13  ...  1038  ...  45- 


5 
5 
5 
5 

4 
4 
4 
4 
4 
3 


15 
10 


15 
10 
10 


10 


V         .  •  . 

3 

3  5  ... 

3 

2  15  ... 

3 

w       ... 


1035 
1042 
1038 
1039 
1034 
1037 
1037 
1035 
1039 
1042 
1039 
1035 
1040 
1040 
1032 
1038 
1036 


...  26-75 
...  28-75 
...  27-50 
...  22-50 
...  27-50 
...  23-25 
...  26-50 
...  1950 
...  19-50 
...  21-75 
...  17-13 
...  18- 
...  25-75 
...  19- 
...  5-75 
...  13-25 
...  19- 


S4  hours. 

grains. 

...  7200 
...  12.150 
..  11,700 

,..  3076 

...  3162 

...  2750 

...  2250 

...  2612 

...  2092 

..  2385 

...  1560 

...  1560 

...  1522 

...  1020 

...  1080 

...  1673 

...  1140 

...  316 

...  795 

...  1140 


Medicine. 


Diet. 


Pot.  Bicarb,  gr.  XV, \ 

Sp.Ara.Ar.mxx,!     Ordinary 
Tr.  Lav.  co.nixx,  /   niixed  diet, 
ex  Aq.,  ter  die   j 

I  Morph.  Hyd.  gr.  {,' 
ter  die 


I 


I  Morph.  Hyd.  gr.  i, 
ter  die 


] 


^  Morph.  Hyd.  gr.  |, 
ter  die 


Restricted 
diet. 


Morph.  Hyd.  gr.  j, 
ter  die 
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Catei  of  Diabetes  treated  by  Opium 


TkU. 

Qnntityor 
ohBeper 
Uhaon. 

Quantity  of 

QmrtityoC 

MedidBe. 

Jtii.26 

ptt.  OS. 

3    5  .  . 

Sp.  gr. 
1034 

...     3-25 

•  •  • 

211     " 

\ 

n27 
.,28 

3 

5  10  ... 

1035 
1040 

...     2-50 
...  23-25 

•  •  • 

•  •  • 

150 
1627 

M0rph.H7d.gr.li. 
ttr  die 

n29 

1 

1037 

...  16- 

•  •  ■ 

320 

w^m  %UV 

,,30 

1  10  ... 

1034 

...     2-50 

75     J 

«31 

1  10  ... 

1040 

...  12- 

■  •  • 

360    -] 

Feb.    1 

1  10  ... 

1037 

...     3-50 

•  •  • 

105 

„    2 
„    4 

1  15  ... 
1  10  ... 
1  10    .. 

1039 
1035 
1037 

...     4-         ...       140 
...  Sligbt  togtr      ... 
...  12-50      .        375 

Morph.H7d.  gr.jss, 
terdie 

«    5 

2 

1035 

...   12- 

•  •  • 

480 

„    6 

1  10  ... 

1033 

...  Nonigar 

•  •  •         ^ 

,.    7 

1  10  ... 

1036 

.  .  Do. 

•  •  • 

..    8 

1  15  ... 

1035 

...  Do. 

•  ■  • 

..    9 

1  15      . 

1031 

...  Do. 

•  •  • 

„  10 

2 

1033 

...  Do. 

•  •  • 

„  11 

2     4  ... 

1030 

...  Do. 

•  «  • 

1 
1 

„  12 

2 

1031 

...  Do. 

•  •  • 

1 

„  13 

1   15  ... 

1032 

...  Do. 

•  •  • 

,.  14 

1  15  ... 

1030 

...  Do. 

•  •  • 

i 

„  15 

1  10 

•  •  • 

...  Do. 

•  •  • 

t 

„  16 

1  10  .k. 

1035 

...     4-75 

142 

i 

„  17 
M  18 
„  19 

1  10  ... 

2 

1  10  ... 

1035 
1030 
1027 

...  No  sugar 

...  uo*       ... 

.  • .  Mj%y»        . .  • 

•  •  • 

•  •  • 

.  M0rph.H7d.gr. H,\ 

ter  die 

»  20 

2 

1029 

...  Do. 

•  •  • 

„23 

1  15  ... 

1023 

...  Do. 

•  •  • 

„  24 

1  10  ... 

1030 

...  Do. 

-  .  • 

1 
t 
1 

„  25 

1  10  ... 

1032 

...  Do. 

•  .  • 

1 

1 

.,  26 

1  10  ... 

1029 

...  Do. 

•  •  • 

1 
1 

„27 

1     6  ... 

1026 

...  Do. 

•  •  • 

,,28 

•            •  •  • 

1031 

...  Do. 

•  •  • 

• 

1 

Mtr.  1 

1  10  ... 

1025 

...  Do. 

•  •  • 

1 

1 

„    2 

1  12  ... 

1030 

...  Do. 

•  •  • 

M     3 

1  10  ... 

1029 

...  Do. 

•  •  •          ^ 

„    4 

1  10  ... 

1030 

...  Do. 

•  •  • 

„     5 

> 

1032 

...  Do. 

•  •  • 

hNil 

„    6 

> 

•            •  •  • 

1033 

...  Do. 

•  •  • 

«     7 

1  10  ... 

1034 

...  Do. 

...     1 

„    8 
..    9 
„  10 
»  11 

1  12  ... 
1  10  ... 
1  13  ... 
1  10  ... 

1032 
1035 
1036 
1038 

...       JLJVm                      ...                         a  , , 

...  Trace  of  tugtr  ... 

...  No  sugar 

...  Trace  of  sugar  ... 

Tr.    Kino    5)    ex 
>     Liq.  Calcis    S, 
6tishoria 

.,  12 

1  15  ... 

1041 

...  18- 

•  •  • 

630     J 

.•  13 

1  10  ... 

1040 

...  12- 

•  •  • 

360 
810     . 

^Pulv.  Opii  gr.   as. 

nU 

1  16  ... 

1048 

...  22-50 

•  •• 

terdie 

and  some  of  its  Constituent  Principles, 
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Quantity  of 

( 

Quantity  of 

Quantity  of 

Date. 

urine  per 
24  hours. 

cugar  per 
floiu  ounce. 

■ugnurper 
84nour8. 

Medicine.                      Diet. 

pts.  oz. 

Sp.  gr. 

grainf. 

grains. 

Mar.  15 

...   2     8.. 

.   1043  .. 

.  21-75     ... 

1044     \Pulv.  Opil  gr.  88>^ 

„  16  . 

..2     6  .. 

.   1045  .. 

.  25-75     ... 

1184     I 

terdie 

„  17  , 

..  2  10  .. 

.   1047  .. 

.  27-50     ... 

1375     \  Pulv.  Opii  gr.  |, 

»  18  . 

..  2  15  .. 

.  1042  .. 

.  24-75     ... 

1361      J 

ter  die 

„  19  . 

..  2  10  .. 

.   1045  .. 

.  28-75     ... 

1437     1  Pulv.   Opii  gr.  j, 

„  20  . 

..  2  18  .. 

.  1044  .. 

.  28-75     ... 

1667     / 

ter  die 

M  21   . 

..  2  15  .. 

.   1032  .. 

.  27-50     ... 

1512     - 

Pulv.  Opii  gr.  188, 

M  22 

..  2  17  .. 

.  1038  .. 

.  16- 

912 

terdie 

„  23 

..2     6  .. 

.  1041  .. 

.  24- 

1104     . 

,,  24  . 

..   2  15  .. 

.  1038  .. 

.  19-50     ... 

1072     ^ 

„  25 

..  3  10  .. 

.  1040  .. 

.  26-50     ... 

1855 

Pulv.  Opii   gr.  ij, 

„  26  . 

..  3  15  .. 

.   1033  .. 

.  24-75     ... 

1856 

ter  die 

„  27  . 

..  3 

.   1040  .. 

.  30- 

1800     J 

„  28  . 

..  2  10  .. 

.   1041   .. 

.  26-50     ... 

1325     ^ 

Pulv.  Opii  gr.  ijss, 

,,  29  . 

..  2  15  .. 

.  1045  .. 

.  24- 

1320 

"     ter  die 

„  30  . 

...  2     5.. 

.   1040  .. 

.  22-50     ... 

1012     . 

w***    **•*# 

„  31  . 

..  2 

.  1040  .. 

.19- 

760     1 
623     J 

Pulv.  Opii  gr.  iij, 

April  1 

...  2     3.. 

.   1037  .. 

.  14-50     ... 

ter  die 

„     2  . 

..2     5  .. 

.   1040  .. 

.  15-50     ... 

697     \  Pulv.  Opii  gr.  iijss. 

„     3 

...  2     7  .. 

.   1038  .. 

.   11-50     ... 

540     i 

terdie 

„     4  . 

..2     0  .. 

.   1040  .. 

.  17-50     ... 

700     -| 

„     5 

..   1  15  .. 

.   1037  .. 

.   10-50     ... 

367 

Pulv.  Opii,  gr.  iv, 

„     6 

...   1  13  .. 

.   1037  .. 

.  10-50     ... 

346 

> 

ter  die 

1     Restricted 

„     7 

...   1   16  .. 

.   1038  .. 

.  16-25     ... 

585     J 

diet. 

„     8 

...   1   12  .. 

.  1040  .. 

.   16-75     ... 

536     1 

„     9 

...  2 

.   1032  .. 

.  Slight  sugar      ... 

,,  10 

...   1  15  .. 

.  1031  .. 

.  Do. 

1 

„  11 

..   1   10  .. 

.  1035  .. 

.  No  sugar 

1 

„  12 

...  1     6  .. 

.  1033  .. 

.  Do. 

»  13 

...  1     6  .. 

.   1033  .. 

.  Do. 

„  u 

...  1     8  .. 

.   1033  .. 

.  Do. 

Pulv.  Opii  gr.  iv88, 

»  15 

...  1     5  .. 

.   1034  .. 

.  Trace  of  sugar  ... 

terdie 

„  16 

...   1  10  .. 

.  1034  .. 

.  No  sugar 

... 

»  17 

...  1     8  .. 

.  1035  .. 

.  Do. 

... 

»  18 

...   1     6  .. 

.  1037  .. 

.  Do. 

... 

»  19 

...  1     8  .. 

.  1036  .. 

.  Do. 

... 

„  20 

...  1  10  .. 

.  1036  .. 

.  Slight  sugar      ... 

„  21 

...   1  10  .. 

.   1034  .. 

.  No  sugar 

...     ^ 

„  22 

...  1  12  .. 

.  1037  .. 

.  Do. 

77       — — - 

„  23 

...  1  10  .. 

.  1035  .. 

.  Do. 

Pulv.  Opii  gr.  V, 
terdie 

„  24 

..   1     8  .. 

.  1030  .. 

.  Do. 

»  25 

...  1  13  .. 

.  1032  .. 

.  Do. 

...     ■ 

u  26  . 

...  1  13  .. 

.   1032  .. 

.  Do. 

Pulv.  Opii  gr.  V88, 

„  27 

...  1  13  .. 

.   1033  .. 

.  Do. 

terdie 

„  28 

...   1     8  .. 

.  1035  .. 

.  Do. 

■ 

/ 


»» 
»> 
l» 
»t 
n 
tt 
r> 
tf 
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Date. 

Apr.  29 
»  30 

May  1 
2 
3 
4 
5 
6 
7 
8 
9 
M  10 

M     11 

„  12 
M  13 
»  14 
,.  15 
„  16 
«  17 
„  18 
»  19 
„  20 
„  21 
,.  22 
„  23 
»  24 
»  25 
„  26 
„  27 
..  28 
„  29 
„  30 
„  31 
June  1 
2 
3 
4 
5 
6 
7 
8 
9 


Cases  of  Diabetes  treated  by  Opium 


Quantity  of 
urine  per 
2i  hours. 


Quantity  of      Quantitj  of 
■unr  per  suffiir  per 

fluid  ounce.        34  noa 


tf 
»t 
tt 
f» 
n 
tt 
»t 
tt 

.,  10 

».  11 

>»  12 


pts. 

...  1 

...  1 

...  1 

...  1 

...  2 

...  1 

...  1 

...  1 

...  1 

...  1 

...  1 

...  1 

...  1 

...  1 

...  2 

...  1 

...  1 

...  1 

...  1 

...  1 

...  1 

...  1 

...  1 

...  1 

...  1 

...  1 

...  1 

...  1 

...  1 

...  1 

...  1 

...  1 

...  1 

...  1 

...  1 

...  2 

...  2 

...  1 

...  1 

...  1 

..  i 

...  1 

...  1 

...  1 

...  1 


oz.   Sp.  gr. 

10 

8  ...  1034 

8  ...  1034 

12  ...  1035 
...  1033 

12  ...  1035 

10  ...  1029 

8  ...  1032 

8  ...  1030 

6  ...  1029 

10  ...  1031 

5  ...  1031 

5  ...  1032 

15  ...  1030 
...  1031 

10  ...  1032 

11  ...  1031 

12  ...  1031 

18  ...  1030 

19  ...  1032 

11  ...  1030 

12  ...  1027 
14  ...  1030 

13  ...  1030 
12  ...  1031 

8  ...  1032 
10  ...  1030 

9  ...  1032 
10  ...  1032 


8 
10 

5 
14 

6 


1035 
1035 
1035 
1033 
1035 


15  ...  1033 
4  ...  1034 
6  ...  1036 


grains. 
...No  sugar 
...  Do. 
. . .  Do. 
. . .  Do. 
...  Do. 
...  Do. 
...  Do. 
...  Do. 
. . .  Do. 
...  Do. 
...  Do. 
. . .  Do.  . . 
...  Do. 
...  Do. 
. . .  Do. 
...  Do, 
...  Do. 
...  Do. 
...  Do. 
...  Do. 
...  Do. 
..■  Do. 
...  Do. 
. . .  Do. 
...  Do. 
. . .  Do. 

...    jL/\j»  ... 

...  Do. 

...  Do.* 

. . .  Do. 

...  Slight  sugar 

7*27 
...  1411 
...  15-30 
19-98 


anre. 
grains. 


MedidiM. 


Diet. 


8 

...  1032 

10 

..  1037 

8 

...  1034 

5 

...  1032 

3 

...  1034 

4 

...  1032 

4 

..  1028 

5 

...  lOSl 

•  •• 


•  •  • 


•  •  • 


•  •  > 


•  •  ■ 


•  t  • 


«  ■  • 


Slight  sugar 

5-21     ...       145 
No  sugar 

jkJ%3m  •  •  •  ■  ■  • 

Slight  sugar 

4-70     ...       108 
No  sugar 
Slight  sugar 
No  sugar 


J 


PnW.  Opii  gr.  TJt 
ter  die 


1  PuIt.  Opii  gr.  yjsi, 
I      ter  die 


Restricte»^ 
diet. 


«  ,     ^  ..  ..  /diet,  with 

Pulv.  Opiigr.Tij,|^j^^ 


ter  die 


\  diet,  with 

Pulv.  Opii  gr.  vijss,  '^f  bread. 

ter  die 


247 
366 
535 

879    -I 


/ 


PuIt.  Opii  gr.  viij, 
ter  die 


Restrict^^ 
^diet,with$  ' 
'of  bread. 


PoW.  Opii  gr.f  iijss, 
ter  die 


1  Pul?.  Opii  gr.  ix, 
I      ter  die 


Restricted 
diet,  with  4  Oi* 
of  bread. 


and  tome  of  its  Cotulituent  Princ^les. 


lJa«rtit,o( 

QtiutitjM 

iX^. 

Sl^' 

Uedidme.                       I>i«. 

SPP. 

punl. 

gniu. 

1030 

..  No  »g» 

1031 

.  Do.        . 

1033 

..     6-31     . 

19S 

1031 

..  Slight  .u|i«      ... 

PuIt.  Opii  gr.  ii, 
Urdie 

1031 

.     6-48     . 

213 

1032 

..     8S7     . 

231 

1035 

..  U-67     , 

293 

1S37 

..  11-79     . 

282 

1039 

..  2181     . 

763 

I0Z9 

..  211S     . 

646 

-Na 

ReetricteH 

1043 

..  26-64     . 

1145 

. 

diet,  with  4  o 

1042 

..  sg-M    . 

1919 

ofbreid. 

1041 

..  30- 

2070 

1   (^d«     ST.    j.    t« 

1044 

..  30- 

2250 

J         <«« 

1043 

.  32-70     .. 

2027 

1 

1043 

..  3999     . 

3279 

1  Codri.     gr.    j«. 

1041 

.  30- 

2340 

f    terdie 

1037 

.  24-81     . 

1984 

J 

1038 

..  28-80     . 

2592 

1037 

..  22-24     . 

1890 

CodeiB  gr.  ij.  ter 

1033 

..  20-6S     . 

1438 

die 

1033 

..  28-80     . 

2131 

- 

1032 

..  18-45     . 

1328 

N•K*iIUegrJ^t.d.^ 

1030 

..  14-07     . 

1055 

1029 

..  n-6;   . 

1100 

N«K*iD«  gf  ■  i.  te' 

1030 

..  U-40     . 

1180 

die 

1031 

..  19^     . 

1658 

-1  N.rcdD«   gr.  JM, 

1030 

.  18-43     . 

1758 

t.d.Ac.I!yclrcicy. 

1030 

..  21-15     . 

1903 

dil-t-iiij,  AcNitr. 

1030 

,   16-74     .. 

1372 

ilfd.dil.oriv.u 
lEf,Gcui.co.,t.d. 

1029 

,.  18-45     . 

1660 

1031 

..   19-98 

1G58 

NircrinKgT.ij.ter 

. 

1029 

..   12-63     . 

1010 

die.    Rep.  MUt. 

diet. 

1030 

..  16-3S     . 

1308 

. 

1030 

..  14-40     . 

1123 

-.  N4reeiiiK  gr.  !]■*, 

1D2S 

..  18- 

1260 

L     t«    die.      Rep. 

1034 

..  19-98     . 

119S 

J      Milt. 

1032 

..  13-32     , 

740 

1035 

..  19-44     . 

1030 

Codeir  gr.  iJ,  ter 

1034 

..  18-45     , 

1070 

die.    Rep.  Milt. 

1036 

..  22-50     . 

1237 

1026 

..  11-25     . 

607 

1  Codd.  gr.  Hi,  ter 
J      die.   Rep.Ui«t.. 

1036 

..  15- 

510 

442 


Cases  of  Diabetes  treated  by  Opium 


Vast.        Kuepcr 


U 


QiUBtitT  oT       Qouitity  oT 
■a|:v  pier  %u%u  per 

fivH  ounce.        Si  boon. 


McdiciBC 


pes.  ox 

Sp-gr 

gzaott. 

gnms. 

JolrSl 

2  10 

.«. 

1011 

15-30     ... 

765     ^ 

\ 

Aug.   1 

2 

1045 

16-74     ... 

669 

^    3 
^     4 

2 

2     4 
2    3 

1O40 
1042 
1039 

14  10     ... 

1713     ... 

9-72     ... 

564 
753 
417 

Codeis  gr.  iij,  ter 
'     die.:  Rep.  Mist. 

^     5 

1  18 

1044 

23-22     ... 

882 

.,     6 

2     5 

1042 

25-71     ... 

1156     ^ 

..    7 

2     1 

1039 

19-93     ... 

819     "^ 

• 

.,   s 

2     5 

1047 

20-55        . 

924 

.    9 

1  18 

1042 

19-44     ... 

738 

..  10 

2     7 

1038 

26- W     ... 

1252 

,.  11 

2    : 

1011 

17-55     ... 

824 

„  12 
,.  13 
.,  14 

2 

2     5 
2 

1042 
1037 
1040 

21-15     ... 
24- 
19-44     ... 

846 

1080 

777 

Codeis  gT.  IT,  ter 
die.  Rep.  Mist 

»  15 

2     8 

1040 

22-50     ... 

1080 

.,  16 

2     6 

1041 

22-50     ... 

1035 

,,  17 

2  12 

1040 

25-71     ... 

1336 

„  18 

2     8 

1040 

20-55     ... 

986 

,.  19 

2  16 

1039 

24- 

1344     J 

Codeis  gr.  t,  ter 

..  20 

2  15 

1035 

22-50     ... 

1237 

die.  Pot  Bicarb. 

„21 

2  10 

1036 

18-93 

946 

gr.  xx«  Sp.  Add. 
Ar.  5SS,  Tr.  Lav. 

.  22 

2     9 

1037 

21-81     ... 

1068 

n  23 

3 

1036 

18-93     ... 

1135 

CO.  niZT,  ex  Inf. 
Aurantii  co. 

.•  24 

2  15 

1036 

24- 

1320     1 
1234      J 

Codeisc  gr.  tj,  ter 

..  25 

2     8 

1037 

25-71        . 

'      die.    Rep.  Mist. 

,.  26 

2     5 

1037 

1713      .. 

770     "^ 

Codeis  gr.  rj,  ter 

o  27 

2     6 

1038 

20-55      .. 

945 

die.      Tr.  Ferri 

„  28 

2     5 

1039 

18-91     .  . 

850 

-     Sesqaichlo.  mxT 

«  29 

2     6 

1030 

IS- 

828 

ex  Inf.  Quftssis, 

,.  30 

2 

1029 

IS- 

600    ^ 

ter  die 

„  31 

1  14 

1035 

17-55       . 

596     -^ 

Sept.  1 

1  18 

1036 

30- 

1140 

n      2 

2     2 

1034 

23-22      . 

975 

»     3 

2     5 

1036 

24-81     ... 

1116 

»     4 

2     5 

1034 

27-69       . 

1246 

„     5 
„     6 
..     7 

»     8 

2     2 
2     5 
2 
1   18 

1035 
1037 
1038 
1036 

27-69     ... 
32-7       ... 
27-69     ... 
27-69       . 

1162 
1471 
1107 
1052 

Codeiac  gr.  t),  Ext. 

>     Aloes  gr.  jss,  ter 

die.  Rep.  Mist. 

„    9 

1  19 

1038 

30- 

1170 

»  10 

2 

1040 

34-26     ... 

1370 

n  11 

2    2 

1038 

34-26     ... 

1438 

H  12 

2    8 

1037 

19-98     ... 

959 

-  IS 

••• 

2    8 

1041 

25-71     ... 

1234     ^ 

/ 

R 


and  some  of  its  Constituent  Principks. 
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Date. 


Sept.l4 

,.  15 
»  16 
„  17 
»  18 
„  19 
„  20 
..  21 
„  22 
„  23 
n  24 
.,  25 
»  26 
»  27 
,,  28 
,,  29 
M  30 
Oct.  1 
2 


Quantity  of 
urine  per 
24i  hours. 


Quantity  of      Quantity  of 
sugar  per  sugar  per 

fluid  ounce.        24  houra. 


ptS.  02. 

...  2  10 

...  2  3 

...  2  5 

...  1  9 

...  1  16 

...  2  3 

.  .  2  5 

.  2 

...  2  2 

...  1  19 

...  1  18 

...  1  15 

...  1  17 

.  2  5 


2 
2 
2 


8 
3 
5 


»» 


>» 
If 


3 
4 
5 
6 

7 
8 


2  10 
3 

2  15 
2  15 


2 

1 


18 


2  16 


..  3 


Sp.gr. 

...  1041 

...  1045 

...  1041 

...  1043 

...  1046 

...  1043 

...  1041 

...  1039 

...  1039 

...  1040 

...  1041 

...  1043 

...  1043 

...  1041 

.  .  1040 

..  1040 

..  1042 

...  1040 
1041 

...  1041 

...  1037 

...  1036 

...  1037 

...  1038 

...  1036 


grains. 
37-89 
27-69 
26-64 
25-71 
24- 
24-81 


...  24- 


27-69 

20-55 

27-69 

17-55 

19-44 

36- 

26-64 

27-69 

21-81 

24-81 

25-71 

27-69 

25-71 

22-22 

19-98 

27-69 

25-71 

24-81 


grains. 
1894 
1190 
1198 

745 

864 
1066 
1080 
1107 

863 
1079 

666 

680 
1332 
1198 
1329 

937 
1116 
1285 
1661 
1414 
1222 

799 
1052 
1439 
1488 


Medicine. 


Codeis      gr.    fj, 
Morph.  Hyd.  gr. 
"     i,  Extr.  Aloes, 
gr.  js8,  ter  die. 
Rep.  Mist. 


Diet. 


Codeise  gr.  vj, 
Morph.  Hyd.  gr. 
i,  Extr.  Aloes 
gr.  jss,  ter  die. 
Rep.  Mist. 


/ 


Codeiae    gr.    yjss, 

Morph.  Hyd.  gr. 

r     ^f    Extr.    Aloes 

gr.  jssy  ter  die. 

J      Rep.  Mist. 

Pot.  Bromidi  gr. 
XX  ex  Inf.  Gent. 
CO.,  ter  die         ^ 


} 


Restricted 
diet. 


Remarks. — This  ctse,  during  the  early  part  of  its  coarse,  affords  a  striking 
illustration  of  the  effect  producible  by  morphia  and  opium  in  controlling  the  elimi- 
nation of  sugar.  The  state  of  the  urine  at  the  time  of  admission  and  daring  the 
first  few  days,  when  the  patient  was  upon  a  mixed  diet,  shows  that  the  case 
represented  a  severe  form  of  diabetes.  Before  the  morphia  treatment  was  commenced 
the  patient  had  been  some  weeks  in  the  hospital  upon  a  restricted  diet.  The  only 
change  made  was  in  the  medicine  administered,  and  therefore,  any  alteration  in  the 
state  of  the  urine  must  be  fairly  referred  to  this.  Prerious  to  the  administration  of 
morphia  the  quantity  of  sugar  had  not  been  at  any  time  lower  1800  grains  for  the 
twenty.four  hours,  and  averaged,  in  fact,  about  2500  to  3000  grains.  Under  gradually 
increasing  doses  of  morphia,  the  sugar,  as  seen  by  the  report,  underwent,  a  gradual 
diminution,  and  in  rather  less  than  four  weeks  disappeared  altogether.  With  this 
alteration  as  regards  the  sugar,  the  arine  fell  from  upwards  of  five  pints  to  a  pint 
and  a  half  and  even,  upon  one  occasion,  a  pint  for  the  twenty-four  hours. 

The  urine  having  been  free  from  sugar  for  some  time  under  the  administration  of 
the  morphia,  this  agent  was  suddenly  discontinued,  and  in  the  course  of  about  a 
week  the  urine  became  again  charged  with  sugar.  Opium  was  now  given  in 
increasing  doses,  and  again  the  sugar  disappeared.  After  it  had  been  absent  for 
a    while,    the    patient    was  allowed    two    ounces  of   ordinary    bread    with    his 
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di^mn.  No  retom  of  sugir  being  obterred,  the 
to  four  ooBcei  aad  tlien  to  six.  The  four  ouncei  could  be 
appropnated  to  tbe  requiremeats  o(  the  rrstem,  and  none  passed  off  under  the  fonn 
of  sugar  vith  the  vise.  With  the  six  oiuioes,  howerer,  some  sugar  escaped,  and 
the  qnaatitT  of  bread  «»  reduced  again  to  four  ounces  per  diam.     At  first  the 

bat  afterwards  returned  in  small  amount.  As  the  patient  now 
ipluaed  of  headache,  a  feeliag  of  si^ness,  and  lots  of  appetite,  tbe  opium  was. 
ordaed  to  be  disccmunoed.  The  sugar  immediately  made  rapid  strides  of  ascent,  aoi^ 
from  this  time  it  clit  be  said  the  case  took  an  unfsTorable  turn.  Up  to  this  period  th^^ 
patient  had  been  impcoTiag  in  health  and  gaining  flesh.  At  the  end  of  April  hi 
had  increnscd  sixteen  and  a  half  pounds  in  weight  since  his  admission  into  tt 
hospital.  Codeine  and  narcdne  were  afterwards  administered,  but  the  result  wi 
not  what  coold  be  desired.  The  sugar  was,  eridently,  to  a  considerable  ext 
kept  down,  but  the  impression  could  not  be  made  upon  it  thai  was  done  befoi 
He  seemed  to  hare  armred  at  an  immoTaUe  point,  and  as  he  bad  been  so  loog 
time  in  the  hospital  1  spoke  to  him  about  his  discharge.  At  the  idea  of  this 
was  much  depressed,  havii^,  as  he  said,  no  home  to  go  to.  On  the 
afternoon,  as  be  was  to  leaxe  the  next  week,  whilst  walking  on  the  colonnade, 
had  an  epileptifbnn  fit.  He  soon  reooTcred  from  it,  bowcTer,  and  the  next  ^K  my 
was  in  his  usual  stnte.  No  alteration  was  made  in  the  directions  about  his  leaTm  wctg 
the  hospital ;  he  left,  and,  from  information  which  the  nurse  subsequently  receiv" 
it  appears  that  he  soon  afterwards  grew  worse,  and  has  since  died. 


Cask  6. — Treated  with  narcotine  and  codeine. 


John  D — .  et.  51.    This  patient  formed  the  subiect  of  Case  1,  and  when  in    'fl 
hospital  before  was  treated  with  opium.    After  his  discharge  from  the  hospital 
the  beginning  of  August,  1S68,  he  returned  to  his  work,  that  of  a  carman,  and 
been  able  to  follow  it  so  as  to  gain  his  liTelihood  CTcr  since.      Finding  that  he 
feeling  weaker  than  usual,  he  applied  at  the  beginning  of  September  to  be  under 
care  as  an  out-patient.     1  took  him  again  into  the  hospital,  and  this  time  he 
been  treated  first  with  narcotine  and  then  with  codeine.    The  subjoined  daily  re{ 
shows  the  result    In  appearance  the  patient  looks  about  the  same  as  when  he  '^' 
under  my  care  a  year  ago. 


Bftte. 


Sept.12 
13 


99 


>» 


14 


..  15 
„  16 
„17 
,.  18 
«  19 
,.20 
,.21 
»  22 


Quantity  of 
urine  per 
24  hours. 

pts.  oz. 

...  5  14 

...  4  8 

...  3  14 

...  3  14 

...  3  16 

...  4 

...  4  6 

...  4 

...  4 

...  4  2 

...  4  4 


Quantity  of      Quantity  of 
tusar  per  annrper 

fluid  ounce.         M  noun. 


Sp.  gr.  grains. 

..  1016  ...  7*20 

..  1024  ...  9  23 

..  1026  ...  1014 

..  1027  ...  15 

..  1031  ...  18-93 

..  1032  ...  15-30 

..  1026  ...  16-35 

..  1032  ...  1893 

..  1029  ...  1713 

..  1033  ...  1713 

..  1033  .  18*93 


820 
812 
750 
1110 
1438 
1224 
1406 
1514 
1370 
1404 
1590 


Medidne. 


Tinct.  Nuds  Vom. 
n  X,  Aq.  Camp. 
S,  ter  die 


NarcotiuK  gr.  sa, 
'    ter    die.     Rep. 
.Mist. 

Narcotine  gr  j,  ter . 
die.  Rep.  Mist  / 


Diet. 


diet 
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Date. 


Sept.23 
M  24 
H  25 
M  26 
»  27 
„  28 
„  29 
„  30 

Oct.    1 


>» 
ft 

>» 


2 
3 
4 
5 
6 
7 
8 
9 
„  10 

„  11 
„  12 
,,  13 
„  14 
»  15 
»  16 
„  17 
„  18 
„  19 
„  20 
„  21 
»  22 
„  23 
»  24 
„  25 
„  26 
„  27 
„  28 
„  29 
„  30 
„  31 
Nov.  1 
2 
3 
4 
5 
6 


»» 

it 
»» 


Qaantity  of 
oriue  per 
24  hours. 

pt8.  oz.         Sp.  gr. 


Qtiantity  of 

•uear  per 

fluiu  ounce. 


grains. 


Qaantity  of 
uper 

lOOTS. 


sugar  per 
24hoi 


Hedidne. 


Diet. 


...  4  16 

...  1034  ... 

18-39  ... 

...  5 

..  1034  ... 

16-35  ... 

...  4  6 

..  1035  ... 

14-67  ... 

...  5 

..  1032  ... 

16-74  ... 

...5  2  . 

..  1034  ... 

18- 

...  5 

..  1034  ... 

12-39  ... 

...  4  18  . 

..  1032  ... 

1711  ... 

...  5 

..  1035  ... 

21-15  ... 

...5  2  . 

..  1032  ... 

16-35  ... 

...5  4  . 

..  1033  ... 

18- 

...  4  10  , 

..  1033  ... 

18-39  ... 

...  3  16 

...  1035  .., 

15- 

...  5 

..  1031  ... 

15-63  ... 

...  5  2 

,..  1031  ... 

15-30  ... 

...10 

..  1032  ... 

15- 

...  5 

...  1082  .. 

13-56  ... 

...  3  10 

...  1025  ... 

16-74  ... 

...  4 

..  1030  ... 

26-64  ... 

...  4  4 

..  1031  ... 

24-81  ... 

...  4  4 

...  1028  .. 

11-60  ... 

...  4 

...  1030  ... 

24-81  ... 

...  5 

.  .  1030  ... 

15-99  ... 

...  5 

.  .  1030  ... 

14-40  ... 

...  5 

...  1028  .. 

13-56  ... 

...  4  10 

...  1031  ... 

14-60  ... 

...  4  It 

..  1031  ... 

1599  ... 

...  4  18 

...  1030  ... 

9-56  ... 

...  4  4 

...  1030  ... 

16-74  ... 

...  4  12 

...  1030  .. 

12-39  ... 

...  4  16 

..  1032  ... 

14-60  ... 

...  5 

...  1031  ... 

19-44  ... 

...  4  16 

...  1030  ... 

1711  ... 

...  4  18 

..  1032  ... 

15-99  ... 

...  4  16 

...  1030  ... 

1711  ... 

...  4  10 

...  1031  .. 

.  19-44  ... 

...  4  10 

...  1029  ... 

1711  ... 

...  4  12 

..  1032  ... 

15-63  ... 

...  5 

..  1030  ... 

21-15  ... 

...  4  4 

...  1032  ... 

20-55  ... 

...  3 

..  1037  ... 

25-71  ... 

...  2  14 

...  1035  ... 

18-39  ... 

...  2  14 

...  1080  ... 

17-11  ... 

...  2  18  . 

...  1032  ... 

13-08  ... 

...  2  H 

...  1027  ... 

13-56  ... 

...  3  16 

...  1023  ... 

19-44  ... 

grains. 

1765 

1635 

1261 

1674 

1836 

1239 

1676 

2115 

1667 

1872 

1655 

1140 

1563 

1560 

3000 

1356 

1171 

2131 

2083 

974 
1984 
1599 
1440 
1356 
1314 
1503 

936 
1406 
1137 
1401 
1944 
1642 
1567 
1642 
1749 
1539 
1437 
2115 
1726 
1542 

992 

923 
1148 

732 
14'4 


Narcotinae  gr.  Ij, 
ter  die.  Rep. 
Mitt. 


h 


} 


Narcotinae  gr.  jss, 

ter    die.     Rep. 

Milt. 

Narcotinae  gr.  1}, 

ter    die.    Rep . 

J      Mist. 


Narcotinae    gr.  ij, 
y    ter    die.     Rep. 
Mitt. 


Narcotinae  gr.  ijss 
ter  die.  Rep. 
Milt. 


(Narcotinae  gr.  iij, 
ter  die.  Rep. 
Mist. 

1  Narcotinae  gr.igst, 
>  ter  die.  Rep. 
-I      MUt. 

} Narcotinae  gr.  iv, 
ter  die.  Rep. 
Mist.    • 

"I  Narcotinae  gr.  v, 
y  ter  die.  Rep. 
•I      Mist. 


-\ 


Codeiae  gr.  ij,  ter 
die 


Restricted 
diet. 


Cmcs  (/  Diabetes  treated  by  Qptum 


Quilm  or       Quuiiili  tl 


„  24  .. 
„  25  .. 
„  26  .. 


1030  . 

.   13BI     . 

968 

1031 

12-B4     . 

706 

1030  . 

M-er   . 

B80 

1023 

9S0     . 

614 

1032 

1308     . 

lOSB  . 

.   IS- 

.     1030 

1022  . 

.     7-20     . 

547 

1022  . 

S*i      . 

348 

1020  . 

.     4-36     . 

270 

1  CodeuE  gr.  i 
f     die 


^  CodeiB  gr.  *.  ter 

...  1018  , 
...  1022  . 
...  1021  . 

,     2-72              179 
,  Tr«ce  of  togir  .  . 

.  Do 

die.  Addi  H^- 
1      5i.     ex     Mi... 

J       EfftoT.  ter  die. 

...  1024  . 

.  No«s.r 

...  102S  . 

.  Trice  of  lugtr. 

.Codei.  gr.  vj.  ter 

...  1030  . 

.     2-42     ... 

135 

die.    Rep.MUI. 

...  1027   . 

.  Tt«ce  of  lusiT 

...  1023 
...   102S  . 
...  1029  . 

.  Slight  .ug« 
.     2-40     ... 
.     4-52     ... 

163 
198 

1  Codeir  gr.  «j.  ter 
J     die.     Rep.  Milt. 

...  1036  . 

.     8-57     ... 

411 

...  1031   . 

.     8-27 

496 

,CodeiK|r.»iij,t«r 

.  .   1030 

6-48     ... 

336 

dir.    B«p.Mitt. 

...  1033  , 

.     8S7     ... 

359 

,   1027  , 

,     4-13     ... 

20S 

- 

...  1026  . 

.     4-80     ... 

307 

...   1023  , 

.     3-75     ... 

2S5 

CodeUe  gr.  ix,  ter 

..   1027  . 

Slight  .ug>r 

die.     R«p.HiM. 

,,   1019  . 

...   1018  . 

.  Do.        .,, 

...   1025  , 

.     2-40     ... 

144 

...  1021   . 

.  Trice  of  *agiT  ... 

1  Codei«  gr.  X,  ter 

...   1020  . 
...  1019  . 

.  Noiugu 
.  Do.        ... 

t     die.     Sep.  Hiit. 

,  11 

Tliii  pftticnl  remiini  itill  under  treitment  in  the  hoipital.   Ai  ia  Cue  7,  nmotiM 

wu  ailDiiniilered  jnii  a  lettricled  diet  conjolbed.  Tlie  do>e  wti  incrraird  antit  it 
TMcheii  five  giaini  Ihrca  limes  Ji  dii.  I  did  Dot  observe  iny  decided  cfffct  of  int 
kind  pruiluircil.  As  regards  llm  urine,  it  geemed  lo  TCmsin  qullc  uiiiiillBettCcd. 
Codeiae  wts  now  Dilminisicrcil  imifad.  beginDing  with  •  doie  of  t*o  gnini  tliree 
timei  i  d»f,  u  the  pMienl  hed  Uen  for  lome  time  picTiotHt]'  tikiag  nvcoliu. 


and  some  of  its  Constituent  Principles, 
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I  this  dose,  suddenly  eommenced,  considerable  drowsiness  was  complained  of 
lot  sufficient  to  lead  me  to  consider  that  any  reduction  was  necessary.  The 
has  since  been  gradually  increased,  and  no  inconvenience  of  any  sort  complained 
It  was  not  long,  as  may  be  seen  by  the  details  of  the  report  to  be  found  aboTe, 
codeine  was  thus  commenced  before  a  marked  beneficial  effect  was  observable 
the  urine.  The  patient  latterly  has  been  passing  no  sugar,  and  he  expresses 
elf  as  feeling  strong  and  well.  The  report  is  continued  up  to  the  latest 
id  allowed  for  sending  this  communication  to  the  printer. 


Case  7. — Treated  with  narcotine  and  codeine. 

dward  W~,  set.  30,  admitted  into  Philip  Ward,  Guy's  Hospital,  under  Dr. 
f%  care,  August  2l8t,  1869.  The  following  history  is  taken  from  the  notes  of 
C.  Roberts.  The  patient  is  by  occupation  a  book-edge-marbler  and  has  always 
d  very  regularly.  Never  had  a  day's  illness  until  December  last,  when  he  began 
eel  languid  and  indisposed  for  exertion,  and  at  the  same  time  noticed  that  he  did 
perspire  as  usuaL  He  soon  found  that  he  became  very  thirsty,  and  that  he  was 
iged  to  get  out  of  bed  at  times  during  the  night  to  pass  water.  His  appetite  also 
ime  excessiTC.  He  now  sought  advice  at  the  Bedford  Street  Dispensary,  where 
ittended  as  a  patient  for  nine  weeks.  At  the  end  of  this  time  noticed  that  his 
and  ankles  began  to  swell,  and  that  he  had  got  very  weak.  He  next  applied 
St.  Bartholomew's  Hospital,  and  after  attending  for  six  weeks  as  an  out-patient 
admitted  into  the  wards.  He  then,  it  was  found,  was  passing  13^  pints  of  urine 
^e  twenty-four  hours.  He  was  strictly  dieted  for  eight  weeks,  and  the  quantity  of 
ir,  he  says,  fell  to  8  and  9  pints.  The  swelling  of  his  legs  and  ankles  disappeared, 
he  continued  to  get  weaker.  Subsequently  he  attended  as  an  out-patient  at 
a  Hospital  under  Dr.  Pavy,  and  was  afterwards  admitted  into  Philip  Ward 
•r  his  care. 

e  is  a  (air-complexioned  man.  Face  rather  pale.  Tongue  large,  moist,  fissured 
slightly  coated.  Weighs  9  st.  21b.,  but  about  nine  months  back  his  weight 
U  St.  3  lb.  Is  very  thirsty  and  has  a  good  appetite  without  its  being  exces- 
Is  passing  about  6^  and  7  pints  of  urine  in  the  twenty-four  hours.  Experiences 
mlar  weakness  when  he  tries  to  exert  himself.  His  bowels  act  regularly, 
t  and  lungs  healthy.  Urine  free  from  albumen,  but  highly  charged  with  sugar. 
le  daily  report  of  the  state  of  the  urine  and  the  treatment  in  this  case  runs  as 

ITS. 


Qaantity  of 
urine  per 
34  hours. 

pts.  oz. 


4 

5 
5 
5 
5 
5 


12 
15 

16 

8 


Sp.  gT. 
1035 
1033 
1030 
1032 
1030 
1029 


Qaantity  of      Quantity  of 
■xigtr  per  ragar  per 

fluid  ounce.         S4  hours. 


grama. 

18-93 

15- 

1713 

15-63 

13-83 

16-35 


Medicine. 


Diet. 


grains. 

1741  1  Pot.  Bicarb,  gr.  xv,' 

1500  I     Sp.  Am.Ar  58s, 

1969  J      Inf.Calumb.,t.d.l     Restricted 

1563  1  Narcotinse   gr.   i,  /diet. 

1604  I     ter    die.      Rep. 

1765  J      Mut. 
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Date. 


Qcttntity  af 
arine  per 
Mhoon. 

pu.  or. 


Qiuntitj  of      Qnantitj  of 


Aag.29 
..SO 
M  31 

Sept.  1 
2 


»» 


♦> 


»» 


»» 


3 
4 

5 


Biuaoi 


ounce. 


Sp  gr. 


fnitiB. 


.56^ 

.  3    6 

.  2  14 

3     8 

3    8^  Not  eximined 

.  4     3    j 
.46! 

.  3    3  j 

6  ...  3  16  ...  1030  ...  16-74 


Not  examined 


2115 

1713 

16*74 

18*93 

24- 

15*63 

16*35 

15- 

12*63 

17*55 

18*91 

16*35 

12*39 

11*79 

13*56 

11*74 

17*11 

1410 

11*79 

12*39 

10*16 

15- 

17*35 

16*35 

15* 

14*40 

13*56 

22*50 

21*81 

13-08 


tonrper 
Silunin. 


Ifedidne. 


gruni. 


1272 


1480 

1541 

1540 

1514 

2640 

1344 

1471 

1560 

1313 

1860 

2004 

1700 

1239 

1202 

1356 

1150 

1847 

1466 

1131 

1263 

1158 

1500 

1735 

1406 

1650 

1584 

1410 

2340 

2311 

1386 


} 


Narcotinc,  gr.  i, 
t.  d.   Rep.  Mitt. 

Narootinae  gr.  \,  t 
d.  Poly.  Crete 
CO.  c  Opio  gr.  X, 
Sp.  Am.  Ar.  58t, 
Tr.  Lavand.  co. 
mxXyTr.  Catechu 
3j,  ex  Aq. 
Camph.,  ter  die. 


Narcotinae  gr.  f ,  t. 
d.    Rep.  Mist. 


\ 


Narcotinc,  gr.  j, 
ter  die.  Klitt. 
Quinie,  ter  die. 


I^Narcotins  gr.  1^. 
t.  d.    Rep.  Mist. 


J 


1  Narootinae  gr.  jss, 
J      t.  d.     Rep.  Mist 


!■ 


J 


Narcotinae  gr.  1), 
t.  d.    Rep.  Mist. 


1 


1  Narcotinae    gr.  ij, 

V  ter  die.       Rep. 
J      Mist. 

Narcotinae  gr.  ijss, 
ter  die.      Rep. 
J      Mist. 

Narcotinae  gr.  iij, 
ter  die.  Rep. 
Mist. 

1  Narcotinae  gr.iijss 

V  ter    die.     Rep. 
J      Mist. 


Bid. 


Restndo 
diet. 
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Qnantity  of 
e.         ahneper 
Sihoun. 


Quantity  of 

•unr  per 

fluid  ounce. 


13  . 

14  . 

15  . 

16  . 

17  . 

18  . 

19  . 

20  ...  5 


21 
22 
23 
24 
25 
26 
27 
.>8 


|»tS.  OS. 

5  6 

5  8 

5  10 

5  10 

5  10 

5  10 

5  2 


5 
5 
5 


3 
8 
1 


5  10 
5  14 
3  12 
5  13 
6 


!9  ...  6 


^0  ... 
1   ... 

1  ... 

2  ... 

3  ... 


6 

5  14 
6 
6 
5     7 


Sp.  gr. 
1028  ... 
1027  ... 

1027  ... 
1026  ... 

1025  ... 
1023  ... 

1026  ... 
1032  ... 

1028  ... 

1029  ... 

1028  ... 

1030  ... 

1029  ... 

1031  ... 

1032  ... 

1030  ... 

1030  ... 

1031  ... 
1035  ... 
1026  ... 

1026  ... 

1027  ... 


4  ...  6 

5  ...  5  10 

6  ...  5  10 


7  ...  4  16  ... 

w    .. .  d  8     ... 

9  ...  5  4  ... 

10  ...  6 

11  ' 

12  ...  4  13  ... 

13  ...  5  10  ... 

L4   ...  d  o    ... 

id     ...  O  ... 

16  ...  5  8  ... 

17  ...  5  10  ... 

18  ...  5  12  ... 

19  ...  5  8  ... 

eo  ...  4  16  ... 

VOL.  XV. 


gnint. 
1107 
15-99 
16-74 
15-99 
14-57 
11-79 
13-83 
17-55 
13-81 
14-57 
14-40 
18-39 
23-22 
18-93 
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Remarks. — Case  7  was  treated  at  the  same  time  and  in  the  same  manner  as  Case  6. 
Both  patients  were  pnt  npon  a  restricted  diet,  and  narcotine  was  administered, 
the  dose  in  each  case  being  raised  to  fiTC  grains  three  times  a  dar.    I  could  not 
perceiTe  that  any  effect  was  produced  either  upon  the  urine  or  in  any  other  wsy. 
The  narcotine  was  then  taken  off  and  codeine  giTcn  in  its  stead.    Upon  looking  at 
the  reports,  it  will  now  be  seen  that  the  two  case  present  a  contrast  to  each  other. 
In  Case  6,  under  the  inflnence  of  the  codeine  the  sugar  was  lessened  and  tlien  disap- 
peared.    In  Case  7,  however,  it  does  not  appear  that  any  impression  has  yet  been 
made.     1  was  mentioning  on  the  last  day  to  which  the  reports  extend  (December 
1 1th)  to  my  colleague,  Dr.  Rees,  the  contrast  observable  in  these  cases,  thinking  at 
the  time  in  accordance  with  the  reports,  that  both  patients  were  taking  the  same 
dose.    On  going  up  afterwards  to  Case  7,  the  patient  asked  me  if  he  might  not  hife 
the  same  number  of  pills  as  the  other  patient,  who  was  doing  so  well  was  taking.    I 
then  learnt,  upon  making  inquiry,  that  a  mistake  had  occurred  in  the  ward  Ib  the 
administration  of  the  medicine.    This  patient  had  never  had  more  than  one  pill 
three  times  a  day,  whereas  the  codeine  ordered  had  been  made  up  first  into  one, then 
two,  and,  when  the  dose  reached  ten  grains,  three  pills.  With  one  pill,  therefore^  the 
patient  would  be  taking  very  much  less  than  was  imagined  and  intended.    It 
remains  to  be  seen  what  effect  a  larger  dose  will  produce  upon  the  urine. 
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Casb  8. — Trtaied  with  codeine. 

'William  A — ,  et.  30,  admitted  under  mj  charge  into  Pbilip  Ward,  Gay'i  Uoipiul, 
September  29th,  1869.  This  patient  it  a  farrier  by  occupation,  and,  according  to 
tlie  report  of  Mr.  Johnson,  has  always  enjoyed  good  health  until  fife  months  ago,  when 
be  experienced  pain  in  his  back  and  loins,  and  began  to  get  wesk,  to  suffer  from 
tbint,  and  to  pass  an  excessi?e]y  large  quantity  of  urine.  About  a  fortnight  back  his 
Ankles  and  feet  became  (edematous.  He  is  a  dark-complexioned  man,  has  a  pale 
f^ct,  t  spare  appearance,  and  a  careworn  look.  The  heart  and  long  sounds  are 
nonnti.  The  urine  ga?e  a  strong  reaction  upon  being  tested  for  sugar,  but  no 
■reaction  with  the  tests  for  albumen. 

The  following  tabulated  report  shows  tha  tr^tmeat  and  progress  of  this  case. 
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n  of  diet.  It  could  not  be  perceived  that  any  decided  effect  was  produced. 
;ed  diet  was  now  ordered ;  and,  as  was  to  be  expected,  the  quantity  of  urine  and 
mediately  fell.  The  sugar,  however,  until  lately,  has  kept  up  to  a  consider, 
nnt  for  the  circumstances.  Latterly,  as  may  be  seen  by  the  report,  it  has 
rn.  The  patient  is  still  under  treatment  in  the  hospital,  and  the  report  is 
p  to  the  latest  period  allowed  for  going  to  press.  The  quantity  of  codeine 
;red  has  been  raised  to  ten  grains  three  times  a  day.  The  patient  has  so  much 
in  condition  as  to  look  an  entirely  different  man  from  what  he  did.  His 
clean,  appetite  good,  and  he  expresses  himself  as  feeling  well,  and  complains 
Mmfort  of  any  sort. 


Case  9. — Treated  with  codeine. 

M— ,  set.  22,  No.  27  bed,  Miriam  Ward,  under  Dr.  Pavy.    Admitted  August 
).     According  to  the  notes  of  the  case,  taken  by  Mr.  Douglas,  this  patient 
occupied  as  a  domestic  servant.    She  is  a  Jewess,  and  was  always  remark, 
thy  till  about  four  months  ago,  when  she  begain  to  ail  and  feel  weak, 
being  able  to  assign  a  cause  for  it.    For  the  last  two  months  has  noticed 
has  been  passing  a  very  large  quantity  of  urine — as  much  or  more  than  two 
I  the  course  of  the  twenty.four  hours.    At  the  same  time  she  has  been 
ly  thirsty,  and  her  appetite  has  been  voracious, 
a  moderately  well-nourished,  healthy  looking  girl,  with  a  flushed  com- 
Tongue  clean,  appetite  and   thirst  excessive,  bowels  regular,  catamenia 
ndse  68,  chest  sounds  normal,  skin  dry  and  rather  hsrsh ;  urine  very  large 
ity,  pale  coloured,  and  highly  charged  with  sugar,  but  not  albuminous, 
diabetes  there  are  manifestations  of  the  existence  of  secondary  syphilis, 
lily  report  belonging  to  this  case  runs  as  follows. 
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MUt. 

Oct.    1 

...  6 

10 

•  •  • 

1042  ... 

24- 

..     3120    ^ 

,.    2 

•  a.      O 

10 

1  •  • 

1042  ... 

20-55     . 

..     3493 

„    3 

...10 

t  •  • 

1039  ... 

27-69     . 

..     5538 

Codeite  gr.  ▼,  ter 

„    4 

...  8 

10 

1  •• 

1040  ... 

21-81     . 

..     3707 

die.    Rep.  Mitt 

,.    5 

•••  o 

»•• 

1040  ... 

24-81     . 

..     3969 

„    6 

...11 

1  •• 

1037  ... 

24-81     . 

..     5458    ^ 

„    7 

...11 

10 

1  •  ■ 

1038  ... 

20*55     . 

..     4726 

Codeite    gr.    ytt, 

..    8 

...10 

•  •  • 

1038  ... 

18- 

..     3600 

Eztr.  Aloet  gr. 

M     0 

...  9  10 

i  •  • 

1036  ... 

31-29     . 

..     5945 

j,  ter  die.    Rep. 

n   10 

...11 

»•• 

1044  ... 

21-15     . 

..     4663 

Mitt 

H  n 

...  9 

!•• 

1041  ... 

36- 

..     6480    . 

^-i 
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Date. 

Quantity  of 
urine  per 
24  hours. 

Quantity  of 

sugar  per 

fluid  ounce. 

Quantity  of 
sugar  per 
34honrs. 

Medicine. 

Diet. 

pts. 

oz. 

Sp.  gr. 

grams. 

grains. 

\ 

Oct.  12 

•  ..     ct 

10  .. 

.   1039 

...  20-55     . 

..     3493     >| 

,.  13 

...  9 

.   1037 

...  28-80     . 

..     5184 

Ck>deise  gr.  vj,  Ext. 

»  14 

...11 

'.. 

.  1039 

...  25-71     . 

..     5656 

Aloes  gr.  j,  ter 

„  15 

...10 

.  1039 

...  30- 

..     6000 

*     die.    PoUlodidi 

»  1^ 

...  o 

10  .. 

.   1037 

...  31-29     . 

..     5319 

gr.    ▼  ex     Inf. 

,.  17 

...10 

10  .. 

> 

7 

•  •  •                    •                        • 

•  • 

Gent.  CO.,  ter  die 

„  18 

...    o 

.   1042 

...  36- 

..     5760    ^ 

„  19 

...  8 

.  1044 

...  27-69     . 

..     4430     ^ 

Cknleie    gr.    yjss, 

„  20 

...  8 

.   1040 

...  31-29     . 

..     5006 

Extr.  Aloes  gr. 

M   21 

...10 

.  1038 

...  27-69     . 

..     5538 

j,  ter  die.    Rep. 

M  22 

...  8 

.   1043 

...  36- 

..     5760    J 

Mist. 

„  23 

...  9 

..   1041 

...  42-33     . 

..     7619     . 

Codeiae  gr.vij,  Ext. 

,.  24 

9 

.   1037 

...  30- 

..     5400 

.     Aloes  gr.  j,  ter 

M  25 

...10 

.  1038 

...  34-26     . 

..     6852     . 

die.  Rep.  Mist. 
Codeiae    gr.  vijis, 

„  26 

...  7 

.   1038 

...  34-26     . 

..     4796 

Ext.  Aloes  gr.  j, 

M  27 

...  6 

10    . 

.   1040 

...  31-29     . 

..     4067 

►     t.  d.     Fcrri  Cit. 

„  28 

...  7 

.  1044 

...  30- 

..     4200 

cum  Stryc.gr.  ▼ 

J 

ex  Aq.,  ter  die     I     Ordinary 

„  29 

...  6 

..  1040 

...  27-69     . 

..     3322      [  Codeie  gr.  viij,  ter  /mixed  diet. 

„  30 

...  6 

..  1042 

...  37-89     . 

..     4546     J 

'      die.   Rep.  Mist. 

.,  31 

...  7 

.   1040 

...  42-33     . 

..     5926     -| 

Nov.   1 

...  9 

.   1041 

...  48- 

..     8640 

Codeiae    gr.  fiijss, 

M      2 

...  7 

.   1045 

...  39-99     . 

..     5598 

ter  die.  Rep.  Mist. 

»    3 

...  9 

..  1038 

...  34-26     . 

..     6166     J 

„    4 

...  7 

..  1041 

...  39-99     . 

..     5598     - 

Codeiae  gr.  ix,  ter 

„    5 

...  7 

..   1039 

...  37-89     . 

..     5304 

-     die.  Mist.Qainae, 

„     6 

...  7 

10  . 

..   1040 

...  39-99     . 

..     5998     . 

ter  die 

„     7 

...    o 

10  . 

..   1038 

...  37-89     . 

..     6441     ^ 

»     8 

. ..    K 

..  1036 

...  34-26     . 

..     5481 

„    9 
„  10 
,.  11 

...10 
...  9 

...  9 

..  1(39 
..  1038 
..  1036 

...  34-26     . 
...  32-70     . 
...  34-26     . 

..     6852 
..     5886 
..     6166 

Codeiae  gr.  ixss,  ter 
'      die.    Rep.  Mist. 

H   12 

..•   v5 

.   1039 

...  31-29     . 

..     5006 

„  13 

...11 

..  1040 

...  48- 

..10,560    . 

.,  14 

...  9 

..  1042 

...  45- 

..     8100     ■> 

»  15 

...  7 

.   1041 

...  37-89     . 

..     5304 

Codeiae  gr.  x,  ter 

„  16 

...  6 

.   1046 

...  42-33     . 

..     5079 

die.    Rep.  Mist. 

»  17 

...  6 

,.  1044 

...  42-33     . 

..     5079    J 

J 

„  18 
„  19 
,.  20 

...  6 
...  5 
...  5 

10  .. 

.  1041 
..  1040 
.   1040 

...  30- 

...  28-80     . 

...  42-33     . 

..     3900     - 
..     2880 
..     4233     . 

s 
Codeiae  gr.  ▼,  ter 
die.    Rep.  Mist. 

„  21 

..  5 

.   1032 

...   18- 

..     1800     ^ 

\     Restricted 
diet. 

„  22 

...  5 

10  .. 

.  1032 

...   17-55     . 

..     1930 

Codeiae,  gr.  yj,  ter 

„  23 

...  4 

10  .. 

.   1035 

...  19-44     . 

..     1749 

die.    Rep.  MUt. 

,.24 

...  5 

.  1032 

...  17-11     . 

..     1711     -J 

A 

Cmmts  of  Dimbeies  trtaied  hf  Opium 


s* 


•5  ...  * 
.  «...  5 

^t:  ...  5 


ftClt 


*  3* 
1 


,  1 
•  1 


4 


lifU 


!X33 


25-71 
1»"44 

32-:* 

21-15 

i:-w 

24- 
2S^?0 
2M5 
15« 


2571 
1»44 
3600 
3168 
1024 
2115 
2106 
2000 
2S$0 
2115 
15«3 


1 

I 


C^deut  gr.  Tj,  ter 
die.  Bep.  MiH. 


gr.  Tij,  ter 
Rep.  Mist. 


Reiti 


24- 

..     2400 

•^  Ccdeam  gr.  Tiij.  ter 

l<-3»     . 

..     1655 

die.  Rep.  Mist 

♦»-♦» 

2222 

2M5     .. 

..     1903 

34156     .. 

.     3426 

25-71     ., 

.     1736    ^ 

diet 


— Ii  ui»  ease  :W  coitei 


at  int  administered  with  a  mixed  dii 


IB  a  ]no«Bf  patieat  affected  vith  a  yctt  severe 


rie 


•^tlte 


friOK  tW  7ik  to  tke  19tli  of  Aagost,  was  not  under  special  treati 
iir  «£uSrt«ft.  TW  iocaoe  af  y^xasMam  was  administered  for  some  STphilitic 
tkM  <xamia.  aaa  :W  *>•€  giara  optam  pill  at  night,  taken  during  the 
«c  ia«  tiaae*  w«»  iisptr  erdeied  to  reliere  noctnmal  rheumatism. 
ar.»e  daria^  this  ycnod  raafcd  hetweea  sixteen  aad  nineteen  pints  for  the  t! 
loor  hiMBTk  A  t«i>-cTai3  ocoe  of  codoBe  three  times  a  day  was  now  ordered ;  htr^i> 
a  <v«9«df  AC  ^ri  :t  kai  ro  Sr  recwed  to  oae  graia.  oa  aeeoant  of  the  headache  ^ 
gndkiuMss  that  vvrv  vrucoevd.  From  the  ooe  grain  the  dose  was  gradually  increaie^ 
aif<i  the  artae  axd  satgv.  a»  sees  hr  the  report,  althoagh  f  octoating  to  some  extest, 
a»j«rviea;  a  accsKe  dimra^tm.  The  qaantitr  of  orine,  instead  of  rangiag,  ss  it 
ftrts«  Krtwvea  six:<«a  and  aiaetecn  pints,  ateiaged  ahont  eight,  and  upon  one  day 
v$epOMab<f  5:h^  feiZ  to  as  k>v  as  fav.  The  s^ar  also  showed  as  marked  a  deseest 
Notwithstaad:ac.  howetvr,  that  the  dose  had  hen  raised  to  ten  graias  three  tiaei 
liatK.  the  ariae  aad  saigar  were  stiQ  ia  considerable  ^nantity.  A  restricted  dietwai 
m>w  Mderhl.  and  the  OMciae  rvdaecd  to  tire^grain  iastead  of  ten^grain  dotes,  as  I 
was  apprvheasiYv  le»t,  aader  the  mitigation  of  the  symptoms  that  would  ioQow  the 
ahftatma  ia  the  dxt«  the  cudeiae  woald  he  allowed  to  act  with  greater  energy,  aod 
the  oHgiasl  dwe  be  fooBd  too  stnwg.  The  n^ar,  as  was  to  be  expected,  kn 
beta  coaiidtfih'y  leascaed,  bat  a  satis£Ktory  resalt  can  by  no  meaaa  be  eoaadoed 
ia  thb  ciae  to  havv  been  attaiaed.    The  patieat  is  still  within  the  hotpitaL 
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Case  10. — Treated  with  codeine. 

George  G — ,  st.  33,  admitted  into  Gut's  Hospital  JaW  14th,  1869,  under  my 
colleague  Dr.  Rees,  and  placed  in  No.  11  bed,  Philip  Ward.  Transferred  to  my 
care  August  19th  amongst  the  patients  falling  under  my  charge  during  the  autumn 
recess.    The  history  is  taken  from  the  notes  of  Mr.  Buchanan. 

Admits  that  he  has  been  a  very  intemperate  man.  About  four  years  back  had 
jaundice,  ivhich  lasted  about  two  months.  Then  enjoyed  good  health  until  twelve 
months  ^^,  when  he  had  swelling  of  his  legs  and  feet.  At  this  time  also  noticed 
that  his  body  was  undergoing  rapid  emaciation,  that  he  had  great  thirst,  and  that  he 
was  passing  a  large  quantity  of  pale  urine,  having  to  get  out  of  bed  several  times 
during  the  night  for  the  purpose  of  micturating.  Gave  up  work,  and  obtained  ad- 
mission into  the  Gravesend  Union,  where  he  remained  until  a  fortnight  before  his 
admission  into  Guy's  Hospital.  States  that  whilst  in  the  union  he  was  not  sub- 
jected to  medical  treatment,  and  that  his  condition  gradually  grew  worse. 

Upon  admission  into  the  hospital  he  is  described  u  being  an  emaciated  man,  with 
sharp  features  and  a  fresh  colour ;  u  having  a  hot  and  dry  skin,  and  a  furred  and 
fissured  tongue ;  as  suffering  from  cough,  attended  with  much  effort  to  expectorate ; 
snd  as  passing  about  a  gallon  of  urine  per  day,  which  was  found  to  be  charged 
with  sugar.    The  heart  sounds  are  reported  u  being  normal. 

He  was  first  of  all  ordered,  I  perceive,  a  mixture  consisting  of  the  carb.  of  soda 
with  aqua  menthse,  and  two  grains  of  carbolic  acid  in  the  form  of  pill  three  times  a 
day.  A  mixed  diet  was  given — in  the  first  place  the  ordinary  middle  diet  of  the 
hospita],  and  then  a  diet  consisting  of  10  oz.  of  meat,  10  oz.  of  bread,  greens,  tea 
with  mflk,  mutton  chop  for  breakfast,  and  4  oz.  of  butter.  Subsequently  1  pint  of 
beer  was  added. 

July  17th,  the  quantity  of  urine  passed  is  stated  to  ha?e  been  13  pints,  with  a  sp.  gr. 
of  1040;  18th,  it  was  12  pints;  19th,  13^  pints;  20th,  12  pints;  and  from  this 
time  to  August  19th  the  quantity  ranged  between  9  pints  and  upwards.  August 
10th  he  was  ordered,  in  the  place  of  his  previous  medicine,  3i  of  carb.  of  magn., 
gr.  V.  of  Dover's  Powder,  ex  Aqu&  Menthse,  three  times  a  day,  with  5  grs.  of  the 
PU.  Hydr.  Chlor.  co.  omni  nocte.  On  the  14  th  this  was  changed  to  Tinct.  Opii 
nixl  ex  Mist.  Magnesise  ter  quotidie.  On  the  10th  I  observe  it  noted,  "Patient 
complttns  much  of  cough,  with  pain  in  the  right  side  of  the  chest."  On  the  12th, 
it  is  stated  that  the  ankles  and  legs  were  swelled  from  oedema;  and  on  the  13th  the 
leport  runs — '*  Both  legs  very  (edematous  to-day,  pitting  deeply  on  pressure.  The 
urine  gives  no  precipitate  with  nitric  acid,  but  becomes  cloudy  with  the  tinct.  of 
giHs." 

The  first  examination  of  the  urine  msde  under  my  direction  gave  a  sp.  gr.  of 
1043,  and  an  amount  of  sugar  reaching  45  grains  to  the  fiuid  ounce.  This  was  for 
August  19th. 

August  20th,  the  quantity  of  urine  for  the  twenty-four  hours  was  9  pints,  and  its 
sp.  gr.  1040.  The  analysis  showed  a  presence  of  sugar  to  the  extent  of  32*70  grs. 
to  the  ox.,  which  would  give  5886  grs.,  or  a  little  over  three  quarters  of  a  pound,  as 
the  quantity  of  sugar  passed  in  the  twenty-four  hours. 

August  21st,  the  patient  was  placed  upon  the  codeine  treatment,  and  the  daily 
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results  observed  are  stated  below.  A  two-grain  dose  three  times  £  daj  was  eon- 
menced  with,  u  he  had  been  taking  since  August  1 4th  three  timet  dailj  a  draoght 
consisting  of  40  minims  of  the  tincture  of  opium  in  the  magneaia  mixture. 


Bate. 

Qunntity  of 
urine. 

Qaaniity 

of  fngHT. 

Medicine. 

pis.  oz. 

Sp.  gT.              grains. 

Aug.  21 

.  •  •   (f          . . 

.    1040     ...     6480 

* 

,.  22 

...10 

Not      examined. 

through     being 
inad?ertentl]r 

C(n\em  gr.  ij,  ter 
die 

thrown  away 

^^•^* 

»  23 

...10 

.   1040     ...     6000 

,.  24 

...  5  10  .. 

.   1044      ..     4398  J 

M  25 

...  5 

.   1043     ...     3270  ^ 

,.  26 

..  5     0. 

.   1042     ...     3000 

„  27 

...  4     I    .. 

.1045     ...     2083 

„  28 

...  3    6.. 

.   1044        .      1532 

M  29 

...2     8  " 

„  30 

...  3     7 

Codeise  gr.  ijss,  ter 
die 

»  31 

...  2  10 

Sept.  1 
,,    2 

...  5 
...  3 

"   Not  examined 

»     3 

...  2 

«    4 

...  2  10 

»     5 

...  2     8 

M      6 

...  2     4.. 

.   1010      No  sugar      Codeiae  gr.  iij,  ter  1 

die                     J 

Diet. 


Saone  aa  the  pa- 
tient  had  pie- 
Tioaaly  been  tak- 
ing, viz.  meat  10 
xoz.,  bread  10  ol, 
greens,  tea  with 
milk,  chop  for 
breakfMt,  and  baU 
ter  4  OS. 


It  will  be  observed  that  no  change  was  made  in  the  dietary  in  this  case,  and  that 
under  the  administration  of  codeine  the  urine,  in  the  space  of  a  little  over  a  fortnight, 
fell  from  nine  and  ten  pints  in  the  twenty-four  hours  to  between  two  and  three,  and 
the  sugar  from  6000  grains,  or  nearly  an  avoirdupois  pound,  to  niL  The  mine,  as 
mentioned  in  the  report,  from  August  29th  to  September  5th  was  not  examined 
chemically. 

September  6th. — The  examination  of  the  urine  was  made  during  an  ordinary  viait 
to  the  ward.    I  had  not  expected  the  favorable  result  that  was  observed. 

The  patient  was  now  complaining  of  being  much  troubled  with  his  cough,  and  there 
was  also  a  considerable  amount  of  oedema  of  the  feet  and  ankles.  Upon  submitting 
his  chest  to  examination  I  discovered  that  there  were  marked  physical  signs  of 
phthisis  discoverable,  especially  over  the  upper  part  of  the  right  lung.  For  this  he  waa 
ordered  an  expectorant  mixture,  and  the  Lin.  lodi  to  be  applied  under  the  right 
clavicle. 

7th. — The  quantity  of  urine  passed  was  two  pints ;  but  this  is  all  that  is  known, 
as  it  wu  not  submitted  to  examination. 

8th. — ^Tbe  patient  seemed  in  bis  usual  state  on  my  visit  to  the  ward.  He  alto,  it 
appears,  went  to  bed  in  the  evening  without  anything  particular  being  noticeable 
with  regard  to  his  condition. 
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Aboat  1  a.iD.  on  ibe  9th  he  was  obseired  to  be  breaihing  very  hurriedly,  tnd  the 
hoBse-pbyiicuui  wa^  caltod  to  him.  There  were  bo  eonvaltions  or  oomt,  but  the 
breathing  became  more  embarraased,  and  he  died  at  3.50  a.m. 

A  poat-mortem  examination  was  made  the  day  of  death.  It  wai  noted  that 
there  was  oedema  of  ibe  eyelidi ,  ankles,  and  feet.  The  brain  is  reported  u  having 
been  found  healthy,  and  nothing  unnatural  was  observed  about  the  heart.  Pleuritic 
adhesions  existed  aft  the  upper  psrt  of  both  sides  of  the  chest.  The  upper  and 
middle  lobes,  and  likewise  the  upper  part  of  the  lower  lobe,  of  the  right  lung 
were  in  a  state  of  consolidation,  readily  breaking  down  under  the  finger,  and 
with  cheesy  tubercle  and  three  or  more  recent  cavities  in  the  upper  lobe.  Upon 
the  left  side  there  were  cavities  in  and  consolidation  of  the  upper  lobe.  The  peri- 
csrdiiim  contained  four  ounces  of  fluid,  and  there  was  also  a  smsU  quantity  of  fluid 
in  the  peritoneum.  Liver  healthy.  Kidneys  dark  in  colour,  and  very  firm.  No 
naetron  with  iodine  of  lardaceous  deposit. 

The  cause  of  death  in  this  case  remains  obscure.    The   post-mortem  ezamina- 

^  fiuied  to  afford  a  satisfiM;tory  explanation.    There  was,  it  is  true,  pretty  ex- 

'oisive  disease  of  the  lungs  encountered,  but  what   constituted  the  immediate 

^^Use  of  death  in   so  comparatively  sudden    a  manner  remains  unrevealed.    Aa 

^'^  as  regards  the  diabetes,  the  case  formed  a  striking  illustration  of  the  control!* 

'Hg  povrer  orer  the  disease  enjoyed  by  codeine. 


Cask  11. — Treated  with  Codeine. 

Thomas  T — ,  «t.  34.    According  to  the  report  of  Mr.  Harris  this  patient  was 

Admitted  into  John  Ward,  No.  6,  under  Dr.  Pav/s  care,  April  1 4th,  1869.    Had 

^»een  a  labourer  by  occupation.    Father  and  mother  alive.    No  family  history  of 

itiabetes,  and  could  assign  no  cause  for  the  commencement  of  his  complaint.    Quite 

"^ell  up  to  four  months  ago,  when  he  began  to  experience  excessive  hunger  and 

thirst.    Then  noticed  that  he  passed  more  than  the  usual  quantity  of  urine.    Never 

measnied  the  quantity  previous  to  admission,  but  was  sometimes  called  upon  to 

faaa  it  aa  frequently  as  every  hour.    His  skin  has  been  dry,  and  he  has  been  losing 

flesh.    Heart  and  lungs  healthy.    Bowels  constipated. 
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■ 

9 

:j:r 

Sfiicii 

K 

^24 

* 

:iM  .. 

!^i«9i 

r 

..« 

Restrict 

^  s 

1 

15 

:w»j  -. 

i-*5 

. 

943 

dieiy  oomi 

,  Jf 

■ 

.        . 

Mli 

4^1 

<3i< 

of   mett. 

■ 

9 

:•«:  .. 

5  43 

•  •  ^ 

\iiKMid  bb 

^ » 

«> 

^ 

*  * 

:■»!    . 

"M^ 

■  - 

542 

greens. 

^29 

i: 

:u:    . 

I2S3 

..- 

14«1 

beef4et. 

,  » 

.  •      ■ 

*  .. 

lijj    . 

^ 

... 

11*4 

4oz.ofbn 

3£if    I 

...   < 

:* 

m:<    . 

3-52 

..« 

««9 

» 
••     • 

.  .   i 

i 

ij::  ... 

3^ 

... 

431 

^    3 

...  » 

* 

11  ... 

M!«l  ... 
Mi*  _ 

Xaii^ 

r 

• 

\M.CaBplione  S, 

^    * 

* 
. ..   • 

4   ... 

I J 15    .. 

D^ 

. .. 

»  a   » 

.     tcrdie 

^    « 

4 

*     .. 

l-WT  ... 

Da 

... 

*  *« 

•»    * 

...  4 

9    ... 

mi:  ... 

Do. 

... 

**• 

J 

...   4 
...  tS 
...  3 

u  ... 

-9 

Ml*  ... 
1*»  .. 

DoL 

. . . 

«  •  • 
•   ■   ■ 

diet,  with 

«  11 

...  3 

s  ... 

lft»     . 

Dql 

•     •    » 

/•daitKMi  < 
1  OS.  of  bm 

n    12 

...  3 

3  ... 

1022  ... 

Do. 

•   »• 

^  13 

...  3 

«     ... 

loe:  ... 

Dql 

«  •• 

\ 

^  u 

...  3 

14 

1026  ... 

Dql 

•  •■ 

.•  15 

...  3 

8  ... 

1031  ... 

4-59 

332 

.•  16 

...  4 

8  ... 

1030  ... 

Slight  sagn 

*  •• 

..  17 

...  4 

2  ... 

1023  ... 

Do. 

. .. 

•  •• 

«  18 

...  3 

12  ... 

1027  ... 

Nongar 

1 

.•  19 

...  3 

2  ... 

1027  ... 

Slight  sogu 

•  •• 

»  20 
..21 
«  22 

...  3 
...  3 
...  2 

10  ... 
2  ... 
9  ... 

1017    .. 
1027  ... 
1030  ... 

Da 
8*57 
5*95 

» *  • 

531 
286    ^ 

1 

Restrid 
diet,  with 

»23 
..24 
..25 

•.•  2  Id  ... 

•••  o          *•• 

...  2  17  ... 

1029  ... 

1030  ... 

1031  ... 

10- 
15- 
13-33     . 

360 
900 
759 

.OB.  of  bra 
Mitt  CrctK  3j,  ter 

n26 
•  27 

...  3 
...  2 

•  •  • 

14  ... 

1034  ... 
1036  ... 

13- 
8-27     . 

900 
446 

neposiTe     ^vo» 
iidie     diarrlMdl 

..28 

...  3 

4  ... 

1034  ... 

13-33     . 

853 

vgonto 

n29 

...  8 

5  ... 

1031  ... 

13-33     . 

866 

..JO 

.  *.     •     »w     ... 

1035  ... 

13-33     . 

786 

A 

and  Mome  of  its  Constituent  Principles. 
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Dite. 


Jane  1 

»  2 

»  3 

>.  4 


Qnuitityof 
uriaeper 
Mhoun. 

ptt.  OS. 

•  ••   •)    XI    •< 

...  3  10  .. 

•  ••  •>  o  .. 

•  ••  «#  o  .. 
...  O  lo  .1 


Qnantity  <tf 
prper 
ounce. 


•Mwper 
tnidooi 


»» 


6 

7 

8 

9 

10 

11 

12 

13 

•»  14 

•  »  15 

»»  16 

».  17 

».  18 

»,19 

»^  20 

»t21 

»,22 

»,23 

.>  24 

t.25 

„26 

n  27 

^28 

«29 

.,30 

Illy  1 

2 

3 

4 

5 

6 

7 

8 

9 

»  10 

»11 

»12 

»  13 

nl4 


M 
II 

n 
n 
n 
» 

n 


...  2 

...  2 

...  2 

...  2 

...  1 

...  1 

...  o 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  2 

...  3 

...  2 

...  2 

...  1 

...  1 

...  1 

...  1 

...  2 

...  2 

...  o 

...  2 

...  1 

...  5 

...  1 

...  4 

...  1 

...  1 


Sp.  gr. 

1035 

1034 

1034 

1032 

1033 


»     5  ...  2  14  ...  1030 


graini. 
...  10-90 
...  2115 
...  19-98 
...  9-60 
...  24- 

...  20-55 


Qnaiitityor 
■nnr  per 
Sinonn. 

gnini. 

773 
1480 
1298 

652 
1872 


Medidne. 


Diet. 


\ 


12  ...  1031  ...  15-99     ... 

9  ...  1034  ...  14-40     ... 

3  ...  1032  ...  10-43     ... 

5  ...  1034  ...  24- 

6  ...  1032  ...  13-83     ... 

6  ...  1020  ...  13-08     ... 
10  ...  1028  ...  No  sugar 

14  ...  1030  ...  Do. 
...  1024  ...  Do. 

5  ...  1022  ...  Do. 

10  ...  1025  ...  Do. 
9  ...  1027  ...  Do. 
8  ...  1022  ...  Do. 
2  ...  1024  ...  Do. 

8  ...  1030  ...     9-23     ... 

7  ...  10-31  ...     9-23     ... 

4  ...  1024  ...  Slight  sugar 
12  ...  1026  ...  No  sugar 
19  ...  1027  ...  Do. 

11  ...  1027  ...     3-52     ... 

16  ...  1026  ...     7-74     ... 
2  ...  1019  ...  No  sugar 

10  ...  1028  ...     6-66     ... 

18  ...  1031  ...     7-56    .  . 

18  ...  1030  ...     909     ... 

15  ...  1030  ...  Slight  sugar 
14  ...  1027  ...  No  sugar 

14  ...  1010  ...  Do. 

4  ...  1029  ...     6- 

9  ...  1022  ...  Slight  sugar 
...  1027  ...     4-21     ... 

4  ...  1029  ...     3-69     ... 

17  ...  1029  ...     4-13     ... 
14  ...  1020  ...     4-21     ... 

18  ...  1029  ...  Slight  sugar 

12  ...  1024  ...  No  sugar 
17  ...  1023  ...  Slight  sugar 
14  ...  1032  ...    5*33 
14  ...  1027  ...    2*82 


1109 

831 
705 
448 
1080 
636 
601 


443 
433 


179 
433 

•  •  • 

333 
438 
345 


220 

... 
252 
162 
152 
479 


Mist.  Cretae  S,  ter 
ssepiosve  quo- 
tidie  diarrhcea 
urgente 

"  Codeie  gr.  ss,  ter 
die 

}Codeiae  gr.  j,  ter 
die 

I  Ck>deiaB  gr.  jts,  ter 
J      die 


CodeiiB  gr.  ij,  ter 
die 


Restricted 
)diet,  with  the 
addition   of   4 
oz.  of  bread. 


Restricted 
diet,  with  the 
addition  of   6 
oz.  of  bread. 


Codeiae    gr.    ijts, 
ter  die 


} Codeiae  gr.  i^,  ter 
die 


Codeias  gr.iijss»  ter 
die 


Restricted 
diet,  with  the 
addition   of  8 
oz.  of  bread. 


»»9 


181 
95 


I  CodeisB  gr.  iv  ter 
J      die 


Codeias    gr.    Itss, 
ter  die 


Ordinary 
'  mixed  diet. 


Vaaa  of  LHatetet  treated  bjf  Qpt'wi 


"Jj^lTrf 

Qoutit]'  <t      QnutitT  <■( 

Date. 

i!^LV«.    irCT 

lMid».                      IM 

pit.  «. 

iff 

fnini. 

iniiB. 

Julj  IS 

.  2  12  . 

1030 

.     8-27     ... 

130     1 

„   IG 

.  2  U  . 

1030 

..     6-35     .,. 

287 

Codc!»  gr.  T,  td 

„  17 

3    2. 

101 S 

.  Slight  .agv 

... 

die 

„  18 

-33 

1027 

..  Ho  lugw 

...     1 

,.  19 

..43. 

.  1017 

..    Slight  .DgU 

... 

.Codri«Br.T»,ief 

„  20 

.  S    2  , 

10  U 

..     2  92     ... 

297 

die 

..  !1 

.  S    4  . 

.  lOlO 

..  Ko«g.r 

J 

n  2^ 

..66. 

lOIO 

..  TnceofiagM...    ^ 

1  23 

.43. 

.  1019 

..  Do.       ... 

..  24 

..14. 

1016 

..  Do.        ... 

»2A 

..  4  10  . 

1035 

..  NotDgir 

... 

C«d«i>  gr.  ij,  l«r 

»2fl 

..25. 

.  1029 

..  Do.        ... 

die     "^ 

>.  27 

..48. 

.  1021 

..  Do.        ... 

»  18 

.49. 

1018 

..  Do.        ... 

(WiMT 

„  29 

..  5 

.  1017 

..  Do.        ... 

uixotdid. 

„  30 

.48. 

1027 

..  SUght  nigT 

..  31 

.37. 

.  1026 

..  Do. 

...    ' 

Aug.1 

.  2 

1030 

.  No  mg*r 

»     2 

..42. 

.  1025 

..  Slight  lugar 

"    4 

,  3  la  . 
..  4  10  . 

.  1024 
.  1017 

2-66     ... 
..  Sligbt  .ogu 

191 

..  s 

.3    5. 

.  1023 

..  No  ingir 

... 

CodeiMgr.ij.Bit. 

t.    6 

..  3  18  . 

.  1021 

..     3-80     ... 

296 

Aloe.,  gr.  ij,  ler 
die.  PoLBietrb. 

..    7 

..  3  18  . 

.  1022 

..  Slight  Higtr 

:i 

.  4  16  . 
..  2  12  . 
.48. 

.  1030 

.  1025 

1022 

..     9-60     ... 
..     4-28     ... 
..  Slight  lugw 

921 
222 

p.  X.  Sp.  Am. 
At.      s»,     T*. 
LtT.    CO.    niix. 

M       U 

.  4  10  . 

1021 

..  No  .OgT 

Inf.G«Dt.co.SJ. 
ler  die 

..  12 

..54. 

.  1019 

..  Do.        ... 

1.  13 

.64. 

lOlS 

..  SUght  nigtr 

It  la 

.44. 

.  1022 

..  No  lugu 

lUAktt' 

.  3  18  . 

.  1019 

..  Do.       ... 

d>M,<tt 

M  17 

.  3  16  . 

1021 

..  Do.        ... 

„  IS 

.  6  11    . 

1019 

..     2-40      .. 

266 

oi.ot1)nM 

»  19 

.36. 

.  1022 

..  Slight  lugu 

.,  20 

.  4  12  . 

.  1017 

..  Ho»ug»r 

...      ■ 

Codeiw    gr.     Tij. 

..21 

.  4  12  . 

1024 

..  Slight  lugtr 

] 

BitAlDMgrJij. 
(erdie.  Ilep.HiM. 

fniMrif.— Thii  cue  ii  ■  very  peeuliir  one.  On  refereiKe  to  the  report  U  m 
be  leen  that  upon  ■dmiMion  into  the  hoipitel  il.e  patieoi  KtxnrA  to  be  taJWa 
firom  t  Tei7  ie*ere  form  of  diabetet.  April  I6ih,  the  paiitnt  biing  on  in  atdiiM' 
miied  diet,  (oorteen  pinti  four  oancet  of  orine  were  piued,  with  ■  tp.  gr.  of  IM* 
»od  eonttining  ■Itogether  10,224  gniu  of  ingu.    He  mt  pUeed  Bpoo  ■  rwtrfcW 
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Jiet,  and  only  the  camphor  mixture  ae  mediciae  ordered.    With  thit  treatment 
Lhe  sugar  disappeared.    He  was  now  allowed  two  ounces  of  bread  per  dUm,  and, 
to  my  surprise,  the  urine  Btill  remained  devoid  of  sugar.    Next,  four  ounces  of  bread 
were  allowed.    This  soon,  although  not  immediately,  led  to  a  decided  escape  of 
ragar  from  the  system.     The  amount,  however,  wu  not  large,  but  seemed  to  be 
increasing.     Without  altering  the  diet,  codeine,    in  increasing  doses,  was  ordered, 
and  soon   the   sugar  disappeared.      The  quantity  of  bread   was   increased   to  six 
ounces,  then  to  eight,  and  next  the  ordinary  mixed  diet  of  the  hospital  wu  allowed ; 
subsequently,   however,    he  was  put   back   upon    the   restricted    diet  with  eight 
ounces  of  bread.    The  urine  fluctuated  in  condition  between  an  absence  of  sugar 
and  the  presence  of  a  small  amount.    He  was  discharged  by  the  hospital  autho- 
rities on  account  of  misconduct  in  the  ward,  otherwise  I  should  have  kept  him 
under  observation  longer. 


Case  12. — Treated  with  codeine. 

This  case,  I  see,  my  ward  clerks,  in  their  report  of  the  present  attack,  have  styled 

Kcurrent  diabetes.    It  is  the  case  (Case  2)  of  the  elderly  female  patient  who  had 

been  on  a  former  occasion  treated  successfully  with  opium,  and  exhibited  at  the 

Clinical  Society.    As  the  report  will  show,  the  patient  had  remained  well  until  just 

Jtrerious  to  her  second  admission,  when  a  return  of  her  complaint  appeared.     The 

^kt6rj  of  the  case  previous  to  the  present  attack  will  be  found  at  p.  425.    I  will  only 

live  here  that  which  bears  on  the  effect  produced  by  codeine. 

Sajmh  P — ,  now  aged  69.  It  was  in  May,  1868,  that  this  patient  wu  first 
'dmitted  into  Guy's  Hospital  under  my  care.  She  wu  discharged  at  the  end  of 
October,  passing  no  sugar,  having  left  off  the  opium  with  which  she  had  been  treated, 
nd  taking,  u  she  had  all  along  been  allowed  to  do,  a  mixed  diet.  She  continued  under 
ly  occaaional  observation  till  the  end  of  May,  and  each  time  she  appeared  her  urine 
rju  examined  and  found  to  be  free  from  sugar.  Towards  the  end  of  August  she 
ame  to  see  me  at  the  hospital,  and  expressed  her  fears  that  her  old  complaint  had 
etomed.  She  was  feeling  weak  and  ill,  experiencing  some  amount  of  thirst,  and 
«snng  a  larger  quantity  of  urine  than  natural.  She  stated  that  she  had  continued 
rell  up  to  a  week  or  two  previously,  when  she  undertook  to  look  after,  in  her 
mpAcity  of  nurse,  a  person  affected  with  mental  derangement.  This  kept  her  in  a 
ionstant  state  of  worry  and  excitement,  and  she  felt  day  by  day  that  it  wu  too  much 
or  ber,  and  that  it  wu  telling  injuriously  upon  her.  It  wu  now  that  she  sought 
oy  advice  at  the  hospital.  She  had  not  meuured  her  urine,  but  she  judged  that  she 
nras  pauing  about  four  pints  in  the  twenty-four  hours.  A  specimen  brought  to  me 
\.ug;nst  26th  wu  of  a  sp.  gr.  1036,  and  contained  27}  grains  of  sugar  to  the 
sance.  Another  specimen  brought  August  28th  showed  a  sp.  gr.  of  1042,  and 
Dontained  thirty  grains  of  sugar  to  the  ounce.  I  recommended  her  at  once  again  to 
oome  into  the  hospital,  determining  to  place  her  this  time  upon  the  codeine  treat- 
ment. The  following  tabulated  report  shows  the  treatment  adopted  and  the  daily 
condition  of  the  urine  observed. 
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Cases  of  Diabetes  treated  by  Opium 


Dtte. 


QutBtityof 
ahne  per 
Mboon. 

pts.ot. 


Quantity  of       Quantity  of 
•a  nr  per  ranr  per 

flnia  ounce.        94  Eoon. 


Medicine. 


Aug.  26  ...  4 
...  4 


„  28 

„  31 

Sepi.1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

„  12 

„  13 

M  15 

M  16 

M  17 

„  18 

19 

20 

21 


*f 
»» 
ft 
>t 
f» 
*t 
*• 
ft 
ff 


«» 


>t 


>f 


,,22 
„  23 
M  24 
„  25 
„  26 
„27 
M  28 
•,  29 
„  30 


Oct. 


» 
»> 
»» 
i» 
»f 
>» 
»» 
ft 
„  10 

„  11 
•t  12 
n  13 


1 

2 
3 

4 
5 
6 
7 
8 
9 


Sp.  gr.         grmint. 
...  1036  ...  27-75 
...  1042  ...  30- 


...  3 


2  15 
3 

2  10 
2  15 
2  10 
2 


15 

10 

10 

5 

10 

15 

5 

5 


2 

2 

2 

2 

2 

2 

2 

3 

1 

2 

2 

2 

2 

2     5 

2  10 

2     5 

1  15 

2  10 


5 
5 
10 
5 
5 

15 

5 

10 

15 


2 

2 

2 

2 

2 

2 

1 

2 

2 

1 

2 

1 

2 

1  10 

1   10 

1   15 

1   10 

2 

1  15 


C^runt. 
2220 
2400 


\  Not  examined 


^~     ...  37*o9     ... 

1038  ...  30- 

1034  ...  18-39     ... 

1027  ...  17-55     ... 

1021  ...  16-35  ... 
1034  ...  18-39  ... 

1028  ...  14-07  ... 
1025  ...  1107  ... 
1018  ...  7-20  ... 
1024  ...  5-45  ... 

1017  ...  2-40  ... 

1018  ...  SUght  sugar 

1019  ...  Do. 

1022  ...  2-40  ... 

1019  ...  Slight  sugar 
1018  ...  Do. 

1022  ...  2-40  ... 
1015  ...  No  sugar 

1012  ...  Do 

1020  ...  Do 

1018  ...  Trace  of  sugar  ... 

1023  ...  Slight  sugar     ... 
1023  ...  4-80     ... 
1020  ...  No  sugar 

1019  ...  Do. 

1019  ...  Do. 

1020  ...  Slight  sugar 
1019  ...  No  sugar 
1016 
1022 


2462 
750 
735 
702 
654 
735 
633 
553 
324 
190 
120 


120 


96 


168 


None 

>  Codeic  gr.  },  t.  d. 


Ck>deiae  gr.  f ,  Ext. 
Aloes  gr.  j,  ter 
die 


Codeie  gr.  j,  Extr. 
Aloes  gr.  j,  ter 
die 


Codeiaegr.  li,Ext. 
"     Aloes  gr.  j,  ter 
die 


Ordin^n 


}Codeisegr.j8S,Ext.  mixed  diflt 
Aloes  gr.j,  td. 


Codeis  gr.  1 , 
^  Ext.  Aloes  gr.  j, 
'     ter  die 


J 

^  Codei«  gr.  ij,  Ext. 
I  Aloes  gr.  j,  ter 
J      die 


...  Do. 
...  Do. 


CodeisB     gr.    |}ss, 
*     Extr.  Aloes  gr.  j. 
ter  die 


J 

}Codei»  gr.  iij,  Ext. 
Aloes  gr.  j,  tar 
die 


and  tome  of  ill  Coiutilitent  PrinetpteB. 


atz 


pU.  M. 

8p,  p. 

fnini.              Fiiu. 

.  2 

.   1022  . 

.  Noionr 

CodriBgr.iii.Ext. 

.  1  10  . 

.   1021   . 

.  Do 

Aloe.  gr.  j.  ter 

.  1  10  . 

.   1017  . 

.  Do 

die 

.  2 

.   1023  . 

.     533     ...       213     -> 

.  1  IS  . 

.   1022  . 

.    6-48     ...       226 

Codei*    gr.   iij.., 

.  1  10  . 
.  1  10  . 

.  1020 
1019  . 

.  No.iis.r 

.  Do J 

Eitr.Aloogr.j, 
terdie 

.   1019  . 

■  Do 

CodeUe  gr.  iv,  Eit. 

.  2 

.  lots  . 

.     3-24     ...       129 

Aloei  gr.  j,  ter 

.25. 

.   1019  . 

.  No  logar 

1 

die 
Cod««    gr.     i<»i. 

.   1   10  . 



Kit.  Aloe*  gr.  i, 

.  2 

.   1019  . 

.  Do 

t.d.    FeniCiir. 

.  2  10  . 

.  1020  . 

■  »■'■        

cam  Qoint  gr.  t 

.  2  10  . 

.   1019  . 

«Aqi«Si,td. 

.  2 

.  1017  . 

.  Trweof  »ugar  ...    "" 

.   1   IS  . 

.  lOltl 

.  No  lugu 

.  2 

.  1019  . 

.  Do 

OrdiniTT 

.15. 
.   I  IS 

.    1015  . 
.   1019 

,  Do 

.  Trace  of  tugir... 

miied  diet. 

.   1   10  . 

.   1018  . 

.  Do.        

Cod*i«  gr.  V.  Eit. 

,   1   15  . 

.   1021  . 

.   Nos..|.r          ... 
.  Tiaccuriugir  ... 

Ala«t  gr.  j,  ler 

.  2 

.    1020 

die.  Kep.h(tutu* 

.as. 

.    1024   . 

.  Noiogtr 

.  2  10  . 

.  1023  . 

.  Do 

.25. 
.  2 

.  1026  . 
.  1015  . 

.Do 

.  Do 

.  2  10  . 

.  1018  . 

.  Trice  of  lUftr  .:. 

,  2  15  . 

.   1021  . 

.No.»g«           ...     -1 

.  2    i 

.   1019  . 

.  Do 

.  2  10 

.  1026 

.  Tnceof  augu  ... 

.  2  IS  . 

.  1019  . 

.  Nomgw 

Nil 

.  2  10  . 

.  1021   . 

.  Trace  of  lugar  ... 

.  2  15  . 

.   1024  . 

.  NoMgtr 

.  2  15 

.  1020  . 

.  Do J 

.  17 

.  Hemarki. — The  diibelea  here  yielded  in  ■  ver;  direct  manDCr  to  the  ediotniatritioa 
ol  codeine.  Throaghont  the  treetmeot  the  iiaiii ntvu  kept  upon  aa  ardinvy  mixed 
diet.  The  dote  of  codeine  wu  not  raisr^it  beyond  five  graini  three  time*  *  dej. 
■■gar  haring  heen  for  Mnie  lime  sbtcnt,  oronly  pregent  to  the  «»ni  <tt  k  Irai^e,  the 
Btdeiae  «•*  *11  tt  once  ordered  to  tie  disconiinued.  The  palient  remained  in  tba 
bnpital  for  a  week  afterwardi,  and  the  ariae  during  thii  time  coniinued  in  the  lame 
Mtiafaetorj'  itate  at  before.  Being  aniioai  to  return  homo  u  toon  aa  I  laid  ah« 
■Ight  go,  abe  wa«  now  diacharged  for  the  aecond  time  In  a  cored  conditiaa  (ran 
thaboapittl. 
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Cases  of  Diabetes  treated  by  Opiwn 


Case  13. — Treated  with  codeine, 

Joseph  S— ,  et.  56,  admitted  into  Philip  Ward,  Guj's  Hospital,  July  28th,  186S 
Enjoyed  good  health  until  about  six  weeks  ago,  when  he  began  to  experience  ■ 
unquenchable  thirst,  and  to  pass  an  excessive  quantity  of  urine.  There  was  all 
loss  of  appetite,  and  he  became  so  weak  as  to  be  unable  to  foUow  his  occupation  . 
a  malster.  Since  his  illness  he  has  lost  flesh  considerably;  his  skin  is  dry;  kr 
tongue  red,  dry,  and  fissured,  and  his  taste  so  impaired  that  he  can  hardly  diic^ 
what  food  he  is  eating.  Bowels  constipated ;  pulse  64 ;  heart  sounds  normal ;  lura 
healthy  ;  urine  pale,  loaded  with  sugar,  but  free  from  albumen. 

Between  the  date  of  his  admission  and  the  middle  of  August,  when  he  fell  un-« 
my  care,  the  urine  ranged  in  quantity  between  five  and  ten  pints  for  the  twenty.r^ 
hours.  He  was  taking  an  ordinary  mixed  diet,  and  towards  the  Utter  end  of  ^ 
time  was  ordered  increasing  doses  of  the  tincture  of  opium.  Upon  falling  under 
charge  I  ordered  him  to  be  placed  upon  a  restricted  diet,  and  to  take  codeine  ^^< 
medicine.     The  following  report  shows  the  daily  progress  of  his  case. 


DaU. 


Quantity  of 
urine  per 
24huun. 


Aug.l9  ... 
M  20  ... 
„  21     .. 

„     £.£.     , . . 

„  2o  ... 

..  24  ... 

„  25  ... 

n  26  ... 

„  27 

„    £o    . . . 

29 
„  o\3   ... 

„    d  1     ... 

Sept.  1   ... 
2  ... 

o     ... 

4  ... 

5  ... 

6  ... 

7  ... 

o     ... 

9  ... 


pti.  oz. 


8 
7 
6 
5 
3 
2 
1 
2 


>» 
ft 
»» 
»» 
»t 
i» 
>f 
ff 
„  10  ... 

»f  ••■  ^   •  •  • 

»  13    .. 

»»  14   ... 

ft  15   ... 

ft  W  ... 


2 
2 
2 
3 


2 
2 
2 
2 


15 

10 
7 
16 
18 
10 


I   11   ... 

2 

1     8  ... 

1   16    ^ 

3 


8 
6 
8 
8 


2  13 

1  18 

2  5 


7 
9 
4 

8 


2  10 
2  7 
2     7 


Sp.  gr. 

1033 

1032 

1031 

1036 

1039 

1039 

1037 

1033 

1027 

1028 


Qnautity  of 

Fugar  per 

fluid  ounce. 

grains. 

.  32  70 

..  25-71 

..  24-81 

..  28-80 

.  36- 

,.  24-81     . 

.  25-71     . 

,.  14-40     . 

.  8-46     . 

.  7-32     . 


Quantitj  of 
sug:ar  per 
S4  boun. 


Medicine. 


Diet. 


grains. 

? 

..     4113 

..     3845 

..     3456 

..     3960 

..     1662 

..     1139 

547 

423 

226 

Trace  of  sugar  ... 
No  sugar 


Not  examined 


-/ 


No  sugar 
Do. 


-  Not  examined 


1018  ...  No  sugar 

1017  ...  Do 

1017  ...  Do 

1016  ...  Trace  of  sugar  ... 


•> 


!► 


Tinct.  Opii  nvxl  Ordinarj 
ex  Mist.  Mag  ^"^  ^ 
nesis  bis  die 


with    fish 
stead  of  mei 


J 


I 
Codeiae  gr.  j,  Ext. ! 
^     Aloes  gr.  y,  Ext. ' 
Nucis     Vomicae 
gr.  j,  ter  die 


J 


~\ 


t 


J 


Codeiae  gr.jss,  Ext; 
Aloes  gr.  j,  Ext.  • 

Nucis  Vom.  gr. 
j,  ter  die 


Restricted 
diet. 


Ck>dei8e  gr  y,  Ext 
Aloes  gr.  j,  Ext .' 
^     Nucis  Voni,  gr. 
j,  ter  die 


J 
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Date. 
Sept.  17 

M  19 
„  20 

M  21 
„  22 

„  23 
,.  24 
»  25 
„  26 
,.  27 
28 


t> 


„  29 

„  30 

Oct.  1 


»> 

»» 
»» 

»» 


2 
3 
4 
5 
6 

m 
i 

8 
9 


»  10 
„  11 
„  12 
M  13 

„  15 
M  16 
»  17 
M  18 
„  19 
M  20 

„  21 
„  22 
,.  23 
»  24 
„  25 
„  26 
M  27 
»  28 
»  29 
»  30 


Quantity  of 
urine  per 
24  hours, 
pts.  oz. 

2  11 


. ..  A 

...  2 

a  *   ... 

7  ... 

...  2 

11  ... 

...  2 

12  ... 

...  3 

•  •  • 

...  2 

8  ... 

..  2 

11  ... 

...  2 

16  ... 

...  2 

6  ... 

...  2 

9  ... 

...  2 

4  ... 

...  2 

5  ... 

...  2 

6  ... 

...  2 

4  ... 

...  2 

11  ... 

...  2 

4  ... 

...  2 

8  ... 

...  2 

9  ... 

...  2 

5  ... 

...  2 

6  ... 

...  2 

5  ... 

...  2 

11  ... 

...  2 

11  ... 

...  2 

9  ... 

...  2 

12  ... 

...  2 

9  ... 

...  2 

10  ... 

...  2 

10  ... 

...  2 

9  ... 

...  2 

10  ... 

...  2 

9  ... 

...  2 

12  ... 

...  2 

9  ... 

...  2 

13  ... 

...  2 

12  ... 

...  2 

12  ... 

...  2 

13  ... 

.  2 

13  ... 

...  2 

12  ... 

...  2 

13  ... 

...  2 

9  ... 

...  2 

12  ... 

...  2 

12  ... 

...  2 

13  ... 

Sp.gr 
1018 
1017 
1017 
1019 

1017 
1018 

1016 
1016 
1017 
1018 
1016 
1017 

i016 
1017 
1017 

1017 
1018 
1018 
1018 
1018 
1019 
1017 
1017 
1021 
1018 
1017 
1017 
1019 
1018 
1017 
1018 
1018 
1018 
1019 

1018 
1019 
1019 

1017 
1018 
1019 
1018 
1019 
1017 
1018 


Quantity  of      Quantity  of 
•uear  per  snnr  per 

fluid  ounce.         S4  noun, 
grmini. 


jear 
id  ou 
grains. 

No  sugar 

Do. 

Do. 

Do. 

Do. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

Do. 
Do. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

Do. 
Do. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 


Medicine. 


Diet 


1 


Codeiae    gr.    ijss, 
Ext.  Aloes  gr.  j, 
I      Ext.  Nacis  Vom. 
J      gr.  jf  ter  die 
Codeise  gr.  itj,  Ext. 
Aloes  gr.  j,  Ext. 
Nucis  Vom.  gr. 
j,  ter  die 


Restricted 

diet 


CodeisB    gr.    iyss, 


Restricted 


Ext.  Aloes  gr.  j,  >,diet,  with  2  oz. 
Ext.  Nacis  Vom.  of  bread  per 
gr.  j,  ter  die         diem. 


iCodeise  gr.  iv,  Ext.> 
Aloes  gr.  j,  Ext. 
Nucis.  Vom.  gr.       Restricted 
j,  ter  die  I  diet,  with  4  oi. 

"^  Codpi«    gr.    i?ss,(of    brelkd   per 
!      Ext.  Aloes  gr.  j,  jiem. 


Ext.  Nucis  Vom. 


1- 

J      g*".  jf  ter  die 


■) 


Codeiie  gr.  ▼,  Ext. !      Restricted 
Aloes  gr.  j,  Ext.    diet,  with  6  oz. 
Nucis  Vom.  gr.j,  of    bread   per 
ter  die  I  diem. 


1 


Restricted 
diet,  with  8  oz. 
Ext.  Nucis  Vom.  I  of    bread   per 


Codeiae    gr.     vss, 
I      Ext.  Aloes  gr.  j, 


gr.  j,  ter  die        i  diem. 

I 

Codeiae     gr.      v},\     Restiicted 
Ext.  Aloes  gr.j,^ diet,   with    10 
Ext.  Nucis  Vom.  /oz.  of  bread  per 
gr.  j,  ter  die        j  diem. 

Codeiae    gr-    Yjss,!      Restricted 
Ext.  Aloes  gr.  j,  \  diet,   with   12 
Ext.  Nucis  Vom.  OE.  of  bread  per 
gr.  j,  ter  die        .'  diem. 


>\ 


Codeiae  gr.Tg,  Ext. 
Aloes  gr.  j,  Ext. 
Nucis  Vom.  gr.j, 
ter  die 


Ordinarf 
mixed  diet. 
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JhU. 


Oct.  31  . 

Nov.  1  . 

9 

i»       ••  • 

.     3  . 


M 


t* 

♦» 
f* 
It 
f* 
ft 


»t 


>t 


»» 
I* 
•» 
» 

♦♦ 
t« 

»» 
>t 


Quantitjof 
arine  per 
Sihoon. 

ptt.  OS. 

...  2  10  . 

..  2  13  . 

..3  4  . 
..  3 


Sn  p". 
...  1021 
...  1019 
...  1018 
...  1020 


n     4  ...  3  5  ...  1016 
,.  5  ...  3  5  ...  1018 


6  ...  3  4 


7  ... 

8  ... 

9  ... 

10  ... 

11  ... 

12  . 

13  ... 

14  ... 

15  ... 
»t  16  ... 
»•  1  #  ... 

ft  lo  ... 

19  ... 

20  ... 

21  ... 
»t  *•  ••• 
tt  3so  ... 

24 


3  4 

3  7 

3  4 

3  8 

• 

4 

3 

3  4 
3  10 
3  4 
3  10 
3  11 
5  9 
3  14 
3 

3  12 
3 


•  •  • 


t» 

tt  25  ... 

>t  26  ... 

tf  •/  ••• 

tt  2o  ... 

..  29  ... 

„  30  ... 

Dec.    1  ... 

2' 

*'  ... 

V  ... 

4  ... 

3  ... 

6  ... 

7  ... 

o  ... 

9  ... 

10  ... 

11  ... 


3 

3 

3 

3 

2  12 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 


4 
4 
5 
4 
4 
6 
4 
7 


...  1018 

...  1019 

...  1018 

...  1019 

...  1020 

...  1021 

...  1015 

...  1017 

...  1015 

...  1019 

...  1024 

...  1019 

...  1025 

...  1021 

...  1023 

...  1025 

...  1017 

...  1020 

...  1020 

...  1019 

...  1020 

...  1022 

...  1021 

...  1020 

...  1020 

...  1022 

...  1025 

...  1016 

...  1015 

...  1026 

...  1017 

...  1018 

...  1015 

..  1018 

...  1018 

...  1019 


7-27     ...       465 

1713      ..     1199 

10-90  ...  773 
7-05  ...  768 
8-88  ...  647 
2*58     ...       154 

Slight  sugar     ... 

Trace  of  sugar  ... 

No  sugar 

Do 

Slight  sugar  ... 
2-40     ... 


2-40 
613 
6-48 
613 

428 


144 
124 
367 
388 
392 
273 


Trace  of  sugar  ... 

No  sugar 

Do. 

Do. 

Do, 

Do 

Do. 

Do 


...  Do. 


Qnuititj  of       Qoantity  of 
iuff«r  prr  tDXV  per 

fluid  ounce.         84  noon. 


grains.  gnins. 

No  sugar 

Do 

Do. 
Do. 

Trace  of  sugar  ... 
No  sugar 
Do. 

Trace  of  sugar  ... 
No  sugar 
Trace  of  sugar  ... 
6-66     ...       451 
No  sugar 

Do 

Do 

Do. 

Trace  of  sugar  . . . 


J 


Ofwm, 


Medkine. 

Codeic  gr.  ▼,  Ext. 

Aloes  gr.  j,  Bxt 

Nucis  Vom.  gr.  j, 

ter  die 
Codeiae  gr.  iij,  Ext. 

Aloes  gr.  j,  Ext. 

Nucis  Vom.  gr.j, 

ter  die 


Codeiae  gr.  j,  Ext. 
Aloes  gr.  j,  Ext. 
Nucis  Vom.gr.  j. 
ter  die 


Diet^ 


Nil 


.  Codeic  gr.  iij,  ter 
)     die 


mixi 


•ddiet. 


> 


Coilc»«  gr.  ▼,  ter 
die 


/ 


J 


i?»MrAt.~Tbis  case  affords  most  conclusive  evidence  of  the  eileaey  of  eoiaH 
in  controlling  the  elimination  of  sugar.  The  patient  had  been  in  the  hospital  ibr  dust 
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weeks  before  he  fell  under  my  charge.  Daring  this  time  he  hid  been  taking  a 
1  diet,  and  for  a  few  days  the  tincture  of  opium,  the  dose  of  which  had  been 
iflfed  to  forty  minimi  twice  a  day.  He  was  now  pasting  about  3500  io  4000 
\  of  sugar  a  day,  and  urine  ranging  in  quantity  from  5^  to  8  pints.  I  put  him 
I  restricted  diet,  and  ordered  him  to  begin  with  one-grain  doses  of  codeine  three 
a  day.  This  plan  had  not  been  pursued  more  than  six  days  before  the  sugar 
ist.  The  dose  of  codeine,  however,  was  gradually  increased,  and  after  it  had 
taken  for  about  a  month  2  oz.  of  bread  per  diem  were  allowed.  There  being 
>earmnce  of  sugar  in  the  urine,  the  allowance  of  bread  was  increased  to  4  oz., 
I,  then  8,  then  10,  then  12,  and  now  the  ordinary  mixed  diet  of  the  hospital, 
one  that  he  was  taking  originally,  was  ordered.  The  urine  all  this  time  remained 
om  sugar,  the  dose  of  codeine  he  was  taking  having  been  raised  to  7  grains 
timet  a  day.  The  codeine  was  now  diminished,  first  to  five-grain  dotes,  then 
then  one,  and  was  afterwards  taken  off  altogether.  The  sugar  now  reappeared 
:  urine,  and  one  day  reached  to  1199  grains  in  quantity.  The  codeine  was 
ordered,  beginning  at  once  with  three  grains  three  times  daily,  and  iranie- 
f  its  effect  was  observable.  As  a  little  sugar,  however,  continued  to  be  passed 
Me  of  codeine  wat  increated  to  five  graint  initead  of  three,  and  since  then  the 
has  once  more  entirely  disappeared. 


A    NEW 

METHOD  OF  TREATING   GK)NORRH(EA 

BY    INJECTIONS. 


Bt  aethue  e.  dueham. 


There  is  no  doubt  that  gonorrhoea  in  itself  is  simply  a  local 
affection.  And  yet  in  the  male  subject  it  is  rarely  amenable 
to  purely  local  treatment.  Copaiba,  cubebs,  oil  of  sandal-wood, 
and  other  medicines,  administered  internally,  are  as  mach  in 
vogue  as  ever,  if  not  more  so. 

We  very  seldom  have  occasion  to  prescribe  such  remedies 
for  gonorrhoea  in  the  female.  The  disease^  as  a  rule,  is 
confined  to  parts  which  are  easily  and  safely  reached  by 
injections,  and  over  which  the  urine  does  not  pass.  The 
so-called  specifics,  taken  by  the  mouth,  are,  therefore,  neither 
necessary  nor  useful. 

In  the  male  the  case  is  altogether  different.  The  mucous 
membrane  of  the  urethra  is  from  time  to  time  liable  to  serious 
irritation  from  the  passage  over  it  of  acid  uriue ;  and  the 
suffering  part  is  neither  easily  nor  always  safely  reached  by 
injections  as  they  are  ordinarily  used.  Consequently,  it  is 
necessary,  in  the  first  place,  to  deprive  the  urine  of  its  irritating 
acidity.  And  further,  it  is  often  deemed  desirable  to  make  the 
urine  the  medium  through  which  remedies  may  be  applied  to 
the  inflamed  membrane  over  which  it  passes.  The  first- 
mentioned  effect  is  produced  easily  enough  by  proper  regulation 
of  the  diet  and  the  free  use  of  alkaline  medicines.  The  second 
can  only  be  accomplished,  so  far  as  we  know,  by  the  adminis- 
tration of  drugs  which  are  often  very  nauseous  to  the  patient. 
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and  are  notoriously  liable  to  disorder  the  stomach  and  more  or 
less  affect  the  general  health.  In  some  cases,  in  spite  of  all 
the  skill  of  the  prescriber  and  all  the  care  of  the  pharmaceutist^ 
these  drugs  cannot  be  tolerated  in  any  form,  and  the  gonor- 
rhoea almost  comes  to  be  considered  the  lesser  evil.  On  these 
and  other  grounds,  wliich  are  sufficiently  obvious,  the  local 
treatment  of  gonorrhoea  by  soothing  astringent  injections  is 
commonly  recommended  and  adopted.  But  such  treatment  as 
ordinarily  carried  out  very  often,  indeed,  utterly  fails  to  do 
any  good  beyond  amusing  the  patient  until  the  gonorrhoea  has, 
as  it  were,  worn  itself  out. 

Most  surgeons  of  experience  who  have  carefully  watched 
their  cases  of  gonorrhoea  will,  I  think,  agree  that  in  very 
many  instances  the  prescribed  injections  have  been  of  little 
real  benefit ;  that  in  some  instances  positive  mischief  has  been 
done;  and  that  in  comparatively  few  cases  only  have  good 
results  been  manifestly  effected. 

The  explanation  is  obvious.      In  the  large  proportion  of  the 

cases,  if  not  in  all,  in  which  the  treatment  has  failed  to  produce 

any  beneficial  effect  it  will  be  found  that  the  injection  has  not 

regularly  reached  the  whole  of  the  affected  part,  and  {lerhaps 

even  has  never  done  so  on  any  occasion.      The  injection  has 

simply  flowed  round  the  end  of  the  syringe,  and  issued  from 

the  urethra  at  once.     It  has  been  gently  injected,  and  has  been 

prevented  from  penetrating  far  enough  either  by  the  swelling 

of  the  mucous  membrane  or  by  contraction  of  the  muscular 

coat  of  the  urethra. 

In  the  cases  in  which  mischief  appears  to  have  been  done 
it  will   generally  be  found   that  the  injection   has  been  forced 
too  far  on,  or  has  been  prevented  from  escaping  with   due 
ireadiness  from  the  orifice  of  the  urethra.      Under  such  circum- 
fttances  it  is  easy  to  understand  how  gonorrhoea!  matter  may 
be  carried  onwards,  and  infect  parts  hitherto  healthy.     Thus 
in  some  cases  may  be  explained  the  extension  of  the  inflamma- 
tion towards  the  prostate,  bladder,  and  testicles.    Instances  are 
not  uncommon  in  which   the  use  of  injections  is  followed  by 
cessation  of  the  discharge   and  a   generally  comfortable  con- 
dition of  the  urethra.     The  gonorrhoea  of  the  anterior  portion 
of  the  mucous  membrane  is,  in  fact,  temporarily  cured.     And 
yet  inflammation  may  spread  along  one  or  other  or  both  of  the 
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vasa  defereniia,  and  epididymitiB  or  orchitis  may  supervene.  A 
similar  result^  no  doubt^  occasionally  happens  in  cases  in  which 
injections  have  not  been  used^  and  in  which^  therefore^  the 
explanation  suggested  cannot  hold  good.  But  so  far  as  mv 
experience  goes^  gonorrhoeal  epididymitis  is  most  frequently 
met  with  in  cases  in  which  injections  have  been  carelessly  or 
unskilfully  used. 

In  the  cases  in  which  injections  have  manifestly  proved 
curative  it  will  be  founds  I  believe,  either  that  the  inflamma- 
tion has  been  comparatively  slight,  and  has  not  extended  far 
along  the  urethra — that  is,  not  further  than  about  an  inch — 
or  that  unusual  care  and  skill  have  been  exercised  by  the 
patient  in  carrying  out  the  directions  given  him^  and  that  the 
directions  given  have  been  explicit  and  judicious. 

It  is  all  but  useless,  and  it  may  prove  worse  than  useless,  to 
prescribe  an  injection,  and  simply  to  tell  the  patient  to  use  it 
so  many  times  a  day. 

The  directions  given,  I  believe,  by  most  surgeons  of  experi- 
ence are  somewhat  as  follows.  The  patient  is  told  to  insert 
the  nozzle  of  the  filled  syringe  into  the  urethra ;  to  support 
the  penis,  and  to  press  the  edges  of  the  orifice  of  the  urethra 
gently  against  the  syringe,  so  as  to  prevent  the  immediate 
escape  of  the  injection  ;  to  compress  the  urethra  in  the  peri- 
neum, or  at  any  rate  at  a  point  beyond  that  to  which  the 
inflammation  extends,  in  order  to  prevent  the  gonorrho&al 
matter  being  carried  onwards;  and  then  to  inject  gently 
until  a  sensation  of  distension  of  the  canal  is  produced.  The 
fluid  thus  injected  is  to  be  retained  for  a  minute  or  two,  and 
then,  by  the  removal  of  the  syringe,  allowed  to  escape.  This 
process  is  to  be  repeated  several  times  successively. 

Now,  that  such  directions  are  well  intentioned  there  can,  I 
think,  be  no  doubt ;  but  as  a  matter  of  fact  many  patients 
find  considerable  difficulty  in  carrying  them  out.  Some,  indeed, 
have  told  me  they  considered  it  physically  impossible  to  do  as 
they  had  been  directed.  I  have  more  than  once  been  asked 
this  question  : — **  If  the  right  hand  manipulates  the  syringe, 
and  the  flnger  and  thumb  of  the  left  hand  are  occupied  in 
supporting  the  penis  and  closing  the  orifice,  how  can  either 
hand  be  made  to  compress  the  urethra  in  the  perineum  or 
elsewhere  ? '' 
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With  the  view  of  rendering  the  treatment  of  gonorrhoea  by 
iDJections  easier,  safer^  and  at  the  same  time  more  effectual 
than  it  certainly  appears  to  be  as  ordinarily  practised^  I  devised^ 
some  long  time  ago,  the  instrument  represented  in  Fig.  1.^ 

Fig.  1. 
.7  h 


This  instrument  consists  of  a  slender  tube  of  vulcanite  (a), 

terminated  at  one  extremity  by  an  elongated  bulb  (&),  and  at  the 

other  connected  by  means  of  the  elastic  tube  (c)  with  the  small 

hand  ball  enema  syringe  (d),  which  is  tilled  through  the  elastic 

tube  {e).     At  the  junction  of  the  slender  tube  (a)  with  thecom- 

finencenQent  of   the  bulbous  expansion  is    a   ring  of   minute 

perforations,  which  are  made  in  such  direction   that  when  the 

syringe  is  in  action  the  fine   streams  of  fluid  ejected  through 

them  pass  backwards  and  upwards,  as  indicated  in  the  figure  (^), 

Hud  not  straight  onwards. 

The   method  of  using  this   syringe,  and  the   principle   on 
'which    it  acts^   require  but    little    explanation.       The   heavy 
extremity  of  the  tube  {e)  is  sunk  in  the  fluid  to  be  injected, 
and  the  syringe  is  filled.     The  tube   [a)   is  then   introduced, 
\rell  oiled,  into  the  urethra  until  the  bulb  has  passed  a  little 
beyond  the  point  to   which   the    inflammation    is   known  or 
supposed  to  extend.     The  hand  ball  is  then  gently  compressed, 
and  the  fluid  issuing  from  the  perforations  flows  from  behind 
forwards,  and   escapes   from  the  urethra   after  having  safely 
and   perfectly  washed  over  the  inflamed   mucous   membrane. 
The  fluid    is   prevented   from    flowing    onwards    towards    the 
bladder   by  the  closeness   with   which   the  inner  wall   of  the 
nrethra  becomes  applied  to  the  bulbous  extremity  of  the  tube. 
The  stream  can   be  kept  up   as   long  as  may  be  considered 
necessary,  or  a  different  fluid  may  be   used  without   the  in- 
convenience, and  perhaps  pain,  of  removing  and  reintroducing 
the   instrument.     Thus,  after  having  thoroughly  washed   the 
mucous  membrane  by  a  stream   of  plain  water,   the   supply 

^  Mide  by  Mr.  Hawskley,  with  Mr.  Baker,  Holborn. 
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tube  may  be  transferred  to  tbe  lotion  bottle^  and  an  astringent 
solution  applied.  The  outward  flow  mAJi  of  course,  be  tempo- 
rarily checked,  if  thought  desirable,  by  pressing  the  lips  of  the 
urethra  against  the  tube;  and  thus  the  mucous  membrane 
may  be  put  somewhat  on  the  stretch,  and  the  fluid  may  be 
retained  in  contact  with  it,  instead  of  simply  washing  over  it. 

My  experience  during  the  past  two  or  three  years,  in  about 
seventy  cases,  has  amply  proved  the  correctness  of  the  prin- 
ciples upon  which  the  instrument,  thus  briefly  described,  wi 


The  letters  of  reference  correspond  to  those  in  Fig.  ] . 


^  Messrs.  Krohne  as  well  as  Mr.  Ilawksley  have  taken  great  pains  in  ctrrying  oat 
mj  suggestions,  and  by  them,  as  also  by  Mr.  MUlikin,  and  other  makert*  the  Imtro- 
■MBt  ii  now  supplied. 


t 


designed  to  act.     The  results  of  its  use  have  been  most  satis ^ 

factorv. 

But  experience  has  also  suggested  some  slight  improvement^^  :2x 
on  the  original  pattern,  and  has  shown  the  great  importance  o^ 
attention  to  certain  points  in  the  construction  of  the  instrument  ; 
I  have  heard  of  several  cases  of  failure,  and  of  one  or  two 
of  some  slight  mischief,  which  have  arisen  from   the  use  o 
faulty  instruments  made  in  imitation  of  that  I  am  describin 
but  modified  by  the  makers  without  the  guidance  of 
knowledge.      At   the   risk,   therefore,   of  seeming  tedious, 
venture   to   describe   in  detail,   and  somewhat  minutely,  t 
instrument  in  its  improved  form.     The  instrument,  as  I 
lieve   it  should   be  made,  and  as  it  may  now  be  obtained,^ ' 
pretty  accurately  represented  in  Fig.  2. 


)S 
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The  urethral  tube  (a),  with  its  bulb  (b),  should  be  at  least 

three  inches  or  three  inches  and  a  half  in  lengthy  otherwise 

the  bulb  cannot,  as  a  rule,  be  conveniently  passed  thoroughly 

w^ell  beyond  the  inflamed  part.     The  slender  portion  of  the 

tube  should  be,  according  to  circumstances,  the  size  of  a  No.  3 

or   a  No.  4  catheter.     Many    specimens  of   the  instrument 

liaTC  been  made  far  too  short  to  be  serviceable.     The  bulb 

should  be  olive-shaped,  and  about  three  eighths  of  an  inch  in 

len^h  ;  it  should  slope  gradually  and  uniformly  into  continuity 

'with  the  slender  portion  of  the  tube,  and  should  present  no  sharp 

edge  or  shoulder.     Any  such  sharp  edge  may  cause  abrasion  of 

t;he  mucous  membrane  in  withdrawing  the  instrument.     The 

^eatest  circumference  of  the  bulb  should  be  equal  to  that  of  a 

Ifo.   7,  8,  or  9  catheter.      The  size  to  be  employed   must 

depend  upon  the  condition  of  the  urethra  at  the  time   the 

instrument  is  used.      It  is  easy  to  change  one  urethral  tube 

for  another,  the  rest  of  the  apparatus  remaining  the   same. 

A  small  and  a  large  sized  urethral  tube  may  be  obtained  with 

each  syringe,  or  the  size  may  be  selected.     The  largest  size 

which  will  pass   through  the  orifice  of  the  urethra,  without 

much  difBcuIty   or   pain,  should  be  employed.       It   will    be 

recollected  that  the    calibre    of   the    urethra   is   smallest    at 

the  orifice,  and  consequently  that  the  bulb  which  has  passed 

through  the  orifice  may   be  passed  on   along  the  canal  with 

comparative  ease.     If  the  bulb  is  too  small  to  be  well  grasped 

by  the  urethra,  it  will  not  so  effectually  prevent  the  onward 

flow  of  the  injection  towards  the  bladder  as  it  should  do.     The 

portion  of  elastic  tube  (c)  should  be  of  sufficient  calibre  to  slip 

easily  over  the  urethral  tube,  so  as  to  admit  the  changing  of 

the  tube  if  necessary ;  it   should  be  so  short  as  to  bring  the 

hand    ball    conveniently  near,  and    to    enable     the    urethral 

tube  to  support  the  penis  in  the  desired  position.     The  left 

hand    is    thus    left  free    to    compress   the  urethra  whenever 

needful. 

The  facility  with  which  this  instniment  can  be  used,  and  the 
thorough  and  effectual  manner  in  which  by  means  of  it  the 
urethra  can  be  washed  out,  are  sufficiently  obvious.  Theoreti- 
cally, it  appears  to  afford  a  ready  method  of  treating  gonorrhoea 
on  scientific  principles.  Practically,  as  I  have  said,  it  has  been 
already  proved  to  be  of  very  great  utility.     And  I  have  no 
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doubt  that  further  experience  iirill  still  more  fullr  establish  its 
value. 

It  may  be  used  with  advantage,  I  believe,  iu  almost  aoy 
stage  of  the  malady.  But  its  use  is  obviously  most  appropriate 
in  the  earlier  and  the  later  stages. 

During  the  acute  stage,  ^i-hen  the  mucous  membrane  is 
much  swollen  and  excessively  teuder,  the  introduction  of  the 
instrument  may  be  too  difficult  and  painful.  But  from  my  small 
experience  of  its  use  in  this  stage  I  am  inclined  to  believe  that 
if  only  the  introduction  of  the  instrument  can  be  accomplished 
there  is  no  stage  of  the  malady  in  which  more  speedy  and 
obvious  benefit  is  obtained.  In  gonorrhoeal  ophthalmia,  the 
more  acute  the  inflammation  the  greater  the  need  for  the  con- 
tinuous washing  away  of  the  matter  and  the  application  of  appro- 
priate remedies;  and  the  more  evident,  too,  is  the  beneficial 
effect.  In  uretbi*al  gonorrhoea  the  conditions  are  snfficieutly 
similar  to  indicate  similar  need,  and  the  probability  of  similar 
good  result.  The  old  method  of  injection  is  absolutely  inappli- 
cable, because  the  ^uid  cannot  be  injected  far  enough,  or,  if 
injected,  is  certain  to  carry  on  the  infectious  matter  and  spread 
the  mischief.  Besides,  the  repeated  introduction  and  with- 
drawal of  the  nozzle  of  the  syringe,  which  are  necessary,  cause 
repetitions  of  severe  pain  to  the  most  tender  part  of  the 
urethra.  But  in  the  method  I  am  advocating,  when  once  the 
bulb  of  this  instrument  is  fairly  passed  beyond  the  inflamed 
portion  of  the  mucous  membrane,  little  or  no  pain  is 
occasioned,  and  the  gentle  continuous  current  of  tepid 
water  or  soothing  injection  which  can  be  kept  up  is  most 
pleasant  to  the  patient,  and  directly  beneficial  to  the  suffering 
part. 

In  the  earlier  and  later  stages  of  the  malady — ^that  is  to  say, 
before  the  acute  stage  is  reached  and  after  it  has  subsided — the 
introduction  of  the  instrument  is  easy  ;  and,  as  a  mle,  the  good 
effects  of  its  use  soon  become  manifest. 

I  have  been  assured  by  several  patients  whose  personal 
experience  in  gonorrhoea  has  been  considerable  that  the  disease 
has  been  absolutely  cut  short  and  prevented  from  becoming 
established  by  the  free  use  of  mild  astringent  washes  as  soon 
as  the  first  threatening  indications  have  shown  themselves. 
I  have  seen  many  cases  in  which  the  disease  has  been  cared 
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in  from  ten  days  to  three  weeks  without  the  supervention  of 
any  acute  symptoms. 

I  have  also  seen  many  cases  in  which^  after  the  acute  stage 
has  been  passed^  the  cure  has  been  completed  in  a  comparatively 
short  space  of  time — in  some  instances  in  the  course  of  a  few 
days^ — and  that  without  the  internal  administration  of  any  of 
the  so-called  specifics. 

It  is  unnecessary  to  dwell  upon  the  obvious  fact  that^  if  the 
inflammation  has  extended  along  the  urethra  beyond  the  point 
to  which  the  tube  can  be  passed,  it  is  not  to  be  expected  that 
the  use  of  the  instrument  can  eflect^  although  it  may  aid,  the 
cure. 

The  stage  of  the  malady  and  the  condition  of  the  urethra 
must  determine  the  nature  of  the  solution  it  is  best  to  employ. 
Id  every  case^  however,  before  using  any  solution  it  is  best  to 
wash  out  the  urethra  thoroughly  by  a  stream  of  tepid  water, 
and  the  injection  should  always  be  practised  immediately  after 
Qrine  has  been  passed. 

If  the  urethra  is  but  little  irritable,  as  in  the  earliest  and 

the   later  stages,  astringent  solutions  may  be  employed  with 

the  greatest  advantage.     But  these  solutions  should  not  be  too 

strong.     One  to  two  grains  of  alum,  or  two  to  four  grains  of 

Sulphate  of  zinc,  or  a  quarter  of  a  grain  to  a  grain  of  chloride 

of  sine,  or  the  same  proportion  of  nitrate  of  silver  to  an  ounce 

of  water,  will,  I  think,   be  found   to  constitute    solutions  of 

sufficient  strength.     Continuous  washing  with  a  weak  solution 

18  better,  as  a  rule,  than  a  short  application  of  a  stronger  one. 

If  the  urethra  is  very  irritable  a  solution  of  acetate  of  lead, 

with  a  small  quantity  of  acetate  of  morphia  or  extract  of  bella- 

doDua,  is  useful.     It  seems  to  me  very  probable  that  a  lotion 

coDtaining  copaiba  in  suspension  might  prove  very  applicable 

in  some  cases.     But  I  have  not  yet  had  sufficient  experience 

on  this  point  to  enable  roe  to  make  any  decided  statement. 

It  is  unnecessary  to  enter  upon  the  discussion  of  the  general 
treatment  and  management  of  patients  suflfering  from  gonor- 
rhoea. My  object  in  the  present  communication  has  been 
simply  to  ^escribe  and  recommend  a  method  of  local  treatment 
which  at  one  period  or  other  in  the  course  of  this  troublesome 
malady  is  likely,  I  believe,  to  prove  of  service,  at  any  rate  iu 
a  very  large  proportion  of  cases. 
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It  would  not  be  riglit  to  conclude  without  stating  that  many 
years  ago  Mr.  Hilton  devised  and  recommended  a  syringe 
having  a  long  nozzle  terminated  by  a  bulbous  extremity.  His 
object  was  to  a  certain  extent  similar  to  that  which  I  had  in 
view  in  designing  the  instrument  I  have  described. 

I  venture  to  believe^  however^  that  my  instrument  possesses 
advantages  which  are  peculiarly  its  own^  and  that^  used  in  the 
method  above  recommended^  it  will  be  found  of  considerable 
service  in  the  treatment  of  this  common  and  often  verv 
troublesome  maladv. 


ON  THE  NECESSITY 


FOB  A 


CLINICAL  NOMENCLATUEE  OF  DISEASE. 


Bx  W.  MOXON,  M.D. 


What  is  a  disease?  Tn  defining  disease  we  doctors  are 
not  so  strong  as  the  general  public.  These  know  practically 
what  they  mean  by  it.  They  mean  the  unease,  the  disturb- 
ance,  the  pain  or  danger,  that  they  suffer.  We  doctors,  on 
our  sidcf^  look  upon  all  their  miseries  as  symptoms,  and  think 
these  only  the  indications  of  the  real  disease  which  is  the  cause 
of  them,  and,  with  this  view,  we  aim  to  combat,  not  their  felt 
diseases,  which  to  us  are  only  signs,  but  some  underlying 
cause  that  may  be  of  an  entirely  different  kind  and  which  we 
regard  as  the  disease.  Now,  in  this  way,  arises  a  very  signifi- 
cant divergence  between  the  doctor^s  view  of  a  disease  and  his 
patient^s  view  of  the  same.  Indeed,  one  easily  sees  that  the 
torments  which  absorb  all  the  attention  of  the  patient  may  be 
yery  lightly  estimated  by  the  doctor,  who  is  bending  all  his 
fiusnlties  upon  the  anatomical  changes  which  are  at  the  bottom 
of  the  malady,  as  he  thinks.  Plainly,  too^  we  may  see  that 
the  general  public,  under  these  circumstances,  quick  to  discern 
where  its  necessities  are  not  responded  to,  still  enforces  its 
demand  for  assuagement  of  and  sympathy  with  its  immediate 
lufferings ;  and  as  demands  of  the  general  public  in  turn  create 
supply,  the  needed  assuagements  circulate  freely  under  the 
form  of  patent  medicines,  while  the  sympathy  is  very  remune- 
ratively supplied  by  a  class  of  doctors  whose  learning  and 
diagnostic  skill  need  range  little  above  those  of  quacks. 

I  believe  it  is  very  important  that  those  who  have  the  care 
of  the  general  welfare  and  usefulness  of  our  profession  should 
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c'.enr>  recoarnise  ;he  strong  and  growing  tendency  in  the 
medicad  art  to  diTerge  from  the  want  it  is  intended  to  supply. 
Ti.e  antag-jnism  between  the  patient's  Tiew  of  disease  and  the 
doctor's  view  of  disease  is  the  very  Tital  breath  of  our  parasites^ 
the  "'  opathies  '*  which,  like  all  parasites,  flonrish  on  account  of 
the  unsTi:ta''^il:ty  of  their  victim  to  its  circumstances,  and  so 
are  sure  signs  by  whose  presence  and  increase  we  may  learn 
and  measure  our  maladaptation. 

What  is  in  a  name?  Whoerer  will  answer  that  question 
will  vastly  enlighten  the  science  of  human  nature.  He  will 
discover  the  secret  of  human  power.  Certainly,  he  who  asks 
that  question  with  the  thought  of  sneering  at  the  importance 
of  names  is  vastly  out  of  his  reckoning  in  his  account  of  their 
weight.  Every  thought  in  the  mind's  unconscious  memory  is 
brought  to  lisrht  bv  its  name.  It  seems  to  come  into  con- 
sciousness  bv  means  of  its  name.  The  name  is  a  mark  or 
token  which  brings  into  the  miud  a  conception  of  the  thing  on 
which  it  is  imposed.  Without  the  use  of  names  we  should  be, 
as  Hobbes  quaintly  says,  like  ''  such  brute  beasts,  which,  having 
the  providence  to  hide  the  remains  and  superfluity  of  their 
meat,  do,  nevertheless,  want  the  remembrance  of  the  place 
where  they  hid  it,  and  thereby  make  no  benefit  thereof  in  their 
hunger." 

Those  who  ask  contemptuously  ''  What's  in  a  name  ?  " 
referring    too    much    to  the    selfish   side   of  the  profit    their" 
question   concerns.     To  the  individual  mind  names   are  only" 
the  marks  by  which  it  notes  the  things  that  it  has  cognisance 
of,  and  true  it  is  that  for  the  one  mind's  own  part   only  the 
cognisance  is  vastly  of  more  moment  than  the  name  that  mark9 
it,  and  the  name  is  apt  to  seem,  even  upon  some  reflection,  to 
be  something  adventitious,  and  not  necessary  to  the  cognisance, 
and  so  a  matter  of  secondary  or  even  trifling  importance  when 
compared  with  the  cognisance.     Yet  are  names  the  machinenr 
of  consecutive  thought.     The  name  gives  purchase  from  which 
thought  can  take   fresh  leverage.     But  it  is  when  the  import 
of  names  is  considered  in  reference  to  communication  between 
mind  and  mind,  that  their  importance  is  seen  to  assume  ita 
true  value. 

However  well  the  single  mind  might  know  things  indepen- 
dently of  names^  the  knowledge  cannot  pass  irom   mind  to 


Nomenclature  of  Disease,  481 

mind  except  through  the  means  of  names,  so  that  names 
govern  and  measure  the  communicable  knowledge  of  any 
subject.  When  two  persons  are  comparing  their  experience  of 
similar  things,  they  succeed  well  in  their  attempts  at  com- 
parison according  as  terms  rise  to  their  minds  which  mark  the 
idea  that  they  wish  to  express^  and  which  they  agree  in  at- 
taching the  same  meaning  to. 

I  want  especially  to  insist  upon  the  incalculable  benefit  iii 
point  of  clearness  and  prominence  which  any  subject  of  possible 
thought  and  discourse  acquires  by  having  a  name.  The  ex- 
istence of  this  name  is  at  once  the  proof  and  the  means  of  the 
usefulness  of  the  subject  in  question.  The  proofs  inasmuch  a^ 
the  name  for  it  would  not  exist  if  it  were  not  of  importance  to 
men  in  their  mutual  relations ;  and  the  means^  because  without 
a  name  the  subject  could  not  be  easily  and  directly  conveyed 
from  mind  to  mind. 

Names  and  their  meanings  are  the  signs  of  public  know- 
ledge and  interest^  and  the  application  of  suitable  names  is 
an  important  means  of  adverting  and  fixing  attention  to  any 
i^eglected  subject  of  inquiry. 

A  name  challenges  the  learning  of  those  who  profess  or 
desire  to  know  such  a  subject.  To  realise  the  view  of  the 
Subject  which  has  suggested  the  name^  inquirers  are  compelled 
to  consider  it  from  a  point  of  view  like  that  which  is  the 
ground  of  the  name  ;  and  when  many  minds  are  brought  so  to 
vieir  the  subject,  some  will  throw  new  light  upon  it — all  will 
benefit  by  the  light  so  thrown. 

This  social  function  of  names  is  like  the  function  which 
names  discharge  in  the  machinery  of  our  individual  minds. 
Between  mind  and  mind  the  name  creates  for  the  subject  of 
mutual  reflection  an  identity  that  can  catch  and  hold  the 
mutual  attention  of  the  several  minds ;  just  as  in  the  single 
mind  a  name  holds  steady  in  its  place,  so  to  speak,  any  subject 
of  thought.  And  as  it  is  true  that  no  subject  of  reflection  will, 
in  one's  own  mind,  take  its  place  in  a  chain  of  thought  unless 
it  is  identified  and  moulded  into  a  name,  so  it  is  true  that 
no  subject  worthy  of  public  interest  will  take  its  position  iii 
public  inquiry  and  knowledge  unless  it  is  likewise  coined  into 
and  identified  with  a  name. 

It  cannot  be  too  clearly  and  forcibly  held  before  all  minds 
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that  the  function  of  names  is  to  govern  attefition.  Hence  the 
power  of  oratory  ;  but  also  hence  far  more  the  power  of  silent 
"  common-sense ''  reflection  of  many  people  on  any  subject 
identified  with  a  name. 

The  creation  of  suitable  names^  then,  for  matters  of  practical 
public  importance,  is  a  very  momentous  necessity.  It  is  obli- 
gatory on  us,  to  the  best  of  our  power,  to  make  and  have  a 
machinery  for  clearly  and  quickly  communicating  what  concern? 
the  public  good. 

And  on  the  other  hand,  it  is  a  serious  failing  in  our  func- 
tion if  the  names  that  we  create  to  fix  and  embody  public 
attention  are  insufficient  or  unsuitable,  or  redundant ;  because 
if  insufficient,  some  matter  of  public  interest  will  languish  for 
want  of  attention  ;  if  unsuitable,  the  very  numerous  yet  im- 
portant majority  of  the  community,  whose  understanding  of 
the  subject  is  not  free  from  the  risk  of  being  misled  by  other 
relations  or  applications  of  the  name,  will  be  seduced  into  error 
regarding  it,  or  so  confused  as  to  lose  interest  iu  it.  If  redun- 
dant, then  the  always  more  or  less  narrowly  limited  margin  of 
attention  which  each  of  us  has  to  devote  to  subjects  of  general 
interest  will  be  wasted  on  those  fruitless  sides  of  the  subject, 
or  unimportant  trifles  in  it,  on  which  such  redundant  names 
are  bestowed. 

When  we  are  dealing  with  the  public  or  social  functions  of 
names  we  must  keep  in  view  the  distinction  between  a  science 
nomenclature  and  an  art  nomenclature.     The  aim  of  a  science 
is  the  increasing   and   unlimited  knowledge   of  the  things  it 
concerns  itself  with ;  a  science  seeks  out  and   names  with  no 
other  object  than  to   know.     The  scope  of  any  art  is,  on  the 
contrary,   limited    and  prescribed;    it  has  its   proper  sphere 
of  work,  and  it  must  borrow  from  the  nomenclature  of  the 
sciences  which  it  rests  upon  such  names  only  as  are  useful 
for  its  practical  purposes.     Two  opposite  principles^  then,  must 
govern  the  construction  of  a  nomenclature  for  use  in  an  art, 
such  as  that  of  medicine.     These  principles  are, 
First — 

That  every  subject  which  it  is  important  that  ihe 
followers  of  the  art  should  be  able  to  mutually  recogmse, 
or  to  communicate  to  each  other,  should  be  embodied 
in  a  distinct  and  suitable  name. 
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Second — 

That  names  should  not  be  introduced  into  the  nomen- 
clature of  the  art  except  on  acconnt  of  their  application 
to  subjects  of  practical  importance  in  the  purposes  of 
the  art. 

Another  and  a  very  obvious  principle  is,  that  the  names 
adopted  should  be  so  far  carefully  chosen  that  they  may  not 
contradict  or  misrepresent  the  actual  facts  of  the  subjects  to 
which  they  are  applied. 

Let  us  use  these  principles  in  the  examination  of  the  nomen- 
clature issued  by  the  Royal  College  of  Physicians.  No  question 
Can  be  of  greater  interest  to  the  profession  than  the  question 
whether  this  nomenclature  is  a  good  and  sound  one — nay,  is  the 
best  and  soundest,  and  the  most  promising  for  advancing  the 
usefulness  of  our  art,  that  could  be  devised.  I  think  it  is  not  so^ 
and  that  it  requires  modifications,  not  in  detail  only,  but  in 
plan  and  principle,  before  it  can  confer  on  us  the  benefits  which 
a  good  system  of  names  for  diseases  would  bring  with  it. 

It  is  not  necessary,  nor  is  it  possible^  to  bring  the  whole 
nomenclature  under  a  detailed  review ;  what  I  Iiave  to  say 
upon  it  will  be  sufficiently  brought  out  if  I  take  the  system 
of  names  adopted  by  the  College  for  diseases  of  some  particular 
organ — say  the  kidney. 

The  list  of  diseases  of  the  kidney  which  is  given  us  is  very 
little  more  than  an  enumeration  of  the  anatomical  changes 
which  the  kidney  undergoes  primarily  in  its  own  proper 
diseases^  or  secondarily  in  diseases  of  other  organs. 

And  two  things  are,  I  think,  true  concerning  the  list.  First, 
that  as  an  enumeration  of  anatomical  changes  it  is  redimdant, 
incomplete^  and  otherwise  incorrect.  Second,  that  the  scope 
and  aim  of  it  is  wanting  in  a  most  important  branch  of 
usefahness. 

First,  as  an  enumeration  it  is  incorrect.     Thus — 

No.  538,  Bright's  Disease,  is  made  to  include  fatty  kidney 
as  a  form  of  the  chronic  division  of  Bright^s  disease.  Now, 
it  is  fully  admitted  by  general  agreement  that  fatty  kidney 
has  really  no  connection  with  Bright's  disease.  The  kidney 
is  loaded  with  fat  in  most  cases  of  diabetes,  in  poisoning 
by    phosphorus,    in    acute    atrophy    of    the    liver,    and    in 
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some  cases  of  cbesitV;  aud  &Iso  sometimes  accidentally  or  under 
nnknovn  conditions.  Bnt  in  these  cases  there  is  generally  no 
albumen  in  the  urine.  This  fattiness  of  tlie  kidney^  like 
fattiness  of  the  lirer,  is,  as  a  rule,  found  without  any  sign 
whatever  of  derangement  of  the  functions  of  the  oi^an^ 
certain iv  it  hns  no  connexion  with  albuminuria. 

It  is  true  that  many  cases  of  the  later  stages  of  epithelial 
nephritis  I.e.  tulal  or  desquamative  nephritis)  show  some 
fat  unequally  distributed  in  the  tubes,  but  the  whole  history 
of  this  miserable  disease  clearly  shows  that  the  fat  here  is  a 
secondary  and  unimportant,  nay.  trifling  condition,  an  effect 
and  not  a  cause  of  the  morbid  process,  and  by  no  means  so 
constant  or  so  regular  an  enect  as  to  be  even  a  measure  of 
the  degree  of  disease. 

The  subdivision  of  Bright 's  disease    according   to  the  state 
of  the  kidney  is  now  always  on  this  plan  : 

1st,  a  disease  affecting  the  epithelium,  which  may  be  acute 
or  chronic. 

2nd,  tie   granular  kidney,  a   disease  affecting  the  stroma 
of  the  kidnev. 

m 

3rd,   the    lardacecus    kidney,    affecting    the    small    vessels 
primarily. 

No  one  places  the  fatty  kidney  in  company  with  these. 

This  is  certainly  U'.  t  an  unimportant  error.      I  recently  saw 
some   reports  of  inspections  of  surgical  cases  in  which  nearly 
cverv  kidnev  was  said  to  be  fattv.     Xow,  if  this  were  taken  to 
mean  that  so  many  of  the  persons  who  died  of  their  injmries 
had  got  clironic  Bright's  disease,  very  ini{>ort ant  and  erroneous 
conclusions  would  have  been  drawn  from  the  experience.      But 
I  myself  saw  some  of  these  kidneys,  and  certainly  very  few  of 
them  contained  anv  fat   at  all,  while  even  these  contained  it 
only  in  the  sliapc  of  a  little  store-fat.     There  was  no  trace  or 
suspicion   of    Bright^s  disease.      I   mention   the  error  in  the 
judgment  of  the  state  of  the  kidneys  as  illustrating  a  point 
which  in    the  nomenclature  appears  to  be  quite  ignored,  vis. 
the  danger  that  arises  in  trusting  for  the  determination  of  a 
disease  to  the  morbid  anatomy  of  organs,  when  the  observer, 
though  a  very  competent  and  well-educated  practitioner,  has 
not  had  special  experience  to  enable  him  to  form  a  correct 
opinion  of  the  state  of  diseased  oi^ns. 
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One    other  point    is  worthy    of  mention    in    question    of 
correctness  and  completeness^  and  that  is  No.  49^  tubercle  of 
the  Kidney.     49^  refers    only  to  *'  scrofulous  inflammation/' 
Now,  morbid  anatomists  are  familiar  with  two  distinct  kinds 
of   tubercular  disease  of  the  kidney  which  have  scarcely  any 
practical  relation  to  each  other.     First,  the  miliary  tubercle, 
which  is  found  in  the  kidney  in  cases  of  general  tuberculosis,  and 
which  is  generally  unimportant,  though  it  in  some  cases  appears 
to  cause  albuminuria  among  the  other  symptoms  of  general 
tubercle.      Secondly,  the  destructive  scrofulous,  chronic  iuflam- 
inatiou  of  the  kidney  which  is  the  condition  No.  49^  refers  to. 
The  nomenclature  is  so  elaborate  on  other  points  that  to  over- 
look this  one  becomes  anomalous. 

Again,  as  to  redundancy.  Certainly  No.  545  Atrophy,  unless 
SiS  Granular  Atrophy,  which  comes  under  538,  or  as  Hydrone- 
phrosis, 543,  has  no  possible  value  iu  a  nomenclature  of  disease. 
There  are  no  other  renal  atrophies  that  can  be  called  diseases. 
Once  more,  547,  Simple  Cyst,  surely  is  no  way  to  be  called  a 
disease.  A  simple  cyst  in  the  kidney  is  not  attended  with 
any  symptoms  or  with  any  danger.  On  the  other  hand,  the 
^reat  compound  cystic  kidney  is  altogether  omitted  from  the 
list,  although  it  is  a  very  remarkable  and  peculiar  disease,  and 
oue  which,  when  seen  for  the  first  time,  is  sure  to  astonish  the 
observer.  This  compound  cystic  kidney  should  have  been 
made  a  variety  of  chronic  Bright's  disease.  As  a  last  specimen 
showing  a  want  of  clearness  I  will  take  No.  539,  Suppurative 
Nephritis,  defined  as  being  '^inflammation  with  suppuration  of 
the  substance  of  the  kidney ;"  No.  540,  Abscess ;  and  No.  49^, 
Tubercle  (scrofulous  inflammation).  Now,  I  confess  I  cannot 
see  how  one  is  to  distinguish  a  set  of  cases  of  abscess 
from  those  of  suppurative  nephritis  on  the  one  hand  and 
scrofulous  inflammation  on  the  other,  and  I  cannot  conceive 
why  any  one  should  be  called  upon  to  try  and  make  such  a 
distinction. 

I  would  beg  to  be  allowed  to  say  I  have  not  made  these 
criticisms  with  the  foolish  intention  of  affirming  a  superior 
correctness  to  that  of  the  distinguished  men  who  have  drawn 
up  the  nomenclature.  My  object  is  to  point  out,  that  one 
engaged,  as  I  am  daily,  in  the  close  observation  of  morbid 
anatomy^   varies  from   the  doctrine  of  the  nomenclature  so 
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2^-h^  lia:  ::  t  :^d  "le  c:  litde  or  no  use  to  him,  notwith- 
i^rrt:  "  r  :^-l:  ^i  ':a^fs  zi  z^^  nonencUture  is  morbid  anatomv. 

Aaii.  -—ijei.  I  *:tiLcTe  lias  the  hczs  of  morbid  anatomv, 
>3i':ie  mi  :;!rii::i  is  lier  as  Srst  sight  appear,  because  tbey 
i^  :iu::wr*  :c  i  r^-j*:  c.is^miioii,  are  very  subject  to  opposite 
lid  i:^:":-ril  ^ziir.i^rj.  ▼'-He  ;he  difficulty  of  classifying 
Tirni  i?  -i^rsj-.-f.  :r:izi  :ie  rreralence  of  temporary  and  inter- 
x^'ipi  wvciin.iis.. 

y^irLivir    iT-rj  Cii*?  ^ii  ia*  any  experience  of  the  matter 

ijc^^  Ti_  IT  I..:  1  l.-cr  «ar?e   of  special  training  is  required 

:*;cjr!;  i  ::.l_  :•-  reo:cie  finiiiar  vi;h  ihe  numerous  changes 

■i  z'.:c:: :  i-i',--.  ic  ij  :c  :e  able  to  gire  a  reliable  opinion 

li  :r*  i,  L  T--  ziii:  i-e  acccunt  of  this  need  of  special 
$i:"l  w-ici  sc  fiT  iiT-c  uzie  to  acquire,  yet  which  is  so 
acv^rsjjar^*-  :2  cri-rr  :c  r^';r  a  oiorbiJ  change  to  its  place  in  the 
uc.i">:-^vCirj:r!»  ▼'::s:a  :l;f  wxll<f«  has  given  us,  and  also  make 
i.*?  4v."\.v.i^:  .c  :!i>;  nr.^ciQ*  in  tie  views  of  morbid  anatomists 
i2>  r^*  '/ii  ::.iri-^-  .mi  r^lir.ciL?  o:  :he  anatomical  changes  that 
jl:«  2C  r: :ji:^>  ivCt-'"-  i-  the  nomenclature,  one  can 
5oirv^!  >,  ;  -CS5  :'ie  .:::irazvM  o:  a  wonder  whom  it  is  likelv 
tv^  !:«:  i  V  .:>«;  :,\  y,r  ;i  rrcc'^ssed  ralholocist  it  is  not  so 
jkxur:!:;.'  rcr  s:  '\l^  i5  i  ivxc  wori  oa  morbid  anatomy,  while 
:;  v^a '.<  :r  >>.*  v  i^>  iri  yrij::jai  a  knowledge  of  that  science: 
^•i:  :iv.*  y.e?  s*"  '*5  -si^r^  :^i:  very  few  general  practitioners  wilLH-W 

F«:    ces'Cc^    :he^  :i:r«;r:ic:ioa>  of  the  nomenclature  o9^  ^ 
v^uv^  i  ^asc:*    *i:c!i  ▼..I   be  i^irr  difEcalt  to  cure  so  as  tOK — ^ 
"jLxc  ::  >uc:i  a  *:sc  c;'  :2<  anarociical  changes  that  occur  in  the^^=* 
s'^^irfca  i*  *  :V.  5;4:^5i  V  ev^T:cc«"  .  th<ie  is  another  want  iu  it  which^"    ' 
x:  t$  :vv  vV,^:   ,'C"ev*:  :.*   c:i:Vrjt\  namelr,  the  entire  want  ol 
:eau5    :s^    ^\;vv^<i^    :^^    cl.nicil    aspect   of    kidney    disease.^ 
Survly  w^-^  ou^-:  *>>  iav^f  sec:*  guidance  in  expressing  the  con— ^ 
uoctis^i^^  >»h  v'>,  >»^  A**.  AiT^^r  i':i  f  ziiin*  between  albuminuria  and 
U;»  %ark'u$  sew:  ^A-T  a5cx-^:ousv  and  some  guidance  in  naming- 
th^r  *Tirv:o;v*  , :  vMscs  whoise  cicrcii  anatomv  we  have  not  Tcfc 
stvu.      C;jtv.  ::  Sr  r-^hs  :o  as»u:ue  that  the  practitioner  is  able 
lo  a;^  a  iv^^-uiorcctu  exa:i:.iLa::on  of  his  case  so  as  to  be  aUe  to 
Noe  and  ha:..:L'  :hc  or^;!;::^  auJ  iui^  of  their  state?     How  few 
uf  all  c^^js.^  a:c  :hu<  .-IvAr.-.:  u:'      lu  ncarlv  all  cases  that  occur 
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ill  private  and  union  practice  there  is  no  post-mortem  examina- 
tion. 

How^  then,  is  one  to  name  the  disease  on  this  anatomical 
system  ?      Let  us   take   an  instance.     There  must  always  be 
many  cases  in  which  some  internal  suppuration  exists  in   or 
about  the  urinary  passages  communicating  with  their  channel, 
vet  where  nobody  can  know  what  the  seat  and  source  of  sup- 
puration is.     "Where  are  such  cases  to  be  put ?     The  college 
does  not  give  us  such  a  word  as  Pyuria,  which  would  express 
the  clinical   nature  of  the  case.     A  very  large  proportion  of 
cases  must  come  in  this  way  to  be  incapable  of  registration 
\iulc8s  the  practitioner  guesses  his  way  to  the  conclusion  that 
some    one  or  other  of  the  diseases  of  the  kidney,  &c.,  which 
produce  pus  was  present  in  the  particular  case,  and    in  his 
guess  he  may  be  altogether  wrong. 

The  college  gives  us  a  considerable  number  of  names  of 
individual  symptoms.  But  they  are  put  in  the  lowest  place 
instead  of  being  made  to  be  the  chief  importance,  and  giving  a 
clinical  character  to  the  nomenclature  as  they  should.  We 
want  to  have  the  names  of  diseases  made  to  refer  primarily  and 
chiefly  to  their  clinical  nature;  and,  secondly,  to  have  an 
arrangement  introduced  such  that  the  nature  of  a  disease  may 
be  accurately  defined  apart  from  its  anatomical  results ;  and^ 
thirdly  and  chiefly,  that  the  nomenclature  shall  correspond  to  the 
actual  clinical  grouping  of  the  symptoms  of  disease  rather  than 
to  the  anatomical  or  physiological  divisions  of  the  body  and  its 
functions.  Such  a  nomenclature  would  aid  and  further  the 
recognition  of  the  natural  clinical  associations,  dependeucies, 
and  mutual  relations  of  the  vital  factors  of  disease. 

It  is  especially  this  third  desideratum  which  we  should  try 
to  secure.  We  want  a  clinical  nomenclature.  We  want  aid 
in  our  clinical  labours  from  the  vast  power  of  names  which  I 
have  endeavoured  to  urge  in  the  first  part  of  this  paper. 

None  of  the  anatomical  changes  are  diseases.  They  are  the 
causes  of  diseases  or  the  results  of  diseases.  The  disease  is 
the  subjective  thing — that  which  he  suffers.  It  is  better  to 
see  it  in  this  light,  and  it  can  be  clearly  seen  so.  When  I  go 
to  my  doctor  it  is  my  feeling  of  suffering  and  incapacity,  of 
privation  and  of  danger,  which  I  want  him  to  recognise  and 
relieve.     Those  sufferings  and  incapacities  he  can  recognise  in 
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me  &s  I  SLX.  and  shool.l  be  viewing  tbem  as  he  treats  me.  lie 
>hoalvi  ncc  have  Lis  mind  set  on  doubtful  cbanges  in  my  anatomy 
except  when  I  need  surgical  relief.  Why  should  we  put  oflFour 
namiiig  cf  the  disease  until  after  the  death  of  its  sufferer  ?  To  say 
"  We  sL:lI  see  whit  i:  is  at  his  post-mortem"  is  absurd  and  cruel. 
The  C:  Hep?  has  ^>enus  VLScience-of -anatomy  nomenclaturewhen 
we  want  in  crt-'i/'Ote dicing  no:nencIature.  We  must  set  ourselves 
tocvrnstruc:  a  g  od  nomenclature  for  the  diseases  that  our  living 
patients  Lvve.  We  want  tliat.  and  must  have  it^  in  the  practice 
of  our  J- rofes^i .  u  as  an  ar: :  and  we  want  it  now,  while  we  are 
trvins  :o  rtv?iziise  ai.d  treat  our  cases.  We  cannot  afford  to 
wait  ur.::*.  the  irofession  Las  learnt  and  taught  us  to  discover 
a  great  i^nl  in.  re  than  we  yet  know  about  the  anatomy  of  our 
patients.  JVff  trz'it  t'\t  me 2ns  of  fixing  mutual  attention  on 
tc\jik  c\r  clliic-zl  tJr^^ri^nce  ihoics  us.  We  see  that  the  morbid- 
anntoniv  nomencIa:ure  is  of  dubious  value  and  of  doubtful 
aprlication ;  an  A  even  if  it  were  so  complete  and  easily 
afflic-V-iv:  up  :o  oi;r  present  knowledge  of  organs  and  functions 
we  CO  :i:t  wan:  in  tie  medical  art  a  mere  list  of  names  founded 
on  the  or^ir.s  and  functious  which  we  suppose  ourselves  to 
know.  We  CO  n . :  know  the  functions  of  the  spleeu,  thyroid,  ^  ^, 
tcDsils^  :!\i::u>.  siirri-recal  capsules,  nor  half  the  functions  oFi  "«^f 
the  liver  cr  of  :Le  s;:verai  rartsof  the  nervous  svstem :  and  uo^zz^  0 
doubt  ^e  vio  :  :  k:.ow  rightly  what  we  think  we  know,  andf^  d 
we  cannot  es:i"ate  the  weight  of  what  we  do  not  know..i*  "^« 
Why,  then,  >hou'.d  we  presume  to  divide  all  the  diseases 
less  than  half  a  knonle/ge  of  t'.e  machinery  they  affect?  Th( 
uomercl.^tirre  o:  morbid  anatomy  is  very  g-jod  for  the  sciem 
of  mcrlid  auitouiv,  and  I  should  be  the  last  to  undervalue  it.. 
But  we  want  tor  the  medical  art  a  nomenclature  that  shall  uam( 

diseases  as  we  dud  them  in  nature,  founded  on  the  direct  and 

ivu\prehens:v<?  observation  of  the  individual  patients,  and  not^ 
i'U  botUcs  of  dead  livers  and  kidnevs.  We  see  that  a  morbid* 
anatomy  uomeuolature  has  not  even  the  advantage  of  com- 
pleteu.ss.  Many  diseases  do  not  find  a  place  in  it.  It  shows, 
after  all.  onlv  t:  c  ue;id  side  of  disease.  Wbv  should  we  look 
most  tixo\Ilv  on  the  dead  side  r 

The  women  have  named  many  diseases  for  ns,  and  their 
names  make  some  of  our  l>est  names.  Their  names  follow  t 
loading  symptom.     We  want  names  that  shall  bring  the  chief 
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symptoms  into  promioence^  and  give  us  means  of  arranging 
the  occasional  or  secondary  symptoms  around  the  leading 
symptoms.  If  we  so  named  what  we  meet  in  the  livings  wc 
could  compare  our  observations  and  experiences  together  as  we 
now  cannot.  If  we  name  only  what  we  at  the  bedside  seek  to 
kuow  as  anatomy,  or  believe  in  as  an  anatomical  change^  we 
only  compare  our  beliefs^  and  these,  themselves  doubtfully 
drawn  from  doubtful  observations,  are  too  vague  for  comparison 
unless  we  cast  them  into  terms  that  their  laxity  in  precision 
Hill  not  warrant. 

The    hackneyed    newspaper-worn    saying,  "  that  an    exact 
diagnosis  is  a  first  and  a  necessary  step  to  a  successful  treat- 
uient^'^  is  certainly  not  true  if  it  is  taken  to   mean   that  we 
tuust  accurately  know  every  detail  of  tissue  change,  and  this  is 
the  sense  in  which  it  is  often  used.     It  is  correct  only  when  it 
is  taken  to  mean  that  we  must  accurately  know  of  what  kind 
the   case  is  in  regard  of  the  medical  art.     In  other  words,  we 
xnast   recognise  the  true  nature  of  the  case,  as  calling  for  a 
c^ertain  method  of  treatment.     It  is  so  absurd  as  to  be  scarcely 
c^audid   to   keep  repeating  a  statement  intended  to  mean  that 
c^xact  and  minute  knowledge  of  the  changes  that  have  occurred 
in  a  process  of  disease   is  needed  in  order  to  its  cure.     This 
certainly  is  not  true.     The  evidences  of  its  untruth  are  decisive 
and  are  of  two  complementary  sorts.     Firstly,  it  is  true  that 
our  best  cures  are  worked  in  cases  where  we  know  nothing  of 
the  details  of  alterations  of  structure,  or  where  such  alterations 
are  scarcely  alluded   to  in  our  morbid   anatomies.     Take  as 
instances  ague,  skin  diseases,  nerve  diseases  (bromide  of  potas- 
sium),  syphilitic  inflammations   and  gummata,  &c.     In  none 
of  these  instances  has  success  in  practice  any  relation  to  minute- 
ness and  detail  in   the   knowledge  of  structure  of  the  lesions. 
All   that  is   needed  as  to  the  lesions  is  that  the   practitioner 
shall  know  enough  of  their  characters  to  recognise  them. 

Secondly,  it  is  true  that  minute  knowledge  of  diseased 
changes  does  not  lead  to  any  indication  for  medical  treatment ; 
for  this,  I  believe,  may  be  laid  down  as  the  result  of  thera- 
peutics directed  to  the  relief  of  anatomical  change — that  there 
is  no  medical  remedy  for  anatomical  change ;  in  other  words, 
the  knowledge,  ever  so  minute^  of  anatomical  change  in  structures 
does   not  furnish  us  with    any  power  of  treating  it  medically 


490  On  the  Necessity  for  a  Ctinical 

other  than  those  which  we  possessed  when  our  knowledge  was 
only  enough  for  the  recognition  of  the  disease.  To  carry  thns 
minutely  the  science  of  morbid  changes  into  the  art  of  medicine 
is  as  though,  in  the  breeding  of  cattle,  people  should  make  a 
study  of  their  testicles  and  oTaries. 

Now,  in  trying  to  discover  anatomical  changes  the  interest 
that  a  physician  has  in  his  case  is  diverted  to  the  anatomical 
aspect  of  the  case.  And  yet,  when  he  has  discovered  the 
anatomy,  he  is  faced  by  a  thing  which  he  has  no  means  to 
cope  with.  Changed  anatomy  holds  out  no  hope  to  him  who 
is  to  treat  by  drugs. 

In  the  mean  time   there  are  in  every  case  some  characters 
which  are  not  anatomical,  and  only  indirectly  connected  with 
the  anatomical  changes,  but  which  yet  greatly  modify  the  course 
of  the  disease,  and  often  point  out  the  means  best  adapted  to  its 
relief.     Temperaments,  diatheses,   states  of   weakness,    either 
habitual  or  temporary,  in  some  of  the  great  vital  organs, 
among  states  that  practised  observation  can  make  the  observe 
able   with  certainty  to  recognise;  and    whereas  the  changedE 
anatomy  of  the  principal   lesion  is  not  to  be  reached  by  me— ^ 
dicines,  yet  disturbed  functions,  whether  of  the  affected  part  oiBC 
other  organs,  which  arise  out  of  the  peculiarities  of  the  individuaC^  ' 
in  his  vital  processes,  may  be  increased,  checked  or  altered. 

To  what  end,  then,  is  it  desirable  to  know  anatomical  changesr? 
Certainly  when  we  possess  the  power,  and  intend  to  employ  th 
power,  of  altering  these  by  direct   operative   or  manipulativ 
interference. 

This  is  where  surgery  is  required  to  step  in.     The  surgeoic 
must  make  a  diagnosis.      He  must  know  the  diseased  anatomj 
through  and  thoroughly.     For   his  purpose  the  knowledge  o 
the  actual  state  is  imperative. 

Herein  is  the  natural  divergence  of  medicine  from  surgery  7 
on  this  account  they  separate  because  they  have  opposite  aims. 
Surgery  seeks  to  know   the  actual  condition  of  the  individual 
part,  that  it  may  take  advantage  of  whatever  promises  to  admit 
of  operative  relief.     Medicine  seeks  rather  to  know  which  of 
the  kinds  of  disorder  the  particular  disorder  before  us  corre* 
sponds  to,  in  order  that  the  methods  of  cure  most  approved  bj 
experience  in  similar  cases  may  be  employed.      It  looks  rather 
to  the  unchanged  remainder  than  to  the  changed  part. 
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If  medicine  seeks  to  precisely  localise  the  anatomical  change, 
and  to  discern  its  kind^  it  forgets  its  proper  aim.  Its  proper 
aim  is  to  recognise  and  act  upon  what  is  now  knowable  before 
it  in  the  patient — to  consider  the  strength  and  weakness  of 
the  action  of  every  organ  in  the  patient's  frame^  so  as  to  discover 
the  kind  of  his  living  agencies,  wherein  they  favour  and 
itlierein  they  oppose  his  progress  to  health.  It  must  look  the 
whole  man  all  over^  and  the  differences  in  its  plans  of  treat- 
ment must  respond  to  differences  in  the  plan  of  the  vital 
processes  and  living  changes  in  patients^  and  not  to  differences 
ia  the  anatomical  alterations  caused  by  or  accompanying  those 
vital  processes.  This  circumspection  of  the  patient,  or,  if  I 
may  invent  a  word,  Perignosis,  is  what  we  want  to  cul- 
tivate in  medicine,  rather  than  the  penetrating — Diagnosis 
• — which  concentrates  attention  through  to  the  knowledge 
of  the  local  change.  Such  diagnosis  is  only  needed  for 
surgery. 

I  am  not  denying  the  interest  which  attaches  to  the 
diagnostic  study  of  cases  of  medical  disease.  Nor  do  I  uuder- 
>ralue  the  importance  of  it  in  many  cases.  It  is  most  impor- 
tant that  the  physician  be  able  to  recognise  extensive  effusions 
of  liquid  in  the  great  cavities :  but  why  is  this  P  Is  it  not 
because  these  may  require  paracentesis  ?  Because  the  surgeon's 
office  may  be  called  upon  ?  If  we  study  books  on  diagnostic 
clinical  medicine,  such  as  Dr.  Gairdner's,  it  will  be  seen  that 
the  practical  issue  and  interest  of  the  precise  knowledge  that 
is  so  ably  searched  out  is  limited  almost  entirely  to  the  question 
whether  paracentesis  is  or  is  not  called  for — which  is  really  a 
surgical  question. 

Now,  if  this  be  a  true  view  of  the  aim  and  office  of  medicine, 
I  ask  whether  it  is  right  that  the  names  of  medical  diseases 
should  be  names  got  out  of  morbid  anatomy,  seeing  that  with 
the  names  go  the  social  interest  and  our  power  of  communication 
of  experience  one  to  another  ? 

Is  it  not  a  worthy  and  important  aim  to  give  names  to 
medical  diseases  that  bring  into  prominence  theirvital  characters, 
BO  that  the  symptom  that  is  most  prominent  shall  found  the 
generic  name,  and  the  symptoms  that  importantly  alter  the 
course  of  the  disease  shall  determine  the  trivial  qualifying 
names  ? 
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I  believe  that  the  prevalent  scepticism  as  to  the  powers  of 
remedies  in  relief  of  patients  arises  from  the  habit  that  bas 
arisen  of  identifying  the  morbid  anatomy  of  disease  with  the 
disease  itself^  and  I  believe  that  the  naming  o^iseasea  from 
their  morbid  anatomy  is  a  very  important  cause  of  this 
unfortunate  confusion  of  morbid  anatomy  and  disease.  There- 
fore I  wish  to  express  my  regret  that  the  College  of  Physicians 
should  have  adopted  so  purely  anatomical  a  system  of  nomen- 
clature. 

It  would  be  a  vast  advantage  to  us  in  the  practice  of 
medicine  if  the  system  of  names^  and  with  it  the  main  direction 
of  social  attention,  could  be  made  to  bring  in  our  patient 
prominently  forward  what  the  nature  of  his  case  is  in  its  aspect 
to  medical  relief.  Whenever  a  man  has  a  local  disease,  tw 
distinct  systems  of  means  our  profession  offers  for  his  cure 
The  first  and  most  direct  of  these  is  the  system  of  manipulative 
means.  These  act  for  removal  of  topical  changes.  The  secon 
is  the  system  of  remedies  whose  object  is  to  affect  the  part  by^ 
vital  changes  in  the  general  state  of  the  organism.  The  firs^ 
set  of  means  devotes  its  regard  to  the  part.  The  other  regards 
the  part  only  in  its  relation  to  the  whole  system  of  th 
man. 

The  first  set  of  means  constitutes  surgery,  and  aims  directl 
to    remove  the   particular  alterations  already    effected.     ThM 
second  set  constitutes  medicine,  and  treats  the  general  system^ 
aiming  to    prevent   and  counterbalance    such   changes.      Th^ 
exceptions  to   this  view  of  medicine  and  surgery  are   rather 
apparent  than  real.     When,  for  instance,  it  is  urged  that  the 
surgeon  treats  cutaneous   eruptions   without  chief  regard   to 
topical  means  and  topical  changes,  as  in  syphilitic   eruptions; 
or  those  dependent  on   general  depraved  nutrition,  this  only 
means  that  the   surgeon  has  to  take  then  a  medical  view  of 
his  case — he  acts  towards  such  case  as  a  physician.      Syphilitic 
disease  and  bad  legs  are,  indeed,  practically  often  enough  put 
under  the  care  of  the  physician,  and  I  believe  are  just  as  well 
managed  by  him.     On  my  principle,  stated  above,  the  physician 
ought  to  have  the  care  of  syphilis  and  of  many  sores.     And 
when,  on  the  other  hand,  the    physician   has    to  blister  his 
obiitinate  rheumatic  joints  or  tap  the   chest,   &c.,   this  only 
means  that  at  the  time  he  has  to  act  as  a  surgeon^  or  call  in 
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id  of  one.  The  topical  or  surgical  relief  has  become  the 
important.  Now,  to  the  surgeon,  whose  interest  is  in  the 
relations  of  the  local  change,  an  anatomical  nomenclature 
3  most  desirable :  it  best  harmonises  with  his  aims  and 
IS  of  core.  But  to  the  physician,  whose  interest  is  in  the 
ral  relations  of  the  local  change,  a  nomenclature  that 
d  embody,  or  at  least  touch  upon  and  have  reference  to^ 
I  general  relations  would  be  most  desirable, 
lis  is  a  radical  distinction,  and  should  not  be  lost  sight  of, 
dthough  the  division  of  the  fields  of  practice  into  medicine 
surgery  respectively  may  not  be  able  to  follow  exactly 
line,  yet  I  believe  that  it  is  the  only  distinguishable  line 
een  medicine  and  surgery,  and  it  corresponds  with  the 
sition  in  habit  of  mind  and  in  tendency  of  practice  in 
two  great  branches  of  the  profession. 
\  it  not  true  that  the  anatomical  nomenclature  conforms 
corresponds  with  surgical  therapeutics  7  And  is  it  not  true 
the  anatomical  nomenclature  of  disease  is  an  impediment 
ledical  therapeutics  ?  So  that  the  lecturer  on  therapeutics 
3ely  can  affirm  the  actions  of  his  remedies  on  the  morbid 
igcs  that  are  brought  to  his  hearers^  minds  by  names  that 
drawn  from  post-mortem  tables.  To  cultivate  therapeutics 
I  spirit  and  success,  do  we  not  want  to  set  our  minds  on 
living  processes  7 

'he  nomenclature  of  the  Royal  College  of  Physicians 
es  no  distinction  between  the  surgical  and  medical,  the 
I  and  general,  the  accomplished  and  current  aspects  of 
ase.  We  look  to  the  college  for  a  set  of  names  that  shall 
with  certainty  and  practical  precision  applicable  to  all 
ical  cases,  without  post-mortem  examination.  We  need, 
must  have,  names  that  will  tell  us  how  to  describe  and 
k  of  cases  that  are  really  cancer,  or  aneurism,  or  neuralgia 
he  prevertebral  tissues,  when  we  do  not  know,  and  cannot 
w,  which  of  these  states  is  present.  And  even  when  we 
certainly  diagnose  the  state,  why  should  we  be  obliged  to 
r  mainly  what  is  hopelessly  damaged,  all  the  while  we  are 
ing  to  carry  on  what  yet  remains  unhurt^  setting  our 
ds  on  dead  change  with  the  object  of  influencing  life  ? 
y  do  we  devote  ourselves  to  the  fates,  while  we  yet  may 
e  hope  in  the  gods  ? 


494  On  the  Necessity  for  a  Clinical 

Names  of  symptoms  we  have,  though  not  enough  of  these. 
But  what  we  require  are  good  names  for  the  clinical  groups  of 
symptoms,  names  that  will  carry  with  them  the  therapeutically 
relievable  side  of  our  cases  if  possible^  or  whether  or  not  will 
put  them  to  us  living  and  hopeful^  that  we  may  be  encouraged 
to  watch  eagerly  all  the  influences  at  work  for  and  against  the 
patient.     Names^  that  is^  of  actions  rather  than  of  states,  names 
that  bring  to  mind  those  conditions  and   operations  of  the 
vital  organs  which  favour  or  disfavour  the  recovery  of  the 
patient.     All  these  states  of  function  of  the  great  organs  on 
which  recovery  or  death  depends  are  lost  out  of  sight  on  the 
post-mortem  'table,   and  out  of  mind  in  its  language.     The 
autopsy  rarely  tells    us  why  the    disease  was  fatal  in  that 
particular  case  and  at  that  particular  time,  which  is  what,  as 
physicians,  mc  want  to  know.     Cannot  we  name  the  clinical 
differences  in  the  same  anatomical  disease  ?     Every  one  soon 
learns  that  the   same  anatomical    disease  will  clinically  run 
through  the  most  diverse  course  in  different  individuals,  ancL  - 
in  clinical  lectures  we  hear  that  these  differences  in  the  courses 
of  the  same  anatomical  disease,  founded  on  weakness  or  strcngtl 
of  different  functions  in  different  individuals,  are  the  signs  t< 
guide   our  prognosis  and    treatment  of  the  individual  case.^. 
Yet  these    all   important  variations  of  character  are  left  t( 
vague    language,  that  cannot    hold   them  up   from  oblivion- 
We  centre  our  regard  on  the  anatomical  change,  we  name  it^ 
and  so  pivot  our  knowledge  of  the  cases  in  which  that  change 
occurs  upon  the  change  chiefly  or  only.     And  those  importani 
varieties  of  the  group  of  cases  which  we  can  address  with  oui^ 
remedies  are  left  without  terms  by  which  to  write  them  in  oucr* 
memories    and    communicate    them    to   others.      Hence    the? 
difficulty  there  is  in  conveying  in  clinical  instruction  the  life- 
long experience  which  has  grown  up  many-headed,  but  nameless^ 
in  the  mind.     Hence,  every  one  has  to  learn  for  himself  all 
that  is  practical  in  therapeutics,  and  gets  from   his  modern 
teachers  only  the  means  of  detecting  dead  changes,  and  a 
scepticism  of  the  power  of  living  influence  which  his  teachers 
do  not  suffer  under.     For  the  teacher  has  seen  what  the  learner 
has  not  seen,  he  has  seen  the  good  effects  of  management  of 
the  peculiarities  of  different  people  suffering  under  the  same 
anatomical  change,  but  he  cannot  convey  this  knowledge  to  his 
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upil  because  his  profession  gives  him  no  names  to  utter  such 
uowledge  with. 

Let  me  illustrate  my  meaning  by  an  example.  We  will 
ake  five  cases  of  heart  disease^  and  one  of  them  shall  have 
aitral  regurgitation^  another  aortic  regurgitation^  another 
pericardial  adhesion,  another  dilated  hypertrophy,  and  another 
[isease  of  the  pulmonary  valves.  We  might  increase  the  list 
>f  five  greatly,  but  let  them  suffice.  Now,  the  college  nomen- 
latnre  of  diseases  would  instruct  us  to  call  these  by  the  names 
\i  the  several  lesions,  and  indeed  in  any  hospital  they  would, 
10  doubt,  be  named  according  to  the  several  conditions  present, 
hat  is,  as  far  as  these  could  be  discovered.  No  doubt  the 
lericardial  adhesion  would  not  be  found  out,  as  I  never  see  it 
liagnosed.  Now,  practical  physicians  must  admit  that  the 
;reatment  of  these  five  cases  does  not  depend  at  all  on  the 
lature  of  the  lesion  that  so  determines  the  name  and  classifica- 
;ion  of  the  case.  It  makes  no  difference  what  the  lesion  at 
;he  heart  is  as  to  the  question  of  treatment.  To  all  intents 
md  purposes  for  clinical  management,  heart  cases,  so  far  as 
*he  heart  is  concerned,  might  be  divided  into  obstructive  and 
ulcerative.  On  the  other  hand,  it  does  make  a  vast  difference, 
tio  doubt  much  greater  than  we  suppose,  what  is  the  general 
state  of  the  sufferer  and  what  the  power  of  his  several  organs. 
Ihos,  a  cardiac  obstruction  with  a  certain  uni^med  cachectic 
state  that  is  apt  to  accompany  or  arise  from  the  heart  disease 
is  a  very  different  thing  from  the  same  obstruction  without  the 
cachexia.  Then  in  one  patient  the  tendency  is  to  jaundice 
before  dropsy,  in  another  the  kidneys  fail  early,  in  another 
cerebral  suffering  prevails,  in  another  the  lungs  suffer  excep- 
tionally, according  to  the  relative  degrees  of  perfection  of  the 
organization  or  of  vulnerability  of  these  several  organs.  The 
cardiac  obstruction,  like  heat  in  a  fractional  distillation,  only 
reveals  the  capacity  for  disturbance  which  the  several  con- 
stituents of  the  body  possess. 

Now,  the  College  of  Physicians  gives  us  no  terms  to  fix  our 
experience  of  the  cardiac  cachexia,  and  no  terms  whereby  to 
compare  our  observations  of  success  or  failure  in  managing 
the  icterose,  albuminuric,  the  plethoric  or  anaemic  varieties  of 
clinical  heart  cases.  Such  a  list  of  heart  **  diseases^*  as  the 
College  of  Physicians  gives  would  do  honour  to  a  college  of 
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morbid  anatomists^  but  surely  that  side  of  our  knowledge  of 
heart  cases  that  brings  us  into  view  of  the  living  sufferer  and 
his  symptoms  should  outweigh  with  the  physicians  the  curiosities 
of  morbid  anatomy ;  or  at  least,  if  the  anatomical  list  is  neces- 
sarv,  can  we  not  in  the  next  edition  have  some  names  that 
shall  denote  for  us  something  more  of  the  patients  than  the 
incidental  causes  of  the  mechanical  obstruction  ?  For  surely 
this  mechanical  obstruction  itself  can  scarcely  claim  to  be 
admitted  as  a  disease.  (Trousseau  denies  it  the  name.)  How 
much  less  the  chance  item  that  causes  it.  Clinical  cardiac 
disease  is  made  up  of  the  weaknesses  elicited  by  the  obstruction. 
Surely  it  is  possible  to  set  our  knowledge  of  this  important 
class  of  cases  more  to  their  clinical  aspect.  Would  not  a  good 
system  of  names  referring  to  clinical  differences  bring  out 
much  valuable  experience  of  the  management  of  the  several 
clinical  sorts  of  case  7  Otherwise  we  might  as  well  be  physicians 
to  the  post-mortem  table. 

Let  us  take  an  example  on  the  opposite  side — one  that  will 

show  how  great  an  advantage  to  clinical  medical  study  is  gained^ 

by  clinical  names.      Let  us  ask  whether  has  most  good  beci 
done  to  the  study  of  diseases  of  the  spinal  cord  by  the  attempt 
to  note  them  as  myelitis  and  meningitis  in  the  various  regions, 
or  by  the  method,  recently  so  ably  practised  by  Duchenne  ol 
Boulogne,  of  arranging   and   naming   them  by  their  clinicaL^— 1 
phenomena.     Is  it  not  true  that  the  anatomical  method  of  th< 
last  forty  years  had  caused  tabes  dorsalis,  which  was  formerly 
well  known,  to  be  lost  sight  of  by  the  profession,    so    that 
Duchenne  had  to  rediscover  it  and  name  it  again  by  its  present—^ 
awkward  name,  locomotor  ataxia  ?     By  what  anatomical  study^ 
would  the  recognition  of  glosso-laryngeal  paralysis  as  a  reaL 
species  of  disease  have  been  effected  ?     If  a  man  comes  before- 
me  with  staggering  gait   and  contracted  pupils,   complaining' 
of  weakness   in   the   legs  with   shooting   pains  in   them,  and 
constriction  round  his  body,  and  says  he  cannot  stand  in  the 
dark  or  with  his  eyes  shut,  I  am  able  to  recognise  his  disease 
as  locomotor  ataxia  (or  tabes  dorsalis  as  I  prefer  to  say),  and 
can  also  infer  that  he  has  grey  degeneration  of  the  posterior 
columns  and  posterior  roots  of  the   nerves  of  the  spinal  cord. 
Here  I  make  two  distinct  inferences,  which  are   different  in 
kind. 
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The  first  inference^  which  I  call  perignosis,  is  that  the  case 
before  me  stands  in  a  certain  known  clinical  group  of  cases. 

The  second  inference^  which  I  call  diagnosis,  is  that  the 
case  as  it  stands  before  me  is  founded  upon  certain  anatomical 
alterations. 

The  first  kind  of  inference  has  the  advantage  of  being  able 

to    be    made    with   absolute    certainty.     I    can  as    certainly 

determine  whether  the  symptoms  of  my  patient  are  those  of 

tabes   dorsalis   as   I  can   determine  whether  a  flower  that  is 

offered  me  has  the  characters  of  the  Cruciferse  or  not.     It  is 

tliis  kind  of  inference  which  I  complain  that  the  Nomenclature 

does  not  give  us  more  encouragement  in  forming.    The  second 

kind  of  inference  cannot  always  be  made ;  even  in  the  case  of 

tabes  dorsalis  it  is  not  certainly  correct,  for  sometimes  the 

group  of  symptoms  that  make  this  disease  are  found  when  there 

is  no  change  in  the  posterior  columns  of  the  cord. 

Again^  many  diseases  stand  in  respect  to  diagnostic  recogni- 
tion in  a  far  worse  position  than  tabes  dorsalis.  Thus,  to  take 
smother  instance^  if  a  man  is  brought  to  me  with  motionless 
limbs^  retaining  sensibility,  and  with  full  control  over  his 
excretions,  a  knowledge  of  the  anatomical  change  then  and 
there,  as  the  patient  is  before  me  for  treatment  or  for  discourse, 
I  cannot  have.  It  is  not  possible  to  do  more  than  guess 
^hat,  in  this  sense^  is  the  matter  with  him. 

But  I  can  know  what  phenomena  he  shows,  as  I  can  in  the 
case  of  tabes  dorsahs.  The  first  form  of  inference  could  be  drawn 
by  me  without  interfering  with  my  power  to  draw  the  second 
if  I  am  otherwise  able,  and  I  could  say  that  the  case  is  — , 
only  that  our  professional  language  does  not  offer  me  any 
name  that  will  describe  that  group  of  symptoms.  I  can  call 
it — I  must  call  it — paraplegia,  but  that  is  a  very  wide  term, 
of  most  vague  application,  and  would  equally  apply  if  the 
symptoms  were  very  different.  Following  the  genius  of  the 
time  in  the  spirit  of  the  College  Nomenclature,  I  must  seek  to 
say  "softening*'  or  grey  degeneration  or  tumour,  fixing  my 
attention  towards  the  anatomical  change  which  I  shall  only 
know  P.M.  So  that  I  buzz  round  my  patient  with  the 
words  of  my  mouth  guiding  the  meditations  of  my  heart  to 
his  autopsy.  Now,  what  I  want  to  know  is,  why  I  cannot 
have  from  the  great  authorities  in  medicine  a  name  that  would 
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set  in  niy  mind  this  frequent  group  of  symptoms  to  use  ai  the 
time  when  I  don't  and  cant  know  whether  it  is  softening  or 
anything  else  the  matter  with  the  cord,  or  even  if  I  never  shall 
know  what  is  the  change  in  the  cord — to  use,  that  is,  when  I  am 
treating  the  case.  I  recently  had  such  a  case,  and  it  slowly 
recovered,  and  I  don't  know  the  case  diagnostically,  and  can 
tell  other  people  about  it  only  through  the  coarse  name 
''  paraplegia,''  which  means  a  deal  more  and  a  deal  less.  I  often 
want  to  mention  the  case,  and  to  do  so  am  obliged  to  go  oyer 
all  the  symptoms,  while  my  audience,  like  all  Englishmen,  are 
impatient  at  the  many  words  I  am  obliged  to  use. 

Another  point  to  which  I  cannot  do  more  than  allude  is 
the   absence  of  the  important  element  of  causation    in   the 
system  of  names  which  the   college  has  authorised.     If  we 
were  to  follow  that  part  of  Cullen's  system  which  names  the 
specific  divisions   of   diseases  according  to  their   causes,  the 
attention  of  all  would  be  constantly  held  to  the  consideration, 
of  the  causes  of  diseases.     The  specific  name  of  any  disease, 
if    it    implied    a   cause,    would    solicit    from    the    certifying 
practitioner  who  wished  to  use  it  a  belief  in  some  definite  caus^ 
of  the  disease  in  point.     And  so  a  certain  pressure  would  b^ 
put  upon  all,  directing  them  to  the  study  of  the  determining 
causes  of  diseases.     Would  not  this  probably  bring  out  a  mass 
of  evidence,  including  the  beliefs  of  practical  and  experiencecl 
men,  as  to  the  sources  of  disease  ?     It  is  true  that  much  of 
this  might  be  ill-founded,  tut  I  believe  that  the  correctness 
of  a  practitioner^ s  opinion  of  the  cause  of  his  patient's  disease 
will  generally  compare  very  favorably  with  his  knowledge  of 
its  anatomy,  and  certainly  has  a  much  more  direct  bearing  on 
the   management    of  it.     By   a  plan  in  which  the    leading 
symptoms  determined  the  generic  name  of  the  disease,  and 
the    cause  gave  the  specific    name,  certainty  of  recognition 
would  be  acquired  and  beliefs  as  to  causation  would  be  compared 
and  confirmed. 

Would  kinds  of  disease  determined  by  symptoms  correspond 
to  kinds  of  disease  determined  by  morbid  anatomy  ?  Certainly 
not  in  all  cases.  But,  as  it  appears  to  me,  this  is  cogent  reason 
why  morbid  anatomy  should  not  be  taken  as  the  basis  of 
classification  of  kinds  of  disease.  For  we  have  to  core 
symptoms,  and  not  morbid  anatomy,  except  as  surgeons,  and 
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I  certainly  know  no  reason  to  believe  that  a  given  group 
of  aymptoms  that  occur  ''functionally/'  or  without  evident 
anatomical  canse^  are  more  benefited  by  a  given  treatment  than 
the  same  group  of  symptoms  when  they  have  an  anatomical 
cause.  It  is  true  that  when  an  anatomical  change  of  an 
irremediable  nature  causes  a  set  of  symptoms  the  efifort  at 
removing  these  symptoms  is  less  hopeful^  but^  nevertheless^ 
I  believe  it  is  a  general  rule  that  symptoms  so  caused  are 
most  likely  to  be  relieved  by  remedies  that  cure  the  same 
symptoms  when  they  are  due  to  ''functional'  states  only. 
So  that  if  we  exclude  manipulative  (surgical)  treatment  of 
anatomic  changes^  and  confine  our  attention  to  medical  dis- 
eases proper,  that  is^  to  diseases  that  are  not  susceptible  of 
operative  relief^  and  in  which  we  have  to  cure  by  addressing 
ourselves  to  the  power  of  the  undiseased  remainder  of  the 
body,  and  not  to  the  diseased  part,  then  I  believe  I  may 
say  that  the  anatomical  change  is  better  left  out  of  account 
in  managing  the  case. 

For  I  believe  that  if  we  get  into  the  habit  of  looking  for 
and  to  irremediable  anatomic  changes  at  the  bedside,  we  are  apt 
to  fail  in  using  an  activity  of  treatment  in  more  hopeful  cases. 
At  the  same  time  that,  in  truth,  if  viewing  even  these  cases  of 
irremediable  change  from  the  vital  side  as  symptoms,  we  should, 
by  actively  endeavouring  to  relieve  these  symptoms  as  though 
they  had  no  such  irremediable  cause,  do  much  to  lighten  the 
suffering  of  our  patients. 

A  general  and  public  experience  of  the  results  of  treatment 
on  symptoms  and  groups  of  symptoms  we  do  not  possess, 
because  always  of  late  years  every  one  sets  his  mind  on  the 
anatomic  change  and  not  on  the  symptoms  in  treating  diseases. 
Hence  I  believe  that  therapeutics  have  not  had  a  fair  trial. 
And  if  at  present  we  have  private  belief  and  public  scepticism 
in  our  remedies,  I  believe  this  is  because  our  study  of 
symptoms — the  relievable  side  of  disease,  is  private,  while  our 
study  of  anatomy  of  disease — the  side  of  disease  irrelievable 
by  remedies — is  public ;  and  while  our  naming  and  recogni- 
tion of  diseases  which  is  the  means  of  publicity  is  founded  on 
anatomy  we  must  continue  to  be  held  to  the  unrelievable  aspect 
of  them ;  and  only  when  our  naming  and  recognition  of  diseases 
comes  to  be  founded  on  symptoms  shall  we  be  able  to  make 
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publicly  sure  that  private  faith  in  remedies  which  every  one 
iiads  in  his  daily  practice  to  be  necessary,  and  on  the  whole 
well  founded.  A  very  great  boon  it  would  be  if  the  faith  iu 
remedies  which  I  believe  all  experienced  men  possess  in  greater 
or  less  degree  could  be  tested  and  confirmed  by  a  comparison 
of  results  on  the  remediable  parts  of  diseases^  and  could  be 
communicated  to  their  juniors  as  freely  as  the  hopeless  side  of 
disease  is  communicated.  If  the  anatomy  of  disease  were 
delegated  to  its  proper  position  as  a  distinct  science^  forming 
a  most  important  part  of  the  education  of  the  practitioner^ 
but  not  his  chief  concern^  and  if  the  symptoms  were  grouped..^ 
into  classes  independent  of  anatomy^  I  believe  that  the  know- 
ledge of  the  use  of  remedies  would  progress  rapidly. 


CASES 


or 


SUCCESSFUL  VERSION  AFTER  FAILURE 

OF  THE  FORCEPS. 


Bt  J.  BRAXTON  HICKS,  M.D.,  F.E.S. 


Since  the  revival  by  Sir  James  Simpson  of  the  practice 
of  delivery  by  turning,  in  cases  where  forceps  have  failed  to 
deliver,  most  practitioners  have,  I  believe,  recognised  not  only 
the  theoretical  grounds  on  which  the  principle  is  based,  but 
also  the  practical  value  of  the  substitution  of  the  one  mode  for 
the  other. 

Many|  cases  have  been  brought   forward    to  support  the 
practice,  some  so  conclusive  that  in  the  very  case  where  the 
forceps   had  been  employed  unsuccessfully  delivery  of  a  live 
child  has  been  accomplished  by  turning  by  the  feet ;  others, 
by  not  so  crucial  a  test,  have  brought  forward  cases  in  which 
there  was  every  reason  to  believe,  guided  by  the  experience  of 
a  former  labour,  that  the  forceps  would  not  succeed,  but  where 
delivery  by  turning  was  successful  in  producing  living  children. 
These  latter  cases,  however,  do  not  prove  the  advantage  in  so 
complete  a  way  as  the  former ;  but  as  a  matter  of  practice  they 
show  that  in  cases  of  pelvic  contraction,  where,  from  actual  mea- 
surement or  from  former  difficulty,  a  strong  suspicion  arises.that 
trouble  will  again  ensue,  it  is  better  to  turn  at  once  than  incur 
the  risk  of  a  double  operation,  loss  of  time,  and  chances  of 
increased  irritability  of  the  uterus.    The  cases  here  brought  for- 
ward, which  have,  with  one  exception,  occurred  in  the  Lying-in 
Charity  of  this  hospital,  are  of  that  kind  where  the  crucial  test 
has  been  employed.  I  have  not  added,  with  one  exception,  those 
(and  they  are  many),  in  which,  with  contracted  passages,  I  have 
employed  turning  primarily,  because  these  do  not,  as  before  said. 
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bring  absolute  proof,  and,  indeed,  are  rejected  altogether  by 
rigid  objectors. 

The  only  objections  to  be  made  to  those  cases  ^rhere  the 
forceps  failed  are  either  that  a  more  skilful  use  of  the  instru- 
ment would  haye  succeeded,  or  that  an  instrument  with  more 
compressing  power  than  is  generally  used  in  England  might 
have  so  far  diminished  the  foetal  cephalic  diameters  as  to  hare 
brought  the  bead  through. 

With  regard  to  the  first  objection,  it  would  be  useless  for 
roe  to  make  any  reply ;  but  with  regard  to  the  latter,  an 
important  point  is  wrapped  up  in  the  objection.  Doubtless  a 
forceps  strong  enough  in  blade,  and  an  operator  firm  enough, 
in  grasp,  might  succeed  in  compressing  the  fcetal  head  as  much, 
as  traction  could  do  in  the  podalic  presentation  by  the  lateral 
force  against  the  parts  of  the  brim  which  oppose  the  passage 
of  the  biparietal  diameter,  and  certainly  with  less  damage  to 
the  soft  parts  of  the  mother.  But  then  again  it  is  to  be 
rejoined  that  the  forceps  so  applied  may  cause  greater  damage 
to  the  integuments  of  the  child  than  the  other  mode,  and 
besides,  that  the  pressure  not  being  applied  to  the  part  where 
resistance  occurs  may  even,  perhaps,  act  in  such  a  way  as  to 
make  the  opposition  greater. 

Certainly,  as  far  as  regards  the  damage  to  the  mother  by  the 
traction,  no  case  I  have  seen  has  shown  that  in  practice  any  bad 
result  has  followed.  To  employ  version  after  an  exceedingly 
powerful  forceps  had  failed  would,  if  the  head  were  then 
forcibly  drawn  through,  be  much  more  likely  to  produce  mis- 
chievous  results  than  when  less  substantial  instruments  were 
employed.  But  a  really  more  important  question  is,  whether 
by  cephalic  delivery  we  should  not  avoid  the  risk  of  injuring 
the  uterus  and  procuring  stillbirth  by  funic  pressure,  such  as 
is  likely  in  determined  attempts  at  turning ;  and  this  applies 
to  both  delivery  by  a  powerful  forceps  and  also  by  craniotomy. 
Without  doubt  this  question  is  difficult  to  answer.  Before 
chloroform  was  employed  the  risk  in  turning  after  the  pro* 
tracted  action  of  the  uterus,  both  to  that  organ  and  to  the 
foetus,  must  have  caused  much  hesitation  before  employing 
version ;  but  now  that  relaxation  of  the  uterus  is,  in  the  ma- 
jority of  cases,  effected  by  the  use  of  chloroform,  the  objection 
to  version  under  the  circumstances  above  mentioned  is  nearly, 
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if  not  entirely,  removed.  That  is  to  say,  that  although  with 
chloroform  we  may  still  have  diflSculty,  the  extreme  opposition 
is  almost  invariably  removed. 

In  all  the  cases  here  presented  the  use  of  the  forceps  was 
carried  as  far  as  I  believed  safe.  Exactly  to  define  the  limits 
to  traction  is,  of  course,  impossible.  In  all  of  the  following 
cases,  attended  by  myself,  the  results  showed  that  no  damage 
was  done  to  the  mother,  either  by  the  forceps  traction  or  by 
traction  on  the  foetus. 

In  all  but  one  the  opposition  produced  by  the  state  of  the 
nterus  was  considerable.  So  much  so  in  some  that  it  seemed 
impossible  a  living  child  could  have  been  born.  This  state,  as 
far  as  regards  the  child,  cannot  form  an  objection  against 
version  when  craniotomy  is  the  only  alternative;  but  as 
regards  the  mother,  doubtless,  as  before  mentioned,  it  will 
always  require  very  careful  consideration  how  far  the  chance 
of  saving  the  foetal  life  will  justify  us  in  risking  the  bruising 
and  rupture  of  the  uterus.  That  such  accidents  may  occur  is 
well  known,  and  I  subjoin  a  report  of  a  case  to  which  I  was 
called  after  the  accident  had  occurred,  which  shows  that 
anxiety  on  this  score  is  not  unfounded. 

The  cases  here  reported  show  that  much  difficulty  was  met 
with  in  delivering  the  head  after  version,  so  that  I  think  we 
may  conclude  that  it  was  improbable  that  a  delivery  could  have 
been  accomplished  by  the  forceps.  That  the  choice  of  the 
cases  for  the  employment  of  the  two  procedures  was  not 
groundless,  is  sustained  by  the  fact  that  I  have  had  no  other 
cases  in  which  the  forceps  have  been  tried  and  version  sub- 
stituted where  it  was  afterwards  necessary  to  employ  per- 
foration. The  selection  of  these  cases  is  a  matter  of  some 
moment,  requiring  a  careful  measurement  of  the  pelvis  and  an 
examination  of  the  foetal  head  with  regard  to  its  capability  of 
passing  the  particular  pelvis  through  which  it  has  to  pass. 

If  there  is  considerable  doubt  as  to  whether  forceps  will 
fail,  I  would  always  prefer  version  as  the  primary  operation, 
provided  the  state  of  the  uterus  were  favorable,  and  that  chlo- 
roform could  be  given.  But  where  there  is  a  fair  chance  of 
the  forceps  succeeding,  I  should  always  try  it  first. 

The  analysis  of  the  cases  show  four  of  vertex  p^^ata- 
tion,  where  forceps  was  tried  and  failed,  but  by  version  the 
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child  was  delivered.  Three  of  these  lived  ;  in  the  other^  although 
its  heart  beat  at  birth^  yet  respiration  could  not  be  established. 
In  this  last  and  in  one  of  those  that  recovered  inflation  of  the 
lungs  was  employed  artificially.  In  one  case  the  head  pre- 
sented by  the  face ;  vcctis  and  forceps  were  unsuccessfully 
employed,  but  version  succeeded  so  far  as  delivery  was  con- 
cerned^ but  the  child  was  dead.  This  case  is^  perhaps^  scarcely 
one  of  the  class  to  which  Sir  J.  Simpson  referred,  but  the 
treatment  may,  I  think,  be  advantageously  extended  to  some  face 
presentations,  particularly  where  the  brim  is  small.  In  one  case 
version  was  tried  in  a  succeeding  labour  as  the  primary  opera- 
tion with  complete  success.  I  have  to  this  added  one  case  in 
illustration  of  the  employment  of  version  as  a  primary  opera- 
tion where  craniotomy  had  been  employed  in  a  former  labour. 
In  this  case  the  child's  life  was  not  saved ;  still,  [it  clearly 
shows  how  closely  these  cases  may  be  selected  when  guided  by 
careful  consideration  of  the  history  and  actual  relations  of  tho 
head  to  the  pelvis  as  determined  by  manual  examination. 

Case  1 . — Failure  of  forceps ;  version ;  child's  heart  beating,  but 

soon  ceased. 

Mrs.  — ,  Irish,  set.  36,  mother  of  nine  children,  five  de- 
livered by  instruments,  all  of  them  being  stillborn ;  two  born 
by  natural  efibrts  lived.  She  had  been  in  very  severe  labour 
for  twelve  hours.  I  found  the  head  at  the  brim ;  a  scalp  tu- 
mour had  formed ;  head  resting  on  pubes ;  as  far  as  could  be 
ascertained,  the  antero-posterior  diameter  of  the  brim  was 
between  three  and  three  and  a  quarter  inches,  the  right  side 
evidently  straighter  than  the  left.  The  outlet  was  of  natural 
size.  Head  was  in  occipito-posterior  position,  slightly  inclining 
to  forehead  presentation. 

1  applied  the  long  curved  forceps,  without  chloroform,  and 
tried  to  readapt  the  head,  using  traction  up  to  the  limits  of 
what  I  considered  safety,  but  found  impassable  resistance. 
Turning  was  then  performed,  chloroform  having  been  given, 
and  after  some  little  difficulty  the  head  again  was  engaged  in 
the  brim.  By  firm  traction  it  slowly  passed  through,  but 
with  considerable  resistance,  and  seven  or  eight  minntes 
elapsed  before  the  head  was  bom.     The  funis  was  pnlaelessi 
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but  the  Heart  slowly  beat.  Laryngeal  catheterization  was  em- 
ployed^ and  in  a  short  time  the  beats  reached  to  120  p.  m.^ 
but  respiration  could  not  be  established^  and  the  heart  gradu- 
ally ceased  action.  The  rest  was  natural.  The  examination 
of  the  child  showed  nothing  but  extreme  venous  congestion  of 
the  pia  roater^  and  a  large  sanguineous  scalp  tumour, 
The  patient  recovered  well. 

Case  2. — Failure  of  forceps ;  version  successful;  child  living, 

Mrs.  — ,  «t.  25,  in  her  third  labour.  The  first  labour 
was  moderately  long ;  in  the  second  the  arm  presented,  the 
child  was  turned  and  delivered  alive.  Labour  had  been 
on  twenty-four  hours  when  1  saw  her;  the  os  uteri  fully  ex- 
panded for  six  hours.  The  pains  had  been  good,  without 
advance,  the  head  resting  on  the  pubes.  1  tried  to  alter  its 
position  as  much  as  possible,  from  the  exterior  and  the  interior, 
without  success.  Forceps  was  then  applied,  and  the  head  was 
rotated  in  many  directions,  while  traction  was  employed  as 
firmly  as  considered  safe,  but  without  any  advance.  Turning 
was  then  employed,  and  after  very  firm  traction  the  head 
passed  the  brim,  and  a  living  child  was  born,  which  cried 
lustily  before  I  left.     It  was  of  full  size. 

The  traction  employed  to  bring  the  head  through  the  brim 
was  as  severe  as  I  have  ever  employed,  indeed,  more  than  one 
would  think  it  possible  a  child  could  bear  without  injury;  still, 
as  the  child  must  have  died  otherwise,  I  considered  it  worth 
the  risk. 

The  mother  did  well,  and  wiis  delivered  by  version  next 
time  of  a  live  child  after  another  labour  of  twenty-four  hoars 
without  progress. 

Case  3. — Failure  of  forceps ;  version  successful;  child  living. 

Mrs.  M — J  a  stout  woman  with  large  abdomen ;  has  had 
four  labours,  all  the  children  males,  all  born  by  assistance  of 
forceps;  two  living,  two  dead. 

She  had  been  in  labour  thirty  hours  when  I  saw  her.  The 
pains  had  been  strong  till  lately,  with  pulse  rising ;  tongue 
dry ;  and  she  was  beginning  to  be  exhausted  in  strength  and 
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spirits.  The  head  had  not  entered  the  brim.  The  transverse 
diameter  of  the  carity  seemed  less  than  the  antero-posterior 
diameter,  which  appeared  good.  Forceps  were  employed,  but 
they  pressed  very  firmly  against  the  sides  of  the  pelvis. 
After  employing  as  mnch  traction  as  I  dared  I  advised  version, 
which  was  performed  by  the  resident  obstetric  clerk,  Mr. 
Eager.  Much  difficulty  was  experienced  in  bringing  down  the 
foot  and  raising  the  head^  in  consequence  of  the  firm  contrac- 
tion of  the  uterus.  Chloroform  was  then  administered,  and 
the  hand  passed  up  again  to  see  the  cause,  when  a  kind  of 
hour-glass  contraction  was  found  above  the  head,  preventing 
its  rising.  I  passed  slowly  my  hand  by  it  and  retained  it  tn 
siid.  Shortly,  as  I  have  before  found,  the  spasm  relaxed,  and 
then,  bringing  down  my  arm,  seized  the  foot  in  its  descent^  and 
brought  the  breech  through.  The  body  very  soon  was  bom, 
but  very  much  difiiculty  was  found  to  the  withdrawal  of  the 
head.  However,  by  steady  pulling,  it  passed  in  from  one  to 
two  minutes.  The  child  was  living,  and  did  well.  The  mother 
recovered  also  well. 

Case  4. — Failure  of  forceps ;  version  successful;  child  alive. 

Mrs.  — ,  jet.  25,  primipara.  When  I  saw  ber  she  had  been 
in  labour  twenty-four  hours  with  severe  pain,  which  latterly 
had  become  continuous.  The  foetal  head  had  very  slightly 
entered  the  brim,  but  was  pressed  down  firmly  on  it  by  the 
persistent  action  of  the  uterus.  The  pulse  was  quick  ;  tongue 
furred  and  dry.  The  antero-posterior  diameter  was  calculated 
at  three  and  a  half  inches  by  digital  measurement,  and  the 
side  loops  were  imperfect.  I  scarcely  expected  forceps  to  suc- 
ceed, but  they  were  put  on,  but  no  amount  of  justifiable  trac- 
tion produced  any  result.  She  was,  therefore,  put  under  chlo- 
reform,  and  the  resident  obstetric  clerk,  Mr.  Sells,  turned. 
Some  difficulty  was  experienced  from  the  state  of  the  uterus  in 
accomplishing  the  revolution  of  the  foetus.  External  pressure, 
however,  lifted  up  the  head  to  the  fundus,  upon  which  the 
breech  descended,  and  the  uterus  extruded  the  body  of  the  child. 
But  the  head  remained  so  fixed  in  the  brim  that  it  seemed  im- 
possible a  live  child  could  be  bom.  However,  after  a  few 
minutes,  the  head  slowly  descended  through.  There  was  also 
much  obstacle  in  the  pelvic  cavity,  but  eyentnally  the  head 
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wholly  delivered.     The  heart  was  pulsating.     By  warm  bath 
and  laryngeal  catheterization  I  was  successful  in  establishing 
respiration,  and  the  child  lived. 
The  mother  recovered  excellently. 

Case  5. — Face  presentation,  chin  posterior;  veciis  and 
forceps  tried  without  success ;  delivery  by  version ;  child 
dead, 

Mrs.  — ,  Irish,  at.  35,  primipara ;  small  woman  ;  pelvis 
rather  below  standard;  the  face  had  been  presenting  some 
hours,  but  pains  moderate.  The  forehead  had  been  anterior 
rather  to  right  side,  but  not  fixed,  and  it  seemed  easy  to 
move  the  chin  round.  The  waters  had  escaped  some  time, 
and  the  uterus  grasped  the  child  tightly.  The  os  was  fully 
open. 

The  vectis  and  forceps  had  been  tried  without  results,  the 
latter  slipping,  and  an  attempt  also  had  been  made  to  turn, 
but  the  uterus  prevented  it. 

When  I  saw  her  I  attempted  reducing  the  face  to  a  vertex 
presentation.  But  although  I  nearly  succeeded,  yet  ultimately 
the  face  presentation  remained.  I  again  applied  the  forceps,  but, 
as  they  slipped  and  no  movement  was  obtained,  I  withdrew 
them,  and,  giving  chloroform,  was  able  to  push  the  head  aside 
sufficiently  to  bring  down  the  leg,  and  in  a  very  few  minutes 
the  child  was  bom,  but  there  was  no  sign  of  vitality  in  it. 
The  rest  of  the  case  was  natural. 


Case  6. — Failure  of  forceps;  version;  rupture  of  the  uterus;  head 

detached ;  death  of  mother, 

I  did  not  see  this  case  till  the  woman  was  dying.  I  found 
the  head  left  in  uterus,  the  uterus  ruptured  in  front  through 
half  its  length.  I  endeavoured  to  deliver  the  head  by  the 
cephalotribe,  but  the  patient  died  before  I  could  do  so. 

I  found  three  medical  men  had  been  engaged  at  the  case. 
She  was  an  exceeding  fat  woman,  a  multipara,  and,  as  the 
pains  had  been  ineffectual,  the  forceps  was  employed.  The 
uterus  was  much  anteverted,  but  the  brim  did  not  appear 
contracted.     However,  as  the  head  did  not  advance,  version 
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was  employed^  with  great  difficulty  from  the  contracted  state 
of  the  uterus.  During  version  the  uterus  ruptured.  Suddeuly 
she  became  collapsed  and  gasping ;  renewed  efforts  vrere  then 
made  to  deliver,  and  the  body  separated  from  the  head.  In 
this  state  I  first  saw  her ;  I  tried  first  the  crotchet  and  then 
cephalotribe,  but  it  was  a  very  hard  head,  so  that  its  seizure  was 
difficult,  and,  as  she  was  rapidly  sinking,  I  gave  up  further 
attempt  as  useless. 

The  obliquity  of  the  uterus  and  the  ossification  of  the 
foetal  head  seemed  to  produce  the  difficulty  in  delivery  of  th^ 
head  ;  and  the  rigid  state  of  the  uterus  coupled  with,  probably^ 
some  degeneration  of  its  fibres,  rendered  turning  a  fatal 
procedure. 


Case  7. — Craniotomy  in  first  labour ;  version  in  second ;  child 

dead. 

The  patient  had  been  in  labour  eighteen  hours^  during 
which  the  os  uteri  had  opened  slowly,  and  had  been  fully 
dilated  about  six  hours  when  I  saw  her.  The  pains  had  been 
all  through  very  forcing  and  painful.  I  found  the  uterus 
firmly  and  continuously  contracted  around  the  foetus,  with 
slight  rhythmical  pains.  She  had  a  distressed  anxious  expres- 
sion. The  head  was  firmly  fixed  in  the  antero-posterior 
diameter,  so  as  to  require  some  little  pressure  to  raise  it,  when 
it  moved  with  a  jerk.  She  was  anxious  to  have  chloroform, 
which  was  given  her.  I  then  carefully  measured  the  pelvic 
diameters,  and  found  the  antero-posterior  to  be  about  three 
inches  and  a  half.  There  was  deficiency  on  the  right  side  of 
the  oblique.  Comparing  the  head  with  the  pelvis,  I  felt  certain 
it  could  not  pass  by  forceps,  and,  as  the  only  other  chance  of 
saving  its  life  was  by  version,  the  resident  obstetric  clerk,  Mr. 
Pcarse,  turned  without  real  difficulty,  though  slowly,  in  conse- 
quence of  the  state  of  the  uterus.  When  the  head  again  touched 
the  brim  it  remained  fixed  about  four  minutes,  the  face  and 
occiput  touching  the  sides  of  the  cavity  firmly;  but  after  fiiir 
traction  the  head  was  delivered,  though  too  late  for  life  to  be 
saved.     Artificial  inflation  was  useless. 

The  adherent  placenta  was  detached,  but  she  did  well. 


CLINICAL    NOTES. 


By    S.    O.    HABEESHON,     M.D. 


No  I. 
Pain  in  the  Side. — Pleurisy  on  the  Diaphragm. 

There  is  a  remarkable  difference  between  pleurisy  which 
begins  on  the  ribs  and  that  which  commences  on  the  dia- 
phragm. In  the  one  the  pain  is  severe  and  stabbing  in 
character ;  in  the  other  it  is  agonising^  and  the  patient  dreads 
the  necessary  movement  caused  by  inspiration.  The  demand 
of  the  system  for  properly  arterialised  blood  is  overcome 
by  the  painfulness  of  the  process^  and  the  countenance  be- 
comes livid  and  apnoea  is  threatened  because  the  patient  dare 
not  breathe.  The  expression  is  one  of  extreme  suffering  and 
of  distress.  If  the  disease  commence  on  the  right  side  it  is 
often  ascribed  to  inflammation  of  the  liver,  because  the 
physical  signs  of  pleurisy  are  not  present^  for  as  long  as  the 
diaphragmatic  surface  only  is  affected  no  friction  sound  is 
heard.  If  the  left  side  be  involved  then  the  pain  is  attributed 
either  to  the  spleen,  the  heart,  or  the  stomach.  We  are  led, 
therefore^  to  notice  some  of  the  peculiarities  of  pleurisy  com- 
mencing on  the  diaphragm ;  and  we  remark^ 

1.  The  suddenness  of  the  pain  and  its  intensity; 

2.  The  severity  of  the  dyspnoea ; 

8.  The  comparative  absence  of  physical  signs^  as  well  as  of 
febrile  excitement ; 

4.  The  presence  of  pain  in  the  shoulder ; 

5.  Irritability  of  the  stomach,  if  the  left  side  be  involved ; 
and  the  occurrence  of  jaundice,  if  the  right  side  be  affected ; 
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6.  That  the  patient  is  often  unable  to  lie  upon  the  affected 
side^  as  in  many  cases  of  pleurisy ; 

7.  The  speedy  termination  in  resolution^  and  more  rarely  in 
effusion  or  consolidation  of  the  luug ; 

8.  That  the  disease  is  often  ascribed  to  the  liver. 

Care   is  required  in    the  diagnosis,  for  the   pain  may  be 
the  neuralgia  preceding  herpes  zoster ;  or. 
The  pain  may  arise  from  disease  of  the  spine ; 
Local  tumour  or  abscess  may  be  present ;  or, 
The  pain  may  be  caused  by  direct  injury,  as  a  fractured  rib ; 
Periostitis  and  perichondritis  induce  severe  local  pain  ; 
Severe  neuralgia  arises  from  uterine  disturbance. 

John  L — ,  set  82,  a  man  of  tolerably  temperate  habits,  had 
been  employed  in  an  emery  mill ;  and  with  the  exception  of  a 
winter-cough  for  the  last  five  years,  he  had  enjoyed  good  health. 
This  cough  was  accompanied  by  a  good  deal  of  expectoration. 
During  the  fortnight  preceding  admission  the  cough  had  been 
more  troublesome.  On  November  26th,  whilst  at  work,  he 
suddenly  experienced  at  each  inspiration  a  cutting  pain  in  the 
chest  below  and  to  the  inner  side  of  the  left  nipple.  He  had 
neither  rigor,  nor  headache,  nor  any  febrile  symptom,  prior  to 
the  attack  ;  but  he  vomited  during  the  night  from  the  severity 
of  the  pain,  and  he  passed  the  night  lying  upon  his  right  side. 
He  was  admitted  on  the  27th — a  spare,  ill-nourished  man. 
His  countenance  was  expressive  of  pain,  and  occasionally,  when 
taking  a  deeper  inspiration  than  usual,  he  caught  his  breath 
and  uttered  a  sharp  cry,  complaining  of  a  cutting  pain  at  the 
chest.  He  now  lay  on  his  left  side,  breathing  chiefly  with  the 
diaphragm,  and  coughed  at  intervals,  expectorating  frothy  mucus, 
with  pellets  of  muco-purulent  matter.  He  had  neither  head- 
ache nor  nausea,  but  complained  of  thirst ;  pulse  full^  82 ;  re- 
spiration 26,  temperature  99*7®. 

The  chest  was  resonant  on  percussion  except  at  the  left  apex 
posteriorly,  where  there  was  marked  dulness.  The  breathing 
was  harsh  at  both  apices.  Mucous  r&les  were  audible  over  the 
chest.  A  distinct  pleuritic  rub  was  heard  at  the  end  of  the 
inspiration  to  the  inner  side  of  the  left  nipple,  close  to  the 
diaphragm,  but  there  was  no  dulness  on  percussion.  The  aoaods 
of  the  heart  were  normal.     He  was  ordered  a  dose  of  magnesia 
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mixture,  opium  gr.  J,  with  grey  powder  gr.  ij,  every  three  hours, 
and  a  liuseed  poultice  to  the  side.  On  the  28th  the  rub  was  still 
audible.  2gth^  pain  was  only  felt  at  the  end  of  a  deep  inspira- 
tion, and  the  cough  was  less  troublesome ;  pulse  86,  respiration 
24,  temperature  98*6°.  30tb,  rub  still  audible.  DovePs 
powder  was  given  at  night,  and  efifervescing  mixture  during  the 
day.     On  December  1st  he  was  convalescent. 

William  B — ,  aged  27,  a  labourer  from  Rotherhithe,  was 
admitted  December  24th,  1866.  He  was  a  man  of  temperate 
habits,  and  his  previous  health  had  been  good.  A  year  before, 
when  a  soldier  in  India,  he  had  suffered  from  pain  in  the 
back.  His  present  illness  came  on  four  days  before  admission, 
when  he  had  a  severe  rigor  lasting  for  an  hour  and  a  half, 
with  general  pain  in  the  limbs;  the  pain,  however,  became 
especially  severe  on  the  right  side  between  the  seventh  and 
eighth  ribs. 

On  admission  the  patient  was  in  great  distress  from  the  in- 
tensity of  the  pain,  which  was  located  in  the  right  side  about  the 
seventh  rib,  and  was  greatly  increased  by  the  act  of  respiration. 
He  was  lying  on  his  left  side,  and  was  unable  to  lie  upon  the  back; 
there  was  slight  pain  in  the  joints,  the  tongue  was  white  and 
furred,  the  respiration  short  and  hurried,  pulse  about  90,  skin 
not  hot.  The  bowels  were  confined.  On  examining  the  chest 
tho  right  side  scarcely  moved  at  all.  Slight  pleuritic  crackling 
could  be  heard  at  the  right  base  at  the  end  of  the  inspiration, 
but  the  right  lung  was  scarcely  inflated,  and  on  the  left  side 
respiration  was  very  imperfect.  The  heart  was  normal.  The 
liver  could  not  be  felt.  The  urine  was  slightly  albuminous, 
sp.  gr.  1010.  He  was  ordered  a  purgative  of  colocynth  and 
calomel,  and  the  mixture  of  acetate  of  ammonia  with  solution  of 
morphia  and  nitric  ether,  every  four  hours,  and  a  hot  poultice 
to  the  side. 

The  following  day  the  dyspnoea  became  intense,  and  he 
seemed  almost  in  a  dying  state.  Srandy  ^vr  was  ordered,  with 
senega  and  ammonia. 

December  27th. — The  dyspnoea  was  less,  but  there  was  still 
stabbing  pain  in  the  right  side.  The  respiration  was  puerile 
on  the  left  side ;  and  at  the  right  base  there  was  dulness,  some 
bronchial  breathings  and  at  the  angle  of  the  scapula  minute  pneu- 
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mouic  crepiiation  ;  the  breathing  was  less  hurried,  about  40; 
pulse  95,  compressible ;  temp.  100°;  skin  slightly  moist.  Ordered 
to  ccutinue  the  braudv,  but  to  return  to  the  first  mixture. 

29:h. — The  symptoms  were  less  severe.  The  respiration  was 
easy :  the  pulse  fuller  and  more  compressible,  95 ;  skin  moist, 
temp.  9S^^  ;  small  crepitation  distinct,  but  less  marked  and 
niilier  larger  in  character.  There  had  been  delirium  during 
the  night.   The  UAedicine  continued.    Fish  and  two  eggs  allowed. 

January  1st. — There  was  still  slight  delirium  at  night,  pulse 
compressible,  the  skin  normal,  tongue  rather  furred.  There 
was  dulness  at  the  right  base,  and  the  respiration  was  bronchial, 
some  minute  crepitation  could  also  be  heard.  The  apices  of  the 
lungs  were  normal. 

3rd. — Convalescent.  The  respiration  free  to  the  base  of  the 
right  lung,  no  pain,  no  cough,  the  pulse  regaining  power. 

The  suddenness  of  the  pain  and  its  intensity  are  remarkable 
in  this  disease ;  the  patient  experiences  a  sudden  stab,  as  it 
were,  in  his  side,  and  he  is  almost  asphyxiated  from  the 
intensity  of  the  pain,  he  dare  not  breathe ;  this  accounts  for 
the  severity  of  the  dyspnoea ;  the  affected  lung  is  not  inflated, 
aud  the  patient,  by  a  short,  hurried,  half  inspiration,  attempts 
to  supply  the  deficiency.  The  comparative  absence  of  physical 
signs  is  a  very  noticeable  fact ;  as  long  as  the  diaphragmatic 
surfaces  only  are  affected,  no  rub  can  be  heard,  and  it  is  only 
when  fibrinous  effusion  reaches  the  edge  of  the  lung  and  creeps, 
as  it  were,  round  the  corner,  that  any  friction  sound  is  audible. 
No  one  can  be  blamed  for  not  at  once  hearing  a  diaphragmatic 
pleuritic  rub ;  and,  when  at  first  audible,  it  is  only  at  the  end 
of  tlie  inspiration,  when  the  lung  is  inflated,  that  the  sound 
is  produced.  This  absence  of  physical  signs  has  led  many  of 
these  cases  to  be  ascribed  to,  or  rather  called^  rheumatism  in 
the  side,  neuralgia,  pleurodynia.  The  febrile  excitement  is 
also  in  many  cases  scarcely  observable ;  the  temperature  is 
barely,  if  at  all,  increased,  the  pulse  is  not  ranch  excited.  If, 
however,  the  lung  tissue  be  involved,  then  the  temperature 
rises  in  a  manifest  degree,  but  in  most  instances  there  is  a 
great  want  of  proportion  between  the  rapidity  of  the  respira- 
tion and  that  of  the  pulse. 

The  diaphragm  receives  the  phrenic  nerve  upon  its  upper 
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part;  the  nerve  spreads  out  in  a  web-likc  manner  on  the 
lower  aspect ;  the  phrenic  is  in  close  relation  in  the  neck  with 
the  nerves  which  reach  the  shoulder^  and  below,  it  is  brought 
into  direct  connection  with  the  nervous  supply  of  the  liver  on 
the  one  side^  and  with  the  vaso-motor  filaments  to  the  stomach 
on  the  other. 

It  is  this  nervous  connection  which  explains  the  pain  in  the 
shoulder  which  is  a  symptom  of  diaphragmatic  pleurisy  on  the 
right  side,  and  also  the  vomiting  which  takes  place  when 
the  left  side  is  involved^  as  in  the  first  case  mentioned.  This 
disturbance  of  abdominal  viscera  by  thoracic  disease  is  shown 
still  more  forcibly  in  some  instances  by  very  severe  symptoms ; 
jaundice  sometimes  occurs,  and  tends  to  confirm  the  mistaken 
view  often  entertained  that  there  is  inflammation  of  the  liver ; 
ia  truth,  the  majority  of  English  cases  of  acute  inflammation 
of  the  liver  are  instances  of  diaphragmatic  pleurisy.  And  if 
serous  effusion  takes  place,  and  the  liver  is  pushed  down  and 
felt  in  the  right  hypochondriac  region,  the  erroneous  diagnosis 
is  confirmed ;  so  also  on  the  left  side,  effusion  exerts  pressure 
on  the  stomach  and  induces  troublesome  dyspepsia. 

We  have  known  the  pain  of  diaphragmatic  pleurisy  to  be 
so  severe  as  to  be  mistaken  for  gall-stone.  The  countenance 
became  sallow,  but  whilst  true  jaundice  was  absent  pleuritic 
effusion  soon  pointed  out  the  nature  of  the  complaint. 

In  ordinary  acute  pleurisy  the  patient  reclines  towards  the 

effected  side,  so  as  to  keep  the  ribs  quiet ;  in  diaphragmatic 

pleurisy,  at  first,  the  patient  may  be  found  lying  on  the  sound 

^ide,  as  if  by  that  means  to  keep  the  whole  of  the  diaphragm 

^t  rest.     After  a  short  time,  the  second  or  third  day,  however, 

the  patient  remains  in  a  semi-recumbent  position,  or  on  the 

affected  side.     It  is  a  remarkable  fact  that  some  of  these 

cases,  which  commence  with  intense  pain,  quickly   subside ; 

and  in  a  few  days  the  patient,  if  judiciously  treated,  may  be 

convalescent ;    if  there  be  serous  effusion  a  longer  period  is 

required  for  its  absorption,  and  if  the  lung  tissue  be  involved 

then  the  symptoms  are  altogether  more  severe. 

There  are  several  facts   connected  with  pain  in  the  side 
which  have  an  important   connection  with  the    diagnosis  of 
diaphragmatic  pleurisy.     Herpes  zoster,  or  shingles,  is  essen- 
tially a  disease  connected  with  the  nervous  supply  of  the  part 
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affected.  It  is  not  only  followed  by  pain,  which  may  continue 
for  several  weeks  or  even  months,  but  before  the  appearance 
of  any  vesicles  upon  the  skin  severe  pain  is  experienced  in  tlic 
course  of  the  nerve,  and,  since  the  dorsal  nerves  are  frequently 
affected,  it  is  no  uncommon  thing  for  the  disease  to  be  mis- 
taken for  pleurisy ;  the  sixth  and  seventh  dorsal  nerves  are, 
perhaps,  more  frequently  implicated  thaa  the  others,  and  from 
the  severity  of  the  suffering  and  the  absence  of  the  physical 
signs  of  pleurisy,  the  malady  may  at  the  commencement  be 
mistaken  for  inflammation  upon  the  diaphragm. 

Disease  of  the  spine  produces  pain  in  the  course  of 
nerves,  and  although  frequently  the  pain  is  at  the  peripheral 
extremity  of  the  nerve,  this  is  not  always  the  case — it  may  be 
quite  local.  Many  years  ago  a  young  man  was  admitted  into 
Guy ^8,  under  the  care  of  the  late  Mr.  Aston  Key,  for  bad 
stricture  of  the  urethra ;  after  a  few  days  severe  pain  came  on 
in  the  right  side  at  the  lower  part  of  the  chest,  close  to  the 
posterior  angle  of  the  ribs;  at  first  it  was  supposed  to  be 
pleurisy  near  to  the  diaphragm.  Very  shortly  afterwards 
paraplegic  symptoms  supervened,  and  the  patient  died  ;  inflam- 
matory softening  of  the  lower  part  of  the  spinal  cord  and 
disease  of  th6  prostatic  veins  were  found.  The  pain  in  the 
side  was  shown  to  be  of  a  neuralgic  character,  and  not  con- 
nected with  the  pleura  at  all.  There  was  an  absence  of  the 
signs  of  pleurisy,  and  it  could  only  have  been  diaphragmatic. 
These  pains  in  the  side,  of  a  spinal  origin,  are  more  frequent 
than  is  generally  supposed,  and  have  been  roughly  classed 
together  as  pleurodynia,  rheumatism  of  the  intercostal  muscles, 
&c. 

Local  tumours  are  still  more  deceptive,  but  in  these  in- 
stances the  pain  is  more  fixed  than  in  diaphragmatic  pleurisy ; 
it  may  be  equally  intense,  but  it  is  more  persistent  in  the  one 
case  than  in  the  other.  Several  instances  of  this  kind  have 
been  brought  under  my  notice.  A  lady  between  forty  and 
fifty  years  of  age  had  fixed  pain  over  the  sixth  and  seventh  ribs 
on  the  right  side  ;  it  was  increased  by  respiration ;  there  was  no 
cough,  no  growth  could  be  felt,  but  slight  pleuritic  friction  sound 
was  audible ;  afterwards  pain  came  on  in  the  shoulder.  No 
anodynes  were  of  any  service,  and  after  three  months  of  severe 
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pain  she  sank.     The  pain  'was  due  to  the  pressure  of  a  can- 
cerous growth  upon  the  dorsal  nerves. 

It  might  seem  scarcely  necessary  to  advert  to  direct  injuries^ 
as  blows  or  falls^  as  fallacies  in  the  diagnosis  of  diaphragmatic 
pleurisy.     And  where  the  rib  is  really  fractured  there  may  be 
no  difficulty^  but  in  slighter  injuries  the  immediate  effect  of  the 
blow  may  be  almost  forgotten  when  pain  supervenes^  and  it  is 
with  difficulty  that  the  injury  is  connected  with  the  suffering 
which  it  has  produced.     It  seems  possible  that  blood  may  be 
effused  in  the  course  of  the  nerve^  and  that  fibrinous  con- 
traction around  the  nerve  produces  the  pain.     Some  years  ago 
a  patient  was  under  the  care  of  ray  late  colleague  Dr.  Hughes, 
with  fixed  local  pain  in  the  left  side^  over  the  lower  ribs ;  no 
rub  could  be  detected;  there  was  no  evidence  of  disease  of 
the  spine^  nor  of  any  organic  functional  disturbance  of  the 
heart,  lungs,  or  stomach.     The  application  of  a  blister  relieved 
the  pain,  but  it  returned  as  the  blister  healed ;  the  same  remedy 
continued  to  afford  relief,  but  it  was  always  temporary.     Death 
ensued  from  another  malady,  and  it  was  found  that  the  pain  in 
the  left  side  had  been  caused  bv  a  fibrinous  effusion  about  the 
size  of  a  five*shilling-piece  beneath  the  diaphragm  and  close 
to  the  spleen ;  this  fibrinous  effusion  had  involved  the  inter- 
costal  nerves  in  their  course  and  was  the  cause  of  the  repeated 
attacks  of  neuralgia.     In  a  lady  more  than  sixty  years  of  age, 
who  consulted  me  for  a  similar  pain  on  the  right  side,  over  the 
course  of  the  sixth  and  seventh  ribs,  there  was  some  hyperses- 
thesia  of  the  surface  of  the  skin,  but  no  dulness,  no  alteration 
of  respiratory  sounds,  no  cough ;  but  at  the  end  of  the  inspira- 
tory murmur  crackling  could  be  heard  as  from  pleuritic  adhesion ; 
the  pain  was  constant  and  severe.   After  very  careful  examination 
it  was  found  that  there  was  some  wasting  of  the  intercostal 
spaces  immediately  beyond  the  erector  spinse  muscles,  and  the 
pain  was  traced  to  local  injury  of  spinal  nerves  from  a  blow 
against  a  chair.     The  persistency  of  the  pain  in  these  cases  is 
a  very  distinctive  mark  of  their  true  character. 

The  pain  in  the  side  produced  by  syphilitic  periostitis  and 
perichondritis^  although  increased  by  respiration,  has  superficial 
tenderness  which  points  out  its  true  character.  It  will  be 
found  also  that  periosteal  disease  exists  in  other  parts — on  the 
tibia^  on  the  scalp,  on   the  clavicle,  or  elsewhere.     A  lad 


516  Clinical  Notes. 

admitted  a  short  time  ago  into  Stephen  Ward  with  a  periosteal 
node  on  the  right  parietal  bone  had  this  form  of  pain  ia  the 
side  at  the  lower  part ;  the  iodide  of  potassium  which  relieved 
the  one  was  also  beneficial  to  the  other. 

The  neuralgic  pain  in  the  side  connected  with  uterine  dis- 
turbance is  sometimes  of  unusual  severity;  generally  it  is 
located  beneath  the  left  or  right  breast^  especially  the  former, 
and  may  be  so  localized  as  to  be  covered  by  a  crown-piece. 
This  is  the  ordinary  neuralgic  pain  of  dysmenorrhoea,  but  I 
have  several  times  observed  it  more  diffused  in  character  in 
the  lower  part  of  the  right  or  left  side,  exceedingly  severe, 
increased  by  respiration,  but  evidently  not  inflammatory,  and 
speedily  relieved  by  anodyne  remedies,  or  suddenly  ceasing  on 
some  powerful  emotional  excitement  or  occupation  of  the 
mind. 

Such  are  some  of  the  sources  of  fallacy  in  the  diagnosis  of 
diaphragmatic  pleurisy.  Sudden  pain  in  the  side,  with  urgent 
dyspnoea,  not  produced  by  any  direct  injury,  and  not  of  a  per- 
sistent character,  is  probably  due  to  pleurisy  low  down  in  the 
chest;  and  if  it  occur  upon  the  diaphragm  the  pain  is  exceed- 
ingly severe,  whilst  for  many  hours  the  physical  signs  of  pleu- 
risy may  .be  entirely  absent. 

The  treatment  of  this  disease  is  often  very  effective,  and  it 
consists  in  the  free  use  of  opium  or  its  alkaloid  morphia.  If 
the  means  be  at  hand,  it  may  be  well  to  employ  the  hypoder- 
mic injection  of  morphia  in  the  side,  one  quarter  or  one  sixth 
of  a  grain,  or  the  same  dose  may  be  given  by  the  mouth  and 
soon  repeated.  Opium  itself  or  Dover's  powder  may  be  used, 
but  should  be  given  freely  and  in  full  doses,  so  as  to  relieve 
the  pain  and  quiet  the  respiratory  act.  Warmth  should  be 
applied  to  the  side,  either  in  the  form  of  hot  linseed  poultices,  or, 
what  is  more  effective,  the  spongio-piline  so  as  to  cover  the  part, 
having  sprinkled  upon  it  ^ss  of  belladonna  liniment  and  ^ss  of 
chloroform  liniment.  Opium  is,  however,  the  remedy  for  this 
acute  inflammatory  disease.  Some  have  used  depletion,  either 
in  the  form  of  venesection  or  by  applying  leeches  to  the  side, 
but  these  remedies,  although  they  relieve  the  pain,  are  less 
effectual  than  opium  ;  the  patients  are  exhausted,  and  the 
convalescence  is  retarded.  Again,  others  are  partial  to  the  use 
of  calomel  combined  with  the  opium  ;  this  combination  is,  we 
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believe,  unnecessary,  and  tends  to  retard  recovery.  If,  however, 
the  bowels  be  confined,  and  the  viscera  engorged,  a  free  calomel 
purgative  or  one  of  blue  pill  is  a  valuable  aid  in  relieving 
systemic  oppression  and  in  lessening  the  severity  of  the  pain. 

We  have  not  made  any  reference  to  pain  which  arises  from 
peritoneal  inflammation  on  the  surface  of  the  liver,  nor  to 
pain  in  tlie  side  produced  by  flatulent  distension  of  the  colon « 
These  are  essentially  abdominal,  and,  although  they  may  mis- 
lead in  the  diagnosis  of  pleurisy,  we  need  not  dwell  upon 
their  symptoms  in  a  fuller  manner. 

No.  II. 
Hjematemesis. 

Httmatemesis  ;  cirrhosis ;  old  hydatid  in  the  right  lobe  of  the 
liver y  projecting  through  the  diaphragm ;  atrophy  of  the 
right  lobe  of  the  liver ;  second  hydatid  cyst  on  the  lower 
part  of  the  liver, 

(Reported  by  Mr.  A.  W.  Smith.) 

James  S — ,  aet.  23,  was  admitted  into  clinical  ward,  under 
my  care,  December  7th,  1869.  He  was  a  muscular  man,  but 
when  brought  to  the  hospital  was  in  a  state  of  great  prostra- 
tion from  loss  of  blood.  He  answered  questions  curtly  and 
with  apparent  reluctance.  At  intervals  he  had  been  subject 
to  pain  in  the  abdomen,  which  he  called  '*  spasms.''  He  had 
been  engaged  at  a  fishmonger's  and  had  been  in  the  habit  of 
taking  ''  a  little  gin  "  in  the  morning,  but  there  was  no  evi- 
dence that  his  habits  had  been  decidedly  intemperate.  On  a  pre- 
vious occasion,  which  he  stated  was  a  long  time  ago,  he  vomited 
a  large  quantity  of  blood,  dark  and  clotted  in  character,  but 
he  bad  not  sufi^ered  from  any  pain  at  the  time.  On  December 
7th  he  felt  perfectly  well  when  he  got  up  in  the  morning ; 
but  soon  after  breakfast,  without  any  warning  or  feeling  of 
pain,  a  sensation  of  faintness  and  nausea  came  on  and  he 
vomited  a  pint  and  a  half  of  black  coagulated  blood.  He  was 
shortly  afterwards  admitted  into  the  hospital,  and  before  he 
reached  the  ward  he  again  vomited  a  large  quantity  of  blood, 
also  dark  and  coagulated. 

On  admission  he  was  exhausted  and  restlessu  but  he  was  not 
excessively  blanched.     There  was  no  pain  nor  tenderness  on 
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pressure  at  the  stomach.  The  liver  could  be  felt  projecting 
about  an  iuch  below  the  ribs  close  to  the  dcrobiculus  cordis, 
and  at  the  site  of  the  gall-bladder  an  oval^  elastic,  circum- 
scribed swelling  was  felt,  which  was  supposed  to  be  the  gall- 
bladder. The  colon  appeared  to  be  distended.  The  swelling, 
the  patient  said,  '^  had  existed  for  some  time/'  and  occasionally 
completely  subsided  and  then  returned.  He  had  had  jaundice 
once.  He  was  ordered  the  compound  infusion  of  roses,  with 
sulphate  of  magnesia,  so  as  to  unload  the  portal  system  and 
the  intestinal  tract.  There  was  no  bruit  at  the  heart,  but  the 
pulse  was  120  and  feeble.  The  patient  was  allowed  cold  beef- 
tea,  ice,  &c. 

8th. — The  bowels  were  acted  on  three  times,  the  evacua- 
tions were  black  from  altered  blood,  but  contained  some  bilious 
excreta.  The  restlessness  continued.  To  take  Olei  Tere- 
binthinse  n^xxx  ex  Misturse  Acacise  5J  every  four  hours. 

9th. — He  vomited  black  clotted  blood,  with  stringy  mucus, 
six  times  since  noon  yesterday;  about  two  quarts  seem  to 
have  been  lost  in  the  twenty-four  hours,  but  he  has  not'vomited 
since  he  took  the  turpentine  medicine.  The  restlessness  was 
increased,  and  he  was  very  much  blanched.  Nutrient  injec- 
tions were  ordered,  each  to  contain  an  ounce  of  brandy.  He 
complained  of  great  pain  iu  and  over  the  stomach. 

He  quietly  sank  at  a  quarter  past  4  p.m.  Inspection  was 
made  on  the  following  day.  The  whole  body  was  blanched. 
The  lungs  were  collapsed,  they  were  healthy;  there  were  a 
few  old  pleuritic  adhesions.  On  the  right  side,  projecting 
from  the  centre  of  the  diaphragm,  was  a  swelling,  pale  in 
colour  and  about  the  size  of  half  a  hen's  egg.  On  section  it 
was  found  to  be  an  old  hydatid  cyst,  filled  with  thick,  semi- 
gelatinous  d^briSy  which  contained  old  hydatid  membrane  and 
some  booklets.  The  heart  was  healthy,  so  also  the  large 
vessels.  The  veins  of  the  oesophagus  were,  however,  unusually 
distinct.  Abdomen. — The  peritoneum  was  healthy.  The  in- 
testines were  pale ;  they  were  moderately  distended,  and  con* 
tained  some  blood.  The  liver  was  peculiar  in  form;  the  right 
lobe  was  very  small,  not  so  large  as  an  ordinary  left  lobe;  it 
was  puckered  on  the  surface,  and  on  its  inferior  part  was  con- 
tracted (cirrhosed) ;  the  section  of  this,  as  also  of  the  left  lobe, 
showed   chronic   contraction   of  the   glandular  texture  and 
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fibrinous  effusion.  The  hydatid  cyst  mentioned  as  projecting 
from  the  upper  surface  could  be  traced  through  the  liver,  in 
the  position  of  the  division  between  the  right  and  left  lobes ; 
it  had  exerted  pressure  upon  the  vessels,  and  had  apparently 
been  the  principal  cause  of  the  atrophy  of  the  right  lobe.  The 
gall-bladder  was  small,  it  was  drawn  far  inwards  towards  the 
right  side  on  the  atrophied  lobe.  The  rounded  swelling, 
which  was  located  in  the  ordinary  position  of  the  gall-bladder, 
was  a  second  old  hydatid  cyst,  about  the  size  of  a  fully 
distended  gall-bladder.  The  left  lobe  of  the  liver  was  large, 
hypertrophied,  but  cirrhosed.  The  stomach  was  pale,  except 
in  two  patches,  one  near  the  pylorus  and  the  other  near  to 
the  oesophageal  opening.  The  mucous  membrane  was  every- 
where entire.  The  spleen  was  twice  its  normal  size,  and  was 
dense  in  structure.  The  kidneys  were  healthy.  The  duo- 
denum was  also  healthy. 

The  diagnosis  that  the  blood  in  this  instance  came  from 
the  intensely  congested  mucous  membrane  of  the  stomach 
was  confirmed  by  the  inspection.  The  diseased  liver  was 
the  cause  of  that  congestion,  and  temporary  engorgement 
of  the  vessels  was  due  to  alcoholic  drinks.  The  vessels 
halving  become  emptied  by  the  haemorrhage,  the  site  of  rupture 
became  undiscernible.  It  would  appear  that  the  hydatid  cyst 
had  very  little  to  do  with  the  fatal  haemorrhage.  The  cyst  had, 
no  doubt,  interfered  with  the  circulation  in  the  gland,  and  had 
caused  the  atrophy  of  the  right  lobe,  but  the  left  lobe  had 
supplemented  the  right  by  its  increased  size.  It  was  also 
doubtful  even  whether  the  hydatid  cyst  had  anything  to  do 
with  the  former  attack  of  jaundice. 

We  were  led  carefully  to  investigate  other  causes  of  haemor- 
rhage into  the  stomach.  These  causes  may  be  enumerated  as 
follows : 

1.  Intense  congestion  of  the  mucous  membrane,  connected 
with  distension  of  the  vessels  of  the  vena  portse  and  engorge- 
ment of  the  liver. 

2.  Ulceration. 

8.  Cancerous  disease. 

4.  Purpura. 

5.  Vicarious  menstruation. 

6.  Aneurism. 
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7.  Venous  obstruction^  it  may  be  from  thrombosis,  in  states 
of  great  exhaustion. 

Spurious  haematemesis  is  that  which  follows  the  passage  of 
blood  downwards  from  the  oesophagus,  whether  effused  into 
that  part  or  from  the  nose  or  from  the  respiratory  passages. 

The  first  form  of  hsematemesis  arises  from  hepatic  congestion, 
and  is  generally  connected  with  the  free  imbibition  of  alcohol. 
These  instances  are  of  comparatively  frequent  occurrence,  and 
they  happen  with  but  few  premonitory  symptoms ;  the  oozing 
of  blood  into  the  stomach  produces  a  sense  of  weight,  faint- 
ness,  nausea,  and  then  the  rejection  of  the  blood  in  a  dark 
semi-coagulated  condition  follows.  If  the  habits  have  been 
decidedly  intemperate  we  find  some  indications  of  hepatic 
dyspepsia — so  called  "  bilious  attacks  *' — ^loss  of  appetite,  pain 
between  the  shoulders,  irregular  condition  of  the  bowels,  sense 
of  weakness,  and  mental  depression.  The  quantity  of  blood 
ejected  is  often  very  large,  and  although  the  patient  may  be  com- 
pletely blanched,  the  congestion  having  ceased,  the  haemorrhage 
ceases  also,  the  strength  is  slowly  regained,  and  recovery 
takes  place.  The  following  are  instances  of  this  kind  of 
haemorrhage. 

Benjamin  S — ,  set.  46,  a  potman,  from  Old  Kent  Road, 
was  admitted  December  11th,  1868.  He  was  of  intemperate 
habits ;  for  eleven  weeks  he  vomited  everything  he  ate  and 
drank,  and  he  experienced  pain  at  the  stomach  an  hour  after 
food ;  three  days  before  admission  he  had  pain  in  the  head 
and  at  the  stomach,  and  he  vomited  three  pints  of  grumous 
blood.  On  December  11th  he  applied  at  the  hospital  and  was 
unable  to  obtain  admission ;  he  then  went  to  a  public  house, 
and  sudden  haematemesis  came  on,  four  to  six  pints  being 
rejected ;  faintness  supervened,  and  he  was  brought  in  on  a 
stretcher.  The  countenance  was  blanched;  there  was  no 
evidence  of  disease  of  the  lungs  or  heart,  and  no  enlargement 
of  the  liver;  the  pulse  was  very  compressible.  On  the  fol- 
lowing day  he  nearly  died  from  syncope.  The  compound 
infusion  of  roses  was  ordered,  and  milk  and  ice  allowed  to 
be  taken.  The  next  day  some  brandy  was  given  and  then 
wine,  but  these  were  soon  omitted  and  bland  nourishmeDt 
prescribed,  with  chalybeate  medicine.     It  was  found,  however. 
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that  the  iron  prodaced  pain  at  the  stomachy  and  that  aUo 
was  left  off.  He  slowly  gained  strength,  and  on  January 
4th  was  able  to  sit  up  and  take  meat  diet. 

Daniel  C — ,  aet.  50,  admitted  January  1st,  1868.  He  had 
worked  on  the  river-side,  and  had  sometimes  taken  four  quarts 
of  gin  during  the  day ;  gnawing  pain  at  the  stomach  was  the 
only  complaint.  On  Sunday, December  29th,  he  had  a  ^'  drinking 
bout '/'  on  Monday  he  was  taken  worse,  and  at  seven  in  the 
morning  began  to  vomit  blood.  The  haemorrhage  recurred  three 
times  on  that  day  and  as  often  on  the  Tuesday;  the  day  following 
he  was  brought  to  Guy's.  He  was  a  large  man,  pale  and 
blanched ;  the  pulse  was  72  per  minute,  and  a  soft  systolic  bruit 
was  heard  with  the  heart ;  there  was  no  tenderness  at  the  scrobi- 
culus  cordis,  but  a  diffused  pain  in  the  lumbar,  epigastric,  and 
hypochondriac  regions.  He  was  ordered  the  infusion  of  roses 
with  sulphate  of  magnesia;  on  January  4th  a  dose  of  castor 
oil,  and  bismuth  with  morphia,  were  prescribed.  The  pain  soon 
subsided,  he  regained  strength  slowly,  and  was  presented  on 
the  21st  January. 

The  youngest  patient  in  whom  I  have  seen  this  kind  of 
haemorrhage  was  an  Irish  boy,  aet.  13 ;  he  had  lost  his 
father,  and  it  was  probable,  that  he  had  drunk  intemperately. 
Four  days  before  admission  he  had  pain  in  the  cardiac 
region,  and  two  hours  previously  he  experienced  sudden  faint- 
ness  and  vomited  about  a  pint  of  blood.  The  surface  was 
cold,  the  pulse  scarcely  perceptible.  The  chest  was  normal. 
There  was  pain  in  the  head  and  in  the  epigastric  region, 
extending  to  the  back,  with  tenderness  on  pressure.  This 
young  patient  soon  recovered. 

These  instances  generally  do  well,  but  in  the  one  more  fully 
detailed  the  return  of  the  haemorrhage  led  to  fatal  syncope. 

Ulceration,  as  a  cause  of  haemorrhage  from  the  stomach,  is 
preceded  by  more  evident  signs  of  indigestion,  as  pain  after 
food  and  vomiting,  pain  between  the  shoulders  and  at  the 
scrobiculus  cordis ;  the  haemorrhage  is  sometimes  excessive  in 
quantity,  and  the  first  attack  may  be  fatal,  but  more  frequently 
there  is  repeated  oozing  of  blood.  In  some  cases  the  ulcer  is 
of  a  smaU  superficial  kind,  and  closely  resembles  the  aphthous 
ulcer  of  the  mouth ;  or  without  any  thickening  of  the  edges  it 
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may  extend  into  one  of  the  larger  vessels  of  the  mucons  coat  and 
produce  serious  haemorrhage.  If  a  chronic  ulcer  have  formed, 
repeated  haemorrhage  may  take  place  from  capillary  congestion 
at  its  edges  or  from  erosion  of  those  edges  by  ulceration, 
or,  thirdly,  by  extension  of  the  ulceration  into  one  of  the 
vessels  at  the  base  of  the  ulcer ;  and  if  that  vessel  be  imbedded 
in  fibro-cellular  tissue^  so  as  to  prevent  contraction,  the  artery 
does  not  retract,  and  the  haemorrhage  often  proves  excessive 
and  of  a  fatal  kind. 

The  following  case  was  one  of  great  interest ;  the  symptoms 
were  very  severe,  but  were  relieved  by  the  persevering  use 
of  the  blandest  forms  of  nourishment,  the  avoidance  of  all 
stimulants,  and  gently  unloading  the  colon  by  the  simplest 
means,  as  the  confection  of  senna. 

Gastric  ulcer  ;  htematemesis. 

George  I — ,  set.  45,  was  admitted  into  Guy*8  April  20th, 
1869.  He  was  by  trade  a  ship-joiner,  and  enjoyed  good  health 
till  six  years  ago,  when  he  contracted  a  bad  cough,  which  lasted 
for  two  years.  He  had  no  haemoptysis ;  for  four  years  he 
had  had  attacks  of  vomiting,  which  came  on  with  tolerable 
regularity  about  once  a  fortnight,  and  lasted  eighteen  or 
twenty  hours.  Two  and  a  half  years  ago  he  was  admitted  into 
clinical  ward  under  my  care  with  the  symptoms  of  gastric 
ulcei' — pain  after  food,  vomiting,  haematemesis,  &c. — and  he  left 
the  hospital  greatly  relieved.  From  the  Christmas  to  Good 
Friday  of  1869  he  had  no  attack,  but  between  Good  Friday, 
March  26th,  and  April  20th  he  had  four  attacks,  of  a  more 
severe  kind  than  before.  He  vomited  a  small  quantity  of 
blood  once  or  twice,  and  at  times  brought  up  thick  coffee- 
ground  substance.  He  had  at  times  passed  very  black 
motions;  he  suffered  from  pain  at  the  epigastric  region, 
especially  after  taking  liquids  ;  but  solid  food  produced  less  pain. 
He  had  lost  flesh  considerably.  On  admission  be  was  thin,  and 
had  an  aged  appearance ;  the  tongue  was  moist  and  clean  ;  the 
abdomen  was  supple,  but  there  was  tenderness  at  the  pyloric 
region  and  about  the  first  part  of  the  duodenum.  The  urine 
contained  an  excess  of  phosphates.  Bismuth  with  soda  and 
morphia  were  given. 
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On  May  4th  he  vomited  five  to  six  ounces  of  dark  blood. 
On  the  6th  he  was  in  severe  pain^  the  face  was  flushed^  the 
eyes  heavy.  On  the  14th  and  26th  there  was  a  recurrence 
of  the  symptoms.  Opium  was  given,  with  partial  relief.  The 
attacks  became  more  frequent^  taking  place  nearly  every  third 
day^  and  the  patient  became  haggard  and  prostrate.  Morphia 
and  belladonna  were  tried,  the  former  hypodermically ;  nitro- 
moriatic  acid  and  oxide  of  silver  were  also  used.  Brandy  ^\j 
was  allowed,  and  afterwards  a  small  quantity  of  lemon  juice  to 
supply  the  place  of  vegetables.  No  medicine  appeared  to  be 
productive  of  any  permanent  benefit,  and  it  was  determined  to 
omit  all  medicine,  only  using  the  confection  of  senna  5J  every 
night  to  unload  the  colon.  The  brandy  also  was  stopped,  and 
the  patient  improved  steadily.  The  sickness  ceased  on 
September  6th,  and  there  was  no  return  till  the  time  he  left 
the  hospital,  November  4th.  He  had  then  regained  flesh,  and 
was  able  to  take  meat  diet  without  pain. 

Gastric  ulcer  ;  repeated  severe  haemorrhage. 

William  C — ,  aet.  37,  was  admitted  under  my  care 
November  29th,  1867.  He  was  a  slate-worker  from  Rother- 
hithe,  and  a  man  of  temperate  habits.  Two  years  before 
admission  he  vomited  a  large  quantity  of  dark  clotted  blood. 
For  two  months  there  had  been  pain  at  the  region  of  the 
stomach,  and  his  food  was  returned  an  hour  after  the  meal. 
For  fourteen  days  the  pain  became  so  severe  that  it  prevented 
him  from  returning  to  his  work.  He  made  an  attempt, 
however,  on  the  29th,  and  suddenly  felt  nausea  and  pain  in  the 
abdomen  as  if  the  bowels  would  act ;  he  then  vomited  about 
three  pints  of  blood,  the  bowels  acting  at  the  same  time ;  for 
ten  minutes  he  lost  his  sight  (syncope).  He  was  brought  to 
the  hospital  in  an  anaemic  state ;  there  was  pain  in  the  gastric 
region  towards  the  pylorus,  with  hardness  to  the  touch.  The 
tongue  was  furred  ;  the  chest  was  healthy. 

Lead  and  opium  were  given;  there  was  no  return  of 
bleeding,  and  he  left  the  hospital  in  a  few  days. 

In  this  instance  it  is  probable  that  a  chronic  ulcer  with 
thickened  edges  existed  at  the  lesser  curvature  of  the  stomach 
near  the  pylorus,  and  that  with  renewed  ulceration  the  vessels 
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at  the  base  of  the  nicer  became  perforated  and  led  to  the 
seTcre  haemorrhage.  This  kiDd  of  ulcer  is  the  one  in  which  a 
pn^nosis  should  be  made  with  caution ;  as  we  have  said^  the 
bleeding  is  more  likelv  to  be  excessive  and  fatal^  or  perforation 
into  the  peritoneal  caWtr  may  ensue. 

Cancerous  dUea^. — Haemorrhage  is  frequently  present  as 
one  of  the  symptoms  of  cancerous  disease  of  the  stomach,  but 
it  takes  place  during  the  later  stages  of  the  disease.  Whilst 
deposit  forms  in  the  mucous  membrane  the  surface  is  entire, 
at  a  later  period  the  growth  is  felt^  and  the  cancerous  cachexia 
is  recognised ;  Tomiting  may  be  rery  severe,  but  still  without 
haemorrhage,  until  ulceration  takes  place  or  there  is  stasis  of 
blood  in  the  vessels.  The  probability  is  that,  if  there  have 
been  haemorrhage  at  an  early  stage  of  gastric  disease,  the 
malady  is  one  of  ulceration  rather  than  of  carcinomatous 
disease. 

Vicarious  menstruation, — ^That  there  may  be  a  discharge  of 
blood  from  the  mucous  membrane  of  the  stomach  during  a  ces- 
sation or  irregular  condition  of  the  menstruation  there  can  be  no 
doubt,  but  it  is  not  certain  whether,  in  these  instances, 
there  is  not  some  superficial  erosion  of  the  mucous  membrane^ 
There  is  the  closest  sympathy  between  the  uterus  and  the 
stomach,  and  the  ovaries  are  associated  with  the  uterus  in  this 
sympathetic  connection.  This  is  especially  shown  during 
climacteric  changes  and  other  conditions  of  excessive  functional 
activity  and  excitement ;  it  is  during  these  periods  that  irrita- 
bility of  the  stomach  and  other  symptoms  of  gastric  disorder 
are  developed ;  hence  haematemesis  may  occur — 

1.  During  commencing  menstruation. 

2.  During  dysmenorrhoea  or  amenorrhoea. 

3.  After  marriage,  when  hyperaemia  of  the  ovaries  has  been 
induced  without  conception  having  taken  place. 

4.  During  pregnancy. 

5.  At  the*  commencement  of  ovarian  disease. 

During  early  life  the  fear  of  perforating  ulcer  of  the  stomach 
from  gastric  disorder  is  justly  felt.  Severe  haemorrhage  is  not 
observed  in  this  state ;  sometimes,  however,  there  is  oozing, 
probably  from  superficial  ulceration.  The  gastric  disorder  is 
essentially  one  of  disturbed  nervous  supply. 

To  quiet  irregular  uterine  action  is  the  most  eflectual  way 
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of  curing  an  '*  hysterical  '^  condition  of  the  stomach,  if  wc 
may  apply  such  a  term  to  the  stomach  at  all.  It  is  an  almost 
useless  task  to  attempt  to  allay  the  irritable  action  of  the 
stomach  itself;  food  is  often  instantly  rejected,  and  medicine 
fares  no  better.  The  mucous  membrane  is  healthy,  but  it  is 
80  sensitive  to  the  presence  of  any  extraneous  body  that 
violent  efforts  are  induced  as  soon  as  any  particle  of  food  comes 
in  contact  with  it.  Young  women  are  generally  the  subjects 
of  this  malady,  and  its  onset  is  preceded  by  an  irregular  or 
painful  condition  at  the  menstrual  periods.  At  first  the 
stomach  is  only  irritable  at  those  times,  afterwards  the  irrita- 
bility persists  from  one  period  to  the  next  with  scarcely  any 
intermission ;  the  appetite  is  capricious,  and  the  most  indigcs* 
tible  things  are  taken  and  retained ;  at  first  solid  food  is 
rejected,  afterwards  milk,  bread,  tea  and  every  fluid  substance. 
The  efforts  at  vomiting  induce  pain  at  the  chest  and  stomach, 
but  sometimes  there  is  a  good  deal  of  pain  at  the  scrobiculus 
cordis,  increased  by  food,  the  result  of  hypersemia  or  of  super- 
ficial ulceration;  blood  is  sometimes  present  in  the  ejected 
fluids ;  the  bowels  are  generally  confined,  the  countenance  is 
often  pale,  the  pulse  irritable ;  the  mind  is  active,  but  there  is 
a  waywardness  and  variability  which  is  veiy  characteristic. 
The  emotions  are  easily  swayed  from  one  extreme  to  another, 
and  the  nervous  system  is  very  impressible  and  readily  dis- 
turbed; but  with  all  this  irritability  of  stomach  and  constant 
vomiting  the  patient  does  not  weai*  the  aspect  of  any  organic 
disease,  and  there  is  an  amount  of  plumpness  and  a  well- 
nourished  condition  which  is  often  the  surprise  of  all  the  friends. 
This  malady  is  very  distressing  from  its  severity  and  from 
its  long  continuance ;  months  may  pass,  nay,  even  years,  and 
the  remark  is  made,  "  Everything  has  been  tried,'^  and  there 
is  no  improvement.  In  many  mild  cases  the  removal  of  all 
pressure  from  the  stomach  and  from  the  anterior  surface  of 
the  abdomen,  with  gentle  action  of  the  bowels,  will  afford 
relief,  the  diet  being  carefully  regulated ;  small  quantities  of 
the  blandest  diet,  as  milk,  and  soda  water,  mutton  broth,  &c., 
but  brandy  and  soda  water  are  often  injurious  rather  than  bene- 
ficial, especially  if  there  be  any  injection  about  the  tongue. 
Effervescing  saline  medicines  may  help;  and  bismuth,  with 
alkalies  and  chloric  ether^  may  quiet  the  irritability  of  the 
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z«*rr:.^  «7-5t^:r  iz.£  :c  ie  srcniach.  Small  doses  of  morphia 
cr  :c  :j,iT-  idziizi^s: fried  rj  themoath,  have  a  like  effect,  but 
^^T  5c:i^:iz:r*i:  :z>^s  crco-ce  fresh  distress  and  TomitiDg  from 
il-fLT  iiTtc:  irici  j:i  iLe  gastric  macoas  membrane  and  on  the 
L^ir :  i.:  -vicrs  :icse  r^cieiies  and  others  hare  been  tried 
rj  lie  zi:-:i.  iz.1  iL*  sTmrtoms  persist,  the  medical  man  is 
^::*i:^ec  ii:i  ▼eorlei.  In  scoie  of  these  tronblesome  cases  a 
CTir^  is  c5ccrei  bj  ill;T:::g  ihe  stomadi  to  rest  completely 
;jr  A  w*tk  cj:  ie:i  iij-s^  no  food  whatever  being  taken  by  the 
z:- -li.  "r-:  cilr  x  icisrconial  or  two  of  water  to  moisten  the 
:!ir:a:,  r-rricc:  iz:ecno-s  being  used  to  supply  the  need, 
i-cwTfTsr  i— r^rrVc:  lisir  aciicn  mAT  be.  Many  patients,  how- 
«xer.  5cre«:5:-5>  ^>-«:  ro  iLis  treatment,  and  it  is  often  difficult 
;o  caLTTT  ::  Cwt.  al:Ii:a^*:  liie  partaking  of  food  when  instantly 
n:^>."c:t\:  cjlh  re  rrccurdTe  o:  no  benefit. 

Tie  irr.:jiril::T  cf  :iie  sioniach  persisu  because  the  cause 
r.'^jd=3.  nanelv.  disturbed  uterine  function :  the  mistake  is 
iLiaie  cf  tr^juiiif  the  stomach  instead  of  the  uterus.  It  is 
better  to  cu:et  the  uterus,  and  leave  the  stomach  alone.  In 
un=;arTi;:-i  rers:»s>  when  mensimatioo  is  irregular  or  painful, 
it  is  is^porcan:  to  unlcjui  the  lower  bowel  by  enemata,  to 
ruaiutAin  quietticsc>  in  a  recumbent  position  during  the  men- 
stittal  pvcr.cvi.  to  take  away  any  steel  busk  compressing  the 
anteri.^r  surfi&v^?  cf  the  abd.?men,  and  to  employ  opiate  suppo- 
sitories or  iu^ections  into  the  rectum.  The  uterine  nerves  are 
more  e^eotually  quieted  by  local  than  by  general  measures.  The 
soap  and  opium  f  .11  is  as  serviceable  a  remedy  as  any  that  we 
pcss^ss^  and  more  so  than  belladonna  or  henbane. 

The  hypodermic  injection  of  morphia  may  be  most  usefully 
empl.^yed,  as  mentioned  by  Mr.  J.  Harrison  in  the  '  British 
Medical  Journal  *  of  August,  1SG9. 

During  pregnancy  we  find  the  same  sympathetic  irritation, 
sometimes  persistent  during  the  whole  term  of  utero-gesta- 
tion.  Medicaments  by  the  mouth  are  very  uncertain,  and 
opium  or  morphia  employed  by  the  rectum  is  the  best  remedy, 
for  in  the  treatment  of  these  forms  of  disturbance  it  is 
as  important  as  in  gastric  disturbance  from  renal  or 
from  cerebral  disease  to  direct  the  attention  to  the  origin 
of  the  mischief  rather  than  to  the  reflex  expresaion  of  it. 

There  b  another  state  of  sympathetic  irritmbility   of  the 
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tomach  to  which  we  would  now  advert.  In  early  life,  at  the 
commencement  of  menstruation,  and  for  several  years  subse- 
quently, the  danger  is  of  ulceration  of  the  stomach ;  but  in 
later  life,  when  menstruation  has  ceased,  an  irritable  condition 
of  the  stomach,  which  naturally  suggests  the  commencement  of 
organic  disease  of  that  viscus,  may  be  produced  by  disease  of 
the  ovaries. 

Vomiting  every  three  weeks  ;  slight  hismorrhage ;  ovarian 

enlargement. 

Louisa  P — ,  »t.  44,    was  admitted  under  my  care  April 
27th,  1869.     She  had  had  some  menorrhagia  in  February,  but 
not  since  that  time,  and  for  six  months  she  had  been  out  of 
health.      There   had  been  pain  after  food,  the  bowels  were 
confined,  but  the    principal    symptom   was   that  every  three 
weeks   attacks    of  vomiting  came    on,   with    headache ;    the 
ejected  matters  were  like  coffee-grounds.  She  was  pale  and  had 
a  distressed  appearance ;    there  was  no  evidence  of  thoracic 
disease,  and  nothing  could  be  felt  at  the  stomach ;  the  bowels 
were  acted  upon.    Mixture  of  ammonia  and  afterwards  bismuth 
were  given  with  partial  relief.    The  periodic  return  of  the  coffee- 
ground  vomit  led  to   the  suspicion  of  ovarian  irritation,  and 
Dr.  Hicks  confirmed  this  opinion  by  the  detection,  on  vaginal 
examination,  of  evident  ovarian  enlargement. 

Haemorrhage  in  these  cases  from  the  mucous  membrane  may 
be  purely  accidental. 

A  good  sample  of  such  cases  is  the  following,  which 
occurred  in  a  lady  whom  I  had  seen  in  consultation,  who  had 
borne  several  children,  and  was  nearly  sixty  years  of  age. 
She  was  spare  in  habit,  and  for  two  months  had  suffered 
from  sickness;  there  was  almost  constant  pain  at  the 
scrobiculus  cordis  of  a  burning  character ;  vomiting  came  on 
every  morning  about  an  hour  and  a  half  after  breakfast.  The 
pylorus  could  be  felt,  the  tongue  was  clean,  the  pulse  com- 
pressible and  sometimes  irregular.  The  bowels  were  confined, 
but  easily  relieved  by  aperient  medicine.  For  six  mouths  she 
had  been  ailing,  but  except  the  pyloric  hardness  the  abdomen 
was  supple  and  resonant.  Solids  were  retained  by  the  stomach 
better  than  fluid  food.  It  was  believed  that  the  pyloric 
hardness  arose  from  spasmodic  contraction  rather  than  from 


528  Clinical  Notes. 

cancerous  or  fibroid  degeneration,  and  the  gastric  disorder  was 
regarded  as  functional.  The  general  symptoms  did  not  bear 
out  the  idea  of  organic  gastric  disease.  The  irritability  of 
the  stomach  was  relieved  by  alkalies  and  by  gentle  action 
on  the  bowels^  but  still  health  was  not  established.  Three 
months  later  the  abdomen  enlarged,  and  it  became  rounded, 
dull  on  percussion,  and  oidently  fluid  was  present,  from  the 
distinct  fluctuation.  After  fully  unloading  the  colon  the 
cystiform  character  of  the  efi'usion  was  established,  and  it  was 
found  to  be  contained  in  a  large  ovarian  cyst.  The  interesting  fact 
was,  the  complete  subsidence  of  the  gastric  symptoms  when  the 
ovarian  cyst  filled,  and  it  was  evident  that  the  gastric  disturb- 
ance had  been  of  a  purely  functional  character.  Such  cases 
are  far  from  uncommon,  and  they  often  give  rise  to  anxious 
fears  lest  cancerous  disease  be  commencing.  The  same  kind 
of  dyspeptic  mischief  is  sometimes  observed  in  men  in  advanc- 
ing life  with  disease  of  the  urinary  passages  or  of  the  prostate 
gland. 

A  patient,  lately  in  the  clinical  ward  at  Guy's,  presented,  in 
a  marked  degree,  this  sympathetic  irritability  of  the  stomach. 
There  was  hsematemesis,  with  pregnancy.  The  patient  was 
thirty-three  years  of  age.  She  had  had  four  children ;  pre- 
vious to  the  birth  of  her  second  child,  nine  years  before,  she 
had  enjoyed  good  health ;  but  since  that  time  had  always  been 
ailing.  The  catamenia  had  been  absent  for  nearly  three  years 
when  she  gave  birth  to  her  third  child.  Within  the  last  two 
years  she  had  had  four  miscarriages.  About  a  week  after  the 
first  miscarriage  in  August,  1867,  she  was  taken  ill  with  scarlet 
fever,  and  about  a  month  afterwards  vomited  ''a  quart  of 
clotted  blood. '^  There  was  no  pain  in  the  region  of  the  sto- 
mach at  that  time.  For  some  years  she  had  suffered  from 
severe  frontal  headache  and  occasional  vertigo.  On  admission 
on  November  23rd  she  stated  that  she  had  not  menstruated 
since  August  18th,  and  from  the  morning  sickness,  and  pain 
in  the  breasts,  she  believed  herself  to  be  pregnant;  but  she 
had  more  pain  at  the  stomach  than  on  former  occasions,  espe- 
cially after  solid  food.  A  week  before  admission,  on  rising  in 
the  morning,  she  had  felt  faint,  and  vomited  about  a  pint  of 
thick  blood.  Since  that  time  there  had  been  some  blood 
vomited  every  day,  in  less  quantity,  always  preceded  by  weight 
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and  paiu  at  the  stomach ;  but  she  did  not  vomit  her  food. 
There  was  pain  between  the  scapulse.  She  was  pale,  the 
fingers  clubbed;  she  complained  of  pain  at  the  scrobiculus 
cordis^  increased  by  food.  The  respiratory  murmur  was  normal. 
A  bruit  was  heard  over  the  lower  part  of  the  sternum^  appa- 
rently exocardial.  There  was  no  enlargement  of  the  liver 
nor  of  the  spleen ;  urine  normal ;  pulse  104 ;  respiration  24 ; 
temperature  100*4°.  On  November  25th  there  was  haemoptysis. 
She  coughed  up  about  two  ounces  of  bright  frothy  blood,  and 
complained  of  pain  across  the  chest.  Lead  and  opium  were 
prescribed.     There  was  great  weakness. 

On  December  4th  the  breathing  became  very  hurried,  60 
per  min. ;  pulse  120 ;  temperature  100'5°.  There  was  severe 
pain  at  the  right  side,  increased  by  respiration,  and  a  local 
pleuritic  rub  was  heard  below  the  breast.  She  complained 
also  of  great  pain  in  the  right  shoulder.  There  were  some 
enlarged  glands  in  the  axilla,  but  no  redness  of  the  skin.  On 
the  6th  there  was  much  less  pain  on  the  side,  she  could  take  a 
deep  inspiration  without  pain.  Respiration  24 ;  temperature 
99°;  pulse  104.  Tr\xv  of  solution  of  morphia  were  ordered 
every  three  hours,  with  julep  of  acetate  of  ammonia,  and 
poultices  to  be  continued  to  the  side. 

On  the  8th  she  quickened;  she  was  weak  and  pale,  but 
there  was  less  irritability  of  the  stomach.  Temperature  99*4° ; 
pulse  92;  respiration  24.  The  patient  seemed  relieved,  and 
was  ordered  2  gr.  of  quinine  every  morning.  Two  days  later 
two  cases  of  severe  erysipelas  having  been  brought  into  the 
ward  she  was  recommended  to  go  home. 

In  this  instance  exhaustion  from  childbearing,  miscarrii^e, 
and  scarlet  fever,  was  followed  by  hsemorrhage  from  the  sto- 
mach. It  is  probable  that  some  ulceration  existed.  The 
ansemia  consequent  on  this  hsemorrhage  was  followed  by  func- 
tional cephalalgia,  and  whilst  in  this  weakened  state  she  again 
became  pregnant.  The  sympathetic  irritation  of  the  stomach 
led  to  hypersemia  of  the  mucous  membrane,  to  abrasion  or 
renewed  superficial  ulceration,  and  tlic  bleeding  again  appeared. 
It  is,  however,  probable  that  the  condition  of  the  blood  itself 
iras  favorable  to  capillary  effusion,  for  we  found  hsemoptysis 
took  place  a  few  days  after  admission,  then  local  pleurisy  near 
to  the  diaphragm  on  the  right  side.     The  disease  was  one  of 
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irritability  mrith  exbaustion^  and  we  believe  that  opium  or 
morpbia  were  the  remedies  most  likely  to  be  of  service,  at  the 
same  time  tbat  the  patient  was  sustained.  Lead  and  opium 
were  given  first,  and  afterwards  morphia.  After  quickeniug^ 
the  stomach  was  relieved,  but  there  was  evidently  great  sensi- 
bility of  the  mucous  membrane.  In  this  case^  as  in  simple 
hysterical  stomach,  the  attempt  should  be  to  quiet  the  irritable 
uterus. 

I  have  not  attempted  in  these  brief  clinical  notes  to  enter 
into  all  the  points  connected  with  haemorrhage  of  the  stomach, 
but  rather  to  dwell  upon  the  facts  especially  illustrated  by 
those  instances  which  have  recently  come  under  my  own 
observation. 


No.  III. 
On  the  Internal  Use  of  Carbolic  Acid. 

The  internal  use  of  carbolic  acid  has  been  somewhat  over- 
looked in  its  more  extensive  external  employment.  As  creasote, 
of  which  it  constitutes  the  most  important  part,  it  has  been 
long  known  as  a  valuable  remedy,  and  we  are  indebted  to 
modern  chemistry  for  its  separation  in  a  pure  form.  It  is  also 
known  by  the  name  of  phenic  acid  and  hydrate  of  phenyl. 
Miller  states,  not  only  that  ''it  is  the  most  abundant  acid  pro- 
duction of  the  distillation  of  pit  coal,  but  that  it  is  produced 
by  the  distillation  of  the  salicylates  of  the  alkalies  and  of  the 
earths.^^  It  is  likewise  found,  he  says,  ''  amongst  the  pro- 
ducts of  the  distillation  of  gum  benzoin,  and  of  the  resin  of 
the  xanthorrhoea  hastilis.'^  At  ordinary  temperature  the  crystals 
are  solid,  but  they  melt  at  95^,  and  the  presence  of  a  small 
quantity  of  water  renders  the  crystals  liquid,  on  account  of  the 
formation  of  a  hydrate. 

The  cases  in  which  carbolic  acid  has  been  used  internally 
may  be  divided  into  two  classes.  (1)  Those  in  which  it  can 
be  directly  applied ;  and  (2)  those  in  which  it  acts  after  absorp- 
tion into  the  system. 

The  first  constitutes  by  far  the  more  important  division^  for 
there  are  conditions  of  the  throat  and  respiratory  muooos  mem- 
branc;  and  there  are  also  diseases  of  the  lungs  and  bronchi; 
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iu  which  the  inhalation  of  carbolic  acid  is  attended  with  benefit. 
In  some  diseased  states  of  the  stomach  and  of  the  colon  also 
the  direct  action  of  carbolic  acid  may  be  most  beneficial. 

The  mucous  secretion  from  the  bronchi  is  not  always  alike 
susceptible  of  decomposition.  In  some  conditions  of  weakness^ 
especially  where  the  bronchial  tubes  are  dilated^  and  the  mucus 
is  retained  in  the  bronchi^  putrefactive  decomposition  ensues^ 
and  the  breath  becomes  extremely  offensive.  Again^  in  chronic 
bronchitis  the  muco-purulent  secretion  not  unfrequently  be- 
comes so  offensive  that  the  patient  is  greatly  distressed;  in 
these  instances  carbolic  acid  may  be  of  great  service  when 
employed  as  an  inhalation^  for  in  that  way  it  may  more  directly 
reach  the  decomposing  secretions.  In  these  instances  the  in- 
halation is  of  greater  value  than  the  internal  administration^ 
for  in  the  latter  case  the  remedy  is  less  direct  in  its  application^ 
and  is  less  effectual.  In  some  stages  of  phthisis  the  inhala- 
tion of  carbolic  acid  also  acts  as  a  useful  stimulant  to  the 
bronchi,  and  serves  to  correct  putrefactive  changes  in  vomicae, 
if  such  already  exist.  In  empyema  the  remedy  may  be  tried, 
but  in  these  cases  I  have  been  disappointed  with  carbolic  acid, 
for  the  inhalation  often  produces  irritation  and  distress,  and 
the  internal  employment  is  unsatisfactory.  In  diphtheria  and 
disease  of  the  throat  it  can  be  still  more  directly  applied. 
It  is,  however,  in  some  diseases  of  the  alimentary  tract  that  I 
have  found  great  benefit  from  the  internal  use  of  carbolic  acid. 
It  is  an  elegant  substitute  for  creasote,  and  when  directly 
reaching  the  affected  part  it  will  so  modify  morbid  changes  that 
considerable  relief  is  experienced.  The  acid  may  be  prescribed 
in  a  solid  form  as  a  pill  variously  combined,  and  when  the  pill 
is  silvered  the  patient  experiences  no  discomfort  from  its  admi- 
nistration. 

In  many  functional  as  well  as  organic  diseases  of  the  stomach 
fermentative  action  takes  place;  distension,  pain,  eructation, 
and  vomiting  may  be  the  consequences  of  this  action.  In 
some  cases  the  fermentation  is  connected  with  the  saccharine 
elements  of  food ;  in  others,  the  aliment  is  dissolved  by  the 
gastric  fluids,  and  being  retained  in  the  stomach  it  undergoes 
putrefactive  decomposition,  producing  much  distress ;  it  is  in 
this  latter  class  of  cases  that  carbolic  acid  is  often  of  great  ser- 
vice.   The  statement  has  been  made  that  carbolic  acid  especially 
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manifests  its  action  in  stopping  the  development  of  cryptogamic 
life,  but  that  it  has  less  influence  over  fermentation  of  a  purely 
chemical  kind.  Experience  does  not  bear  out  the  idea  that 
the  whole  value  of  carbolic  acid  is  thus  explained ;  for  in  many 
forms  of  distension  of  the  stomach  and  intestines  arising  from 
chemical  changes,  carbolic  acid  checks  the  action,  relieves  the 
distension,  and  affords  relief  to  the  patient  in  a  fuller  manner, 
we  believe,  than  merely  by  the  destruction  of  germ  ferments.  But 
it  is  probable  that  the  carbolic  acid  has,  in  some  instances,  a 
further  result;  that  it  not  only  lessens  the  effect  of  morbid 
action,  namely,  the  decomposition,  but  it  tends  to  relieve  the 
cause ;  in  some  it  acts  as  a  stimulant  to  the  membrane,  the 
imperfect  action  of  which  had  caused  the  malady. 

As  to  the  special  cases  of  disease  of  the  stomach  in  which 
this  remedy  is  of  value,  we  may  first  advert  to  those  in  which 
its  action  is  detrimental.  AVe  have  never  found  that  cjirbolic 
acid  was  well  borne  when  there  was  much  irritability  of  the 
mucous  membrane,  nor  when  there  was  redness  of  the  tongue ; 
if,  therefore,  we  have  reason  to  suppose  that  inflammation  of 
the  mucous  membrane  exists,  as  shown  by  excessive  vomiting, 
craving  for  cold  drinks,  &c.,  carbolic  acid  would  increase  the 
distress ;  so  also  if  there  be  simple  congestion  of  the  stomach 
of  an  active  kind  the  remedy  is  unsuitable.  In  these  states 
the  muscular  coat  is  easily  thrown  into  action,  pain  is  induced 
and  the  patient  complains  of  griping  or  of  spasm.  Pain  there- 
fore affords  an  indication  that  the  acid  is  inapplicable.  It  is 
rather  in  cases  of  weakness  that  we  find  its  corrective  and 
stimulant  action  to  be  valuable ;  the  tongue  may  be  partially 
furred,  but  it  is  pale;  the  abdomen  may  be  distended  and 
flatulent,  but  it  is  free  from  pain  and  tenderness ;  the  appetite 
may  be  small  and  uncertain,  but  there  has  not  been  the  ex- 
cessive  use  of  alcoholic  drinks  so  as  to  lead  to  hepatic  and 
portal  engorgement;  food  is  taken,  but  after  a  short  time 
decomposition  or  fermentation  ensues,  which  is  followed  by 
painful  distension ;  if  several  hours  after  the  meal  have  elapsed 
the  eructation  is  more  likely  to  be  offensive,  and  to  be  due 
to  putrefactive  change.  It  is  in  these  cases  of  atonic  dyspepsia 
that  carbolic  acid  may  be  prescribed,  and  it  will  be  found  of 
greater  benefit  if  taken  about  half  an  hour  or  an  hour  after 
the  meal.      The  commencement  of   fermentative    change  is 
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delavcd  or  checked  by  the  acid^  and  its  stimulant  action  is 
beneficial. 

But  the  value  of  carbolic  acid  in  gastric  disease  is  not 
limited  to  these  forms  of  functional  disorder;  in  some  instances 
of  chronic  ulcer  of  the  stomach,  if  active  ulceration  has  ceased, 
it  may  be  advantageously  employed  ;  in  obstruction  at  the 
pylorus,  whether  arising  from  fibroid  or  from  cancerous  disease, 
it  will  be  found  that  good  result  is  obtained ;  but  as  we  have 
before  remarked,  irritability  of  the  mucous  membrane,  redness 
of  the  tongue,  griping  pain  and  tenderness  at  the  scrobiculus 
cordis  contra-indicate  its  use. 

The  mode  of  administration  is  a  point  worthy  of  some 
consideration.  Carbolic  acid  if  pure  and  free  from  water  is 
solid  at  ordinary  temperatures,  but  it  very  readily  becomes 
fluid,  and  it  is,  therefore,  less  adapted  for  employment  as  a 
pill.  Care,  however,  and  some  manipulative  skill  readily 
overcome  this  difficulty ;  with  some  of  the  vegetable  extracts 
it  docs  not  easily  amalgamate,  still  with  the  help  of  such  an 
agent  as  a  small  quantity  of  gum  tragacanth  it  may  be  made  to 
combine ;  in  this  way  it  may  be  given  with  quinine,  with  iron, 
with  Barbadoes  aloes,  &c.,  as  the  case  may  demand  ;  it  will, 
however,  unite  more  easily  with  the  extract  of  henbane,  with 
compound  ipecacuanha  powder,  &c. 

There  is  an  interesting  communication  in  the  last  nnmber 
of  the  '  Medico-Chirurgical  Transactions '  by  Dr.  Sansora  on 
some  double  salts  of  carbolic  acid,  the  sulpho-carbolates  of 
sodium,  potassium,  and  of  other  bases ;  the  report  is  a  very 
favorable  one  as  to  their  value,  and  they  can  be  given  in 
much  larger  doses  than  the  free  acid. 

The  internal  use  of  carbolic  acid  has  in  some  instances 
induced  glandular  irritation  ;  in  the  case  of  a  young  man  who 
was  extremely  prostrate  the  carbolic  acid  was  soon  followed 
by  salivation;  there  was  profuse  flow  of  saliva,  some  ten- 
derness of  the  glands,  but  no  ulceration  of  the  gums. 

The  case  was  a  very  interesting  one  of  ansemia ;  the  patient 
had  become  pale,  and  then  had  epistaxis  which  increased  the 
exhaustion ;  and  although  the  glands  at  the  lower  part  of  the 
right  side  of  the  neck  were  enlarged,  and  the  spleen  could 
just  be  felt,  it  was  not  believed  during  life  nor  shown  after 
death  to  be  one  of  general  disease  of  the  lymphatic  system. 
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Whilst  in  the  hospital  he  had  several  slight  attacks  of  epis- 
taxis^  and  then  partial  pneumonia^  from  wliicli  he  rallied ;  but 
ultimately  he  sank  exhausted;  there  was  neither  phthisis, 
nor  disease  of  the  supra-renal  capsules  found  after  death^  no 
enlargement  of  mesenteric  glands  nor  ulceration  was  present; 
and  there  was  no  albumen  in  the  urine.  The  case  appeared  to  be 
one  of  those  rare  forms  of  blood  change  which  induce  ansemia. 
We  are  not  prepared  to  state  that  the  carbolic  acid  was  the 
cause  of  the  salivation^  but  record  the  fact  that  such  a  condi- 
tion followed  its  employment  in  this  state  of  anaemia. 
Irritation  of  the  stomach  may  also  be  induced  by  it. 

Flatulent  distension  is  corrected  by  the  sulphites  and  hydro- 
sulphites^  by  charcoal^  as  well  as  by  other  remedies ;  but 
carbolic  acid  has  advantages  over  these. 

The  stomach  is,  however,  not  the  only  portion  of  the 
alimentary  tract  which  is  liable  to  distension  from  gaseous 
evolution;  we  find  that  the  small  intestine  and  still  more 
frequently  that  the  colon  is  subject  to  flatulent  fulness.  As 
in  the  stomach,  this  distension  may  be  sometimes  traced  to 
fermentation,  at  other  times  to  mere  simple  putrefactive 
change ;  the  faeces  are  sometimes  passed  in  a  state  evincing 
fermentation,  having  the  appearance  of  yeast ;  at  other  times 
it  is  the  excessive  formation  of  gas  that  is  the  prominent 
symptom.  This  condition  of  flatulent  colon  is  sometimes 
associated  with  the  imperfect  excretion  of  bile,  as  we  find  in 
jaundice  from  obstruction  of  the  ducts ;  the  natural  antiseptic 
is  absent  from  the  intestine,  and  abnormal  fermentation  is  the 
result ;  but  in  others  we  know  that  the  mucous  secretion  from 
the  colon  is  in  an  unhealthy  state,  and  thereby  favours  these 
changes ;  we  find  large  quantities  of  flatus  being  passed  with 
excessive  secretion  of  mucus;  and  again  a  weakened  and 
inactive  large  bowel  is  prone  to  simple  distension  from 
gaseous  products.  This  condition  of  colon  is  often  asso- 
ciated with  hypochondriasis ;  it  is  present  where  there  is  stout- 
ness from  insufficient  exercise,  or  from  abnormal  deposit  of  fat; 
it  is  aggravated  by  gouty  mal-assimilation ;  it  is  also  increased 
by  the  remains  of  miasmatic  poison ;  and  in  these  states  car- 
bolic acid  may  judiciously  be  administered.  If  there  be  looseness 
of  the  bowels  accompanying  this  flatulence,  we  have  foond  that 
the  carbolic  add  may  be  combined  with  lime^  as  we  mentioned 
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in  a  sbort  notice  in  the  '  Lancet '  some  time  ago^  or  with 
astringents  as  gallic  acid.  In  strumous  disease,  in  the  diar- 
rhoea occasionally  found  at  the  last  stages  of  diabetes,  it  may 
be  used.  In  a  patient  some  months  ago  under  my  care  with 
organic  disease  about  the  middle  of  the  rectum,  no  remedy 
afforded  so  much  relief  as  gallic  acid  with  carbolic  acid  ;  in  this 
case^  however,  the  remedy  was  given  in  a  fluid  form,  as  a  mix- 
ture ;  the  irritating  discharge  was  lessened  by  these  means  more 
than  by  the  use  of  the  astringents  alone.  Instead  of  diarrhoea,  we 
more  frequently  find  the  bowel  inactive,  small  scybalous  masses 
are  retained  in  the  pouches  of  the  colon,  and,  although  some 
faecal  matter  is  discharged,  the  bowel  is  not  effectually  relieved, 
small  scybalse  with  fluid  faeces  pass,  but  without  emptying  the 
intestine ;  the  transverse  colon  yields  to  distension,  the  stomach 
is  pressed  upon,  the  diaphragm  is  impeded  in  its  action,  the  cir- 
culation is  interfered  with,  and  the  patient  is  greatly  distressed. 
This  condition  of  flatulent  colon  is  not,  however,  limited  to  the 
stout  and  inactive,  we  find  it  in  others  also.  With  some  a 
dose  of  blue  pill  and  a  saline  purge  clears  out  the  bowel, 
stimulates  glandular  secretion,  and  the  patient  is  for  a  time 
relieved,  but  these  remedies  exhaust  and  weaken.  Again,  nitro- 
muriatic  acid  is  often  of  great  service  alone,  or  with  taraxacum 
and  vegetable  infusions,  but  these  drugs  have  disadvantages. 
Carbolic  acid  is  sometimes  a  valuable  substitute,  and  a  good  form 
is  to  combine  it  with  powdered  guaiacum  (a  grain  of  each),  and 
two  or  three  grains  of  dried  rhubarb ;  this  may  be  made  into  a 
pill^  and  it  should  be  taken  once  or  twice  a  day  soon  after  meals. 
The  guaiacum  resin  acts  as  a  stimulant  to  the  mucous 
membrane  of  the  colon^  and  no  further  aperient  will,  in  some 
cases,  be  required.  Carbolic  acid  may  be  employed  in 
the  treatment  of  diabetes  as  creasote  has  formerly  been 
prescribed;  and  it  has  acted  favorably  in  mitigating  the 
symptoms  when  given  alone  as  well  as  with  opium.  Its  value 
may  be  in  part  due  to  its  direct  action  upon  the  elements  of 
food;  but  possibly  it  may  be  also  of  service  after  absorption. 

In  those  cases  of  disease  where  benefit  was  sought  for  after 
the  absorption  of  the  acid  into  the  blood  I  can  give  a  less 
favorable  report ;  it  has  been  used  freely  in  combination  in  the 
form  of  the  sulpho-carbolates  in  chest  disease ;  but  a  more  ex- 
tended trial  of  these  compounds  is  called  for.     In  none  of  the 
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instances  in  which  I  have  prescribed  carbolic  acid  have  I 
noticed  the  deep  discoloration  of  the  urine  occasionally 
observed  after  the  absorption  of  creasote^  and  which  has  been 
described  by  several  physicians. 

Since  the  introduction  of  carbolic  acid  into  medicinal  use 
by  M.  Leraaire  and  by  Mr.  Calvert^  and  its  application  by 
Mr.  Lister  in  numerous  instances  of  surgical  practice^  its 
employment  has  enormously  increased ;  but  as  its  internal  use, 
whether  alone,  or  in  chemical  combination,  or  in  mere  ad- 
mixture with  other  substances,  is  more  fully  investigated,  it  will 
be  found  that  carbolic  acid  supplies  us  with  a  most  valuable 
internal  remedy,  whereby  we  may  remove  the  cause  of  mauy 
distressing  symptoms  of  disease. 


No.  IV. 

Case. — Injury  to  the  head  and  neck;  cephalalgia;  convulsive 
attacks ;  no  loss  of  consciousness  ;  recovery, 

T.  N — ,  set.  39,  was  a  robust  sailor,  who  had  enjoyed  good 
health  till  his  present  illness,  and  was  of  very  temperate 
habits.  He  was  admitted  into  Guy's  Hospital  March  8th, 
1869,  and  gave  the  following  account  of  his  illness.  His 
occupation  was  in  the  Lifeboat  Service,  and  whilst  employed 
on  December  20th,  1868,  in  putting  out  a  buoy,  a  heavy 
chain  swung  round  and  struck  him  across  the  left  shoulder, 
neck,  and  chest,  knocking  him  down.  In  falling  the  back  of 
his  head  came  in  contact  with  the  skylight  on  the  deck,  and  the 
blow  stunned  him.  On  coming  to  himself,  he  experienced  convul- 
sive movements  affecting  his  limbs  and  trunk,  and  although 
conscious  he  was  unable  to  restrain  himself.  These  attacks 
lasted  for  the  space  of  half  an  hour,  and  left  him  in  great 
pain,  especially  about  the  head  and  chest.  The  pain  in  the 
head  he  described  as  a  ^^  throbbing ''  sensation,  and  as  '^  a 
heaving  of  the  brain.''  For  a  week  he  continued  to  get 
worse,  but  after  that  time  noticed  daily  improvement,  so  mach 
so  that,  after  a  month's  confinement  to  bed^  his  medical 
attendant  advised  him  to  get  up.  During  the  whole  of  this 
time  he   suffered  from   pain  in   the  head,  and  had  the  con- 
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^alsive  movements,  which  recurred  twice  in  the  day.  On 
Attempting  to  get  out  of  bed,  as  soon  as  the  feet  came  in 
contact  with  the  ground  he  felt  a  sensation  as  though  knives 
irere  running  into  the  soles,  and  this  feeling  extended  over 
the  whole  body,  and  was  followed  by  convulsive  movements,  more 
severe  in  character  than  any  he  had  previously  experienced;  they 
recurred,  moreover,  four  or  five  times  during  the  day,  as  often 
us  he  put  his  feet  to  the  ground.  He  took  to  his  bed  again 
for  another  week,  after  which  time  he  had  so  far  improved, 
that  he  was  able  to  walk  from  one  room  to  another,  but  he 
could  only  sit  up  for  a  short  time.  As  the  convulsions  and 
the  pain  in  the  head  continued,  he  determined  to  come  to  the 
hospital.  During  the  journey  by  railway  he  had  several 
severe  attacks,  more  violent  than  before,  but  there  was  neither 
vomiting  nor  loss  of  consciousness. 

The  patient  was  a  muscular  man,  but  his  countenance  was 
dull  and  heavy.  Whilst  being  questioned  he  would  hold  one 
or  both  of  his  hands  to  his  forehead  or  temples,  press  the 
hands  against  the  head  or  move  them  slowly  round  the  part  as 
though  in  great  pain,  and  sometimes  he  could  not  refrain  from 
shedding  tears.  There  was  a  swelling  above  the  left  side  of 
the  occipital  bone,  very  slightly  raised,  bounded  above  and 
below  by  a  distinct  furrow,  and  very  tender  on  pressure.  There 
was  intolerance  of  light  and  sound,  and  general  hypersesthcsia. 
Mr.  Douglas  thus  describes  one  of  the  attacks.  He  was 
lying  on  his  left  side,  and  his  body  became  bent  in  a  position 
o(  emprosthotonos,  with  the  chin  almost  on  the  chest ;  the 
irms  were  flexed,  so  also  the  thighs  on  the  pelvis,  and  the 
legs  upon  the  thighs ;  the  convulsive  movements  of  alternate 
contraction  and  relaxation  afl'ected  nearly  the  whole  body, 
implicating  also  the  muscles  of  respiration,  causing  him  to 
utter  a  short  sound  upon  each  contraction.  The  fit  lasted  for 
about  forty  seconds,  and  left  him  with  severe  pain  in  the  head. 
He  said  that  he  was  conscious  throughout  it,  and  that  his 
unavailing  efforts  to  stop  the  convulsions  produced  pain  at  the 
lower  part  of  the  chest.  The  patient  affirmed  that  sometimes 
he  could  foretell  the  advent  of  a  fit  by  a  *'  peculiar  sensation.^' 
The  pupils  were  normal,  the  pulse  quiet,  the  skin  cool.  He 
iras  ordered  to  be  cupped  at  the  back  of  the  neck  to  3vj,  and 
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to  take  gr.  xv  of  bromide  of  potassium  in  infusion  of  orange 
peel.     Fish  diet  was  allo\Yed. 

On  the  12th  the  report  stated  that,  although  the  fits  were 
less  in  strength,  they  had  not  diminished  in  number,  being 
from  six  to  eight  in  the  twenty- four  hours. 

On  the  16th  he  had  much  pain  on  the  left  side  of  the  head. 
The  memory  was  defective ;  after  reading  for  a  short  time  he 
could  not  call  to  mind  what  he  had  read,  and  a  ''  heaviness " 
would  come  over  him.  A  blister  was  applied  to  the  neck,  and 
iodide  of  potassium  (gr.  iij)  was  added  to  each  dose  of  the 
bromide. 

24th. — The  pain  in  the  head  was  much  relieved^  and  the 
intolerance  of  light  had  lessened ;  the  fits  had  greatly  dimi- 
nished, one  last  night  and  one  in  the  morning.  Temperature 
98-4°;  pulse  70,  full  and  regular. 

On  April  5th  he  tried  to  sit  up,  but  was  compelled  to  return 
to  bed  on  account  of  giddiness.  The  attacks  had  lessened,  but 
still  there  was  much  pain  in  the  head. 

On  the  12th  the  exertion  of  speaking  to  his  friends  brought 
on  an  attack,  and  he  sufiered  afterwards  from  the  noise  caused 
by  a  delirious  patient  in  the  ward. 

On  the  17th  he  was  able  to  sit  up  without  giddiness,  but  he 
complained  of  great  pain  in  the  back  whenever  he  attempted 
to  bend  in  any  way.  The  pain  extended  from  between  the 
shoulders  to  the  lumbar  region.  Any  noise  in  the  ward 
increased  his  distress,  and  the  emotions  were  very  easily 
excited.  For  a  few  moments  he  sat  with  the  sun  shining  on 
his  head,  and  great  faintness  was  produced.  The  ammoniated 
tincture  of  valerian  was  given,  and  afterwards  the  assafoetida 
pill  with  sulphate  of  zinc.  The  pills  were  apparently  bene- 
ficial, but  were  left  ofi^,  because  he  complained  of  the  di£5culty 
of  swallowing  them ;  the  mixture  was  continued,  but  afterwards 
changed  for  the  valerianate  of  zinc.  He  slowly  improyed,  was 
able  to  sit  up  for  a  longer  period ;  the  attacks  entirely  ceased, 
and  the  emotions  were  less  easily  disturbed.  During  June  he 
was  able  to  go  about  the  hospital  grounds,  and  in  July  he  left 
the  hospital  convalescent.  A  few  weeks  later  he  wrote  to  me, 
saying  that  he  was  quite  well. 

This  case  was  one  of  great  interest,  and  peculiar  in  its  cha- 
racter.    The  patient  was  in  sound  health,  till  he  received  a 
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severe  blow  upon  the  shoulder  and  neck;  he  was  knocked 
down^  and  in  falling  struck  his  head^  so  that  concussion  of  the 
head  was  added  to  that  of  the  spine.  The  severe  shake  was 
followed  by  disturbance  of  the  whole  cerebro-spinal  system  j 
the  spinal  and  sensory  centres  were  especially  affected.  There 
was  general  hypersesthesia,  and  the  senses  of  sight  and  hearing 
were  distressingly  acute.  Any  emotional  excitement,  and  al- 
most any  mental  effort,  brought  on  convulsive  movements,  or 
tremors,  sometimes  more  severe  in  character,  but  there  was  no 
loss  of  consciousness.  The  condition  closely  resembled  hyste- 
rical epilepsy,  but  with  less  cerebral  disturbance;  and  it  is 
probable  that  the  state  was  closely  allied  to  hysteria.  In  the 
latter  the  functional  activity  of  the  spine  is  perverted  by  peri- 
pheral disease,  namely,  in  the  uterus ;  here  the  effect  of  a 
direct  blow  was  to  alter  the  nutritive  energy.  There  was  no 
febrile  disturbance,  the  temperature  was  not  raised^  nor  the 
pulse  quickened,  and  we  regard  the  malady  as  more  functional 
than  organic  in  character.  No  permanent  injury  was  left,  but 
for  a  long  time  the  nervous  system  would  be  unduly  susceptible. 
How  far  the  vaso-motor  nerve  was  concerned  we  cannot  say, 
but  nutrition  of  the  body  generally  was  normal,  and  the  ordinary 
functions  were  duly  performed.  It  would  seem  that  the  first 
effect  of  the  injury  was  to  disturb  the  capillary  circulation,  and 
as  a  consequence  of  the  checked,  and  afterwards  excited  action, 
the  nutrition  of  the  nerve  structures  underwent  change,  and 
with  that  change  the  functional  integrity  was  lost  for  a  time. 
The  equilibrium  was  gradually  restored,  and  health  regained. 
In  all  cases  of  this  kind  time  is  an  important  element  in  suc- 
cessful treatment.  There  is  some  danger  of  too  active  mea- 
sures being  employed ;  a  cupping-glass  was  applied  to  the  nape 
of  the  neck,  but  it  did  not  afford  so  much  relief  as  a  blister 
subsequently  used.  Under  the  use  of  the  bromide  of  potassium, 
to  which  the  iodide  was  added,  he  slowly  but  steadily  improved. 
When  the  convulsive  movements  had  subsided,  and  a  condition 
of  weakness  and  of  emotional  disturbance  only  remained,  the 
valerianate  of  ammonia,  and  afterwards  zinc,  were  given.  He 
left  the  hospital  convalescent. 

In  the  next  case  the  result  was  less  favorable ;  a  considerable 
period  elapsed  between  the  injury  to  the  head  and  the  fatal 
illness.     More  than  two  years  passed  before  any  pain  came  on, 


540  Clinical  Notes, 

but  we  believe  that  the  disease  was  traceable  to  the  iajarj^ 
and  that  the  long  respite  he  enjoyed  was  another  proof  added  to 
many  that  great  care  is  required  in  estimating  the  ultimate 
result  of  accidental  blows.  Hypertrophy  of  the  bone  was 
produced^  and  severe  pain ;  this  pain  was  believed  to  be  the 
result  of  meningeal  mischief^  but  the  post-mortem  examination 
showed  that  the  dura  mater  was  free.  As  disease  advanced 
an  epileptic  convulsion  came  on^  and  the  urine  was  highly 
albuminous ;  the  latter  condition  was  first  believed  to  be  the 
cause,  but  was  soon  found  to  be  rather  the  effect  of  the  epileptic 
convulsion  ;  it  passed  off,  and  the  urine  remained  healthy.  No 
disease  of  the  kidney  could  be  detected  on  inspection.  The 
subsequent  symptoms  were  clearly  traced  to  disease  on  the 
right  side  of  the  brain,  and  arose  from  inflammatory  softening 
which  reached  the  surface  at  the  fissure  of  Sylvius^  and  extended 
backwards  to  the  right  side  of  the  pons.  The  immediate  cause 
of  death  was  the  implication  of  the  respiratory  nerves.  The 
disease  could  not  be  traced  to  syphilis,  nor  to  intemperance, 
and  the  changes  in  the  bones  and  afterwards  in  the  cerebral 
substance  were  due,  we  believe,  to  the  direct  injury  from  the 
blow  of  the  hammer  four  years  before  death.  The  prognosis 
requires  extreme  care  in  these  instances,  for  concussion  of  the 
brain  and  of  the  spine  may  lead  to  severe  symptoms  years 
after  the  injury.  In  the  first  case,  if  it  had  been  a  railway 
accident,  and  the  patient  had  appeared  in  court  during  the  first 
three  months,  the  evidence  would  have  shown  that  the  cerebro- 
spinal system  had  been  seriously  injured  and  the  damages 
would  have  been  awarded  accordingly,  but  with  rest  and  quiet 
all  the  symptoms  subsided,  and  the  patient  wrote  after  leaving 
the  hospital  to  say  that  he  felt  well.  He  may  have  no  return 
of  the  symptoms.  But  in  the  second  case  the  man  was 
soon  at  work ;  two  years  later  he  assisted  in  laying  down  the 
Atlantic  cable ;  he  then  became  an  engine  driver,  and  it  was 
whilst  so  employed  that  the  pain  in  the  parietal  bone  came  on. 
No  fresh  injury  had  been  received.  This  interval  of  unobserved 
symptoms  of  disease  is  more  frequent  after  spinal  than  after 
cerebral  concussion ;  long  intervals  elapse  and  then  the  altered 
nutrition  of  the  spinal  cord  manifests  itself  in  disturbed  con- 
dition of  motor  and  sensory  nerves.  And  whilst  there  is 
danger  of  too  active  treatment  and  impatient  meddling  soon 
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after  the  injury  has  occured^  there  is  also  fear  lest  the  first 
Eymptoms  of  permanent  mischief  be  overlooked  on  account  of 
the  long  immunity  from  suffering  of  any  kind.  ' 


Case. — Blow  on  the  head ;  epilepsy  ;  local  softening ;  hemiplegia 

four  years  afterwards. 

J.  B — ,  at.  37,  was  admitted  into  Guy^s  Hospital  under  my 
care,  December  7th,  1868.  For  several  years  he  had  been  a 
mechanic,  and  four  years  before  his  present  illness  a  hammer  fell 
directly  upon  the  right  parietal  bone,  he  was  rendered  insensible, 
but  recovered  so  as  to  be  able  to  return  to  his  work  on  the  fol- 
lowing day,  and  no  untoward  symptom  followed  at  once.  Two 
years  later  he  assisted  in  the  submersion  of  the  Atlantic  cable, 
and  on  returning  home  he  suffered  from  severe  pain  in  the  lum- 
bar region,  but  without  loss  of  motion  or  of  sensation  in  the  legs. 
He  then  became  an  engine  driver,  but  at  this  time  severe  pain 
in  the  head  came  on ;  the  pain  was  intense^  and  was  local  over 
the  frontal  and  occipital  region,  but  especially  over  the  right 
parietal  bone.  There  was  no  loss  oJ  speech  nor  of  power — no 
history  of  syphilis,  nor  of  intemperance,  nor  of  rheumatism. 
During  the  last  few  weeks  the  pain  had  become  so  intense  that 
he  sought  for  relief.  Four  days  before  admission  he  fell 
down  in  an  apparently  insensible  condition,  with  convulsive 
rolling  of  the  left  eye  and  slight  foaming  at  the  mouth,  but 
there  was  no  convulsive  movement  of  the  extremities.  Ho 
remained  in  a  drowsy  state,  with  partial  anaesthesia  and 
loss  of  power  of  the  left  side^  and  in  this  condition'  he 
was  admitted.  He  could  protrude  the  tongue  with  difficulty, 
but  it  was  not  turned  to  either  side ;  it  was  covered  with  a 
thick  brown  fur.  The  pupils  were  equal  and  normal  in  size ; 
there  was  perfect  command  over  the  muscles  of  the  eyeballs 
and  over  the  muscles  of  mastication.  The  power  of  movement 
and  sensation  were  somewhat  impaired  on  the  left  side,  and 
the  arm  was  more  affected  than  the  leg.  There  were  muscular 
twitchings  of  the  right  arm  and  leg  j  there  was  involuntary 
discharge  of  both  urine  and  faeces;  the  pulse  was  80,  more 
feeble  on  the  right  than  on  the  left  side ;  respiration  16 ; 
chest  healthy.     The  hepatic  dulness  was  normal,  the  urine 
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was  dark  and  turbid^  its  sp.  gr.  was  1025^  and  it  contained 
decided  quantity  of  albumen.  The  house  physician  ordere 
calomel  gr.  vj,  followed  by  a  dose  of  castor  oil.  On  the  fo 
lowing  day,  the  9th,  the  involuntary  emission  of  urine  as 
faeces  had  ceased^  but  the  patient  was  still  drowsy  and  tl 
urine  albuminous.  On  the  10th  he  could  answer  qucstioi 
rationally,  and  the  albumen  had  disappeared  from  the  urin 
He  was  ordered  the  iodide  of  potassium  gr.  v,  in  mint  jule 
and  a  blister  to  be  applied  to  the  neck.  On  the  followii 
day,  the  11th,  the  urine  became  phosphatic.  On  the  15th  1 
complained  of  pain  on  the  right  side  of  the  head;  he  wi 
even  more  apathetic  ;  the  power  of  the  leftside  was  a  little  in 
proved,  but  micturition  and  defsecation  were  again  involuntar 
On  account  of  the  fixed  pain  on  the  right  parietal  bone  tl 
fcrrum  candens  was  applied,  and  the  mixture  of  the  perchlori< 
of  mercury  given.  On  the  21st  he  was  more  drowsy,  respuc. 
tion  slightly  stertorous,  he  appeared  rational,  but  speech  w; 
almost  absent.  The  mobility  of  the  chest  on  the  right  si( 
was  greatly  lessened  ;  there  was  some  dulness  at  the  base  of  tl 
right  lung,  but  on  both  sides  were  loud  mucous  r&les  over  tl 
lower  lobes.  The  heart  sounds  normal.  The  face  was  coi 
gested,  as  if  from  pulmonary  congestion  ;  he  did  not  refu 
to  take  food,  but  was  unable  to  swallow.  He  had  no  sicl 
ness,  nor  had  he  suffered  from  vomiting.  On  the  20 
there  was  return  of  the  convulsive  movements  of  the  ey 
balls,  the  right  eye  being  strongly  drawn  inwards,  but  the 
was  no  twitching  of  the  extremities ;  there  was  general  i 
sensibility,  with  paralysis  of  the  left  side ;  both  pupils  ina 
tivc,  the  right  pupil  rather  larger  than  the  left ;  pulse  9< 
respiration  27,  laborious ;  no  unnatural  heat  of  surface 
motions  involuntary ;  breathing  stertorous.  He  was  unal 
to  swallow,  and  there  was  great  obstruction  of  the  respirato 
apparatus,  the  bronchi  appeared  to  be  plugged  with  muca 
no  mobility  of  the  right  side  of  the  chest ;  abdomen  fla 
tongue  very  foul ;  breath  offensive ;  there  was  occasioD 
twitching  of  the  right  extremities.  On  the  22nd  no  improv 
ment  in  the  symptoms.  A  cupping-glass  was  applied 
the  back,  pulse  120,  temperature  100°,  respiration  38.  Ni 
trient  injections  were  ordered.  On  the  23rdj  pulse  12 
temperature   98°^  respiration   62  per   minute.     The  obstm 
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tion  in  the  lungs  increased  and  appeared  to  be  the  immediate 
cause  of  death. 

Inspection  twenty  hours  after  death. 

The  cranial  bones  were  generally  thickened;  the  dura 
mater  was  easily  detached;  the  membranes  were  natural, 
except  at  the  upper  edge  of  the  right  Sylvian  fissure,  where  was 
a  small  spot  of  pus,  like  lymph,  as  large  as  a  threepenny  piece. 
The  grey  matter  of  the  right  half  of  the  brain  was  wasted, 
the  remaining  portions  were  highly  granular.  The  right  half  of 
the  pons  was  softened  and  easily  washed  away.  The  anterior 
half  of  the  right  corpus  striatum  was  soft  and  broken  down. 
There  was  lobular  pneumonia  of  the  lower  lobe  of  the  right 
lung. 


Since  the  above  notes  were  written,  another  instance  has 
passed  through  the  clinical  ward  of  functional  disturbance  of  the 
nervous  system  following  a  fall  upon  the  head,  and  a  fourth 
has  been  admitted.  We  mention  this  circumstance  to  indi- 
cate the  frequent  occurrence  of  these  maladies  in  the  wards  of 
a  large  hospital.  After  many  months  of  apparent  health  the 
symptoms  of  disturbed  function  or  of  organic  change  present 
themselves,  when  the  injury  previously  sustained  has  been 
almost  forgotten.  Mr.  Savory,  in  an  interesting  paper  on 
the  effects  of  injuries  to  the  spinal  cord,  published  in  the  last 
number  of  the  '  St.  Bartholomew's  Hospital  Reports,'  justly 
dwells  on  their  remote  effects.  There  may  be  no  paraplegia, 
and  no  local  tenderness  of  the  spine ;  but  a  condition  may  be 
produced  which  quite  unfits  a  person  for  the  duties  or 
pleasures  of  life.  It  matters  little  whether  the  symptoms  be 
called  *'  hysteria,"  "  hypochondriasis,''  or  "  nervousness ;" 
but  they  are  due  to  disturbance  in  the  functional  integrity  of 
the  spinal  cord,  and  may  be  traced  to  previous  concussion  of 
the  cord,  and  perverted  nutrition  consequent  on  that  injury. 
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Br  C.  BADEE. 


In  every  eye  sufiFering  from  glaucoma  we  observe  abnormal 
chauges  in  the  optic  disc^  in  its  blood-vessels  and  in  those  of 
the  retina^  and  in  the  tunics  immediately  adjoining  the  disc. 

The  optic  disc. 

1.  Changes  of  surface, — The  surface  of  the  optic  disc  in 
ailvanced  glaucoma^  instead  of  being  slightly  above  the  level  of 
the  retina,  is  depressed,  *'  cupped/^  through  destruction  of  the 
optic  ncrve-iibres,  of  the  transparent  connective  tissue,  &c.  A 
cup-shaped  surface,  "  a  cup,"  occupies  the  place  of  the  optic 
disc  (sec  Plate  I,  Fig.  1). 

We  distinguish  the  margin,  the  sides  and  the  bottom  of  the 
cup.  The  margin  of  the  cup  in  advanced  glaucoma  is 
prominent,  sharp,  and  formed  by  a  few  blood-vessels,  and  by 
the  sclerotic  (t.  e.  by  the  inner  edge  of  the  sclerotic  aperture, 
which  projects  into  the  area  of  the  cup) ;  in  addition  we  find 
in  cases  where  sight  is  not  quite  lost,  a  more  or  less  thin  layer 
of  optic  nerve-fibres,  and  of  transparent  connective  tissue. 
An  experienced  ophthalmoscopist  may  sometimes  be  able  to 
sec  what  proportion  of  optic  nerve  fibres  has  escaped  destmc- 
tion,  by  observing  the  line   of   demarcation    between  these 
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ires  aud  the  vitreous  substance  at  the  margin  of  the  cup.  The 
irgiQ  of  the  cup^  if  it  project  considerably^  gives  rise  to 
well-marked  bluish  grey  crescentic  shadow^  when  light  is 
rowu  into  the  cup.  This  shadow  shifts^  according  to  the 
rectiou  from  which  the  light  comes. 

A  white  ring  (the  inner  surface  of  the  sclerotic)  round  the  optic 
sc^  or  a  white  crescentic  figure  (the  inner  surface  of  the  sclerotic 
irting  the  outer  margin  of  the  disc)^  is  in  many  cases  observed 
en  in  the  early  stage  of  glaucoma,  as  seen  in  Plate  II,  fig.  3  ; 

all  cases  of  chronic  and  simple  glaucoma,  as  in  Plate  I, 
.  1,  and  Plate  II,  figs.  4,  6.  After  iridectomy  this  white 
ure  becomes  irregularly  shaped  and  larger^  as  shown  in 
Ate  I,  fig.  2,  and  Plate  II,  fig.  5.  This  figure  resembles 
lat,  in  myopic  eyes,  is  termed  the  crescent.  It  is  seen 
ntibiucd  with  the  crescent  in  the  glaucomatous  optic  disc  of 
nyopic  eye  represented  in  Plate  I,  fig  3. 
The  sides  and  the  bottom  of  the  cup  are  formed  by  the 
erotic,  by  a  varying  quantity  of  transparent  and  of  white 
mective  tissue  aud  of  optic  nerve  fibres^  and  by  the  trunks 

the  blood-vessels.  The  cup  is  filled  with  fluid  and  with 
reous  substance,  sometimes  mixed  with  blood  (see  Plate  11^ 
.  4).  The  cup  at  first  is  shallow,  and  confined  to  part  of  the 
tic  disc ;  it  appears  to  commence  in  the  portion  of  the  disc 
st  the  yellow  spot.  It  becomes  deeper  and  steeper  gradu- 
y,  and  may  extend  beyond  the  outer  sclerotic  aperture.  The 
pped  optic  disc  is  met  with  in  the  later  stages  of  all  forms 

glaucoma ;  it  varies  in  degree  in  the  two  eyes  of  the  same 
rson.  In  the  early  stage  of  glaucoma  we  often  do  not  find 
3  optic  disc  conspicuously  cupped ;  it  generally  appears  pink 
red  (see  Plate  II,  fig.  3),  with  the  retinal  vessels  well  marked 
the  retina,  less  so  in  the  optic  disc.  We  may  always  suspect 
iucoma,  if  we  find  this  kind  of  hypersemia  of  the  retina  and 
tic  disc.  The  cup  increases  in  depth  most  rapidly  if  acute 
lammation  attacks  eves  afi^ected  with  '^  chronic  glaucoma.'^ 
(2)  Changes  of  coRur.  The  cupped  optic  disc,  especially 
advanced  glaucoma  (see  Plate  I,  fig.  1),  appears  anaemic — of 
;rey  or  waxy-white  colour — and  more  so  at  the  deepest  part 
the  cup.  Effusion  of  blood  into  the  cup  occurs  sometimes, 
d  causes  the  cupped  optic  disc  to  appear  red ;  it  may  then 

mistaken  for  a  healthy  optic  disc^  unless  attention  be  paid 
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to  the  course,  calibre,  &c.,  of  the  retinal  veins.  These,  on 
reaching  the  red  cupped  optic  disc^  disappear  abruptly  at  its 
margin. 

In  many  cases  great  hyperaemia  (redness)  precedes  the 
anaemia  (whiteness)  of  the  glaucomatous  optic  disc ;  in  others 
(such  as  in  some  cases  of  simple  glaucoma)  the  optic  disc  it 
anaemic  from  the  commencement.  An  optic  disc  which  ap- 
pears white  on  the  side  next  the  yellow  spot  should  always 
carefully  be  examined  as  regards  the  pulsation  of  the  arteries 
and  the  course,  calibre,  &c.,  of  the  retinal  veins. 

The  blood-vessels  in  the  optic  disc  and  retina.  Changes  are  seen 
in  the  colour,  calibre^  course,  and  pulsation  of  the  blood-vessels 
in  the  area  of  the  optic  disc,,  as  compared  with  those  in  the 
retina.  The  larger  vessels  in  the  glaucomatous  retina  are  veins ; 
the  arteries  are  much  less  conspicuous  and  barely  visible  in  ad- 
vanced glaucoma.  Pressure  (abnormally  increased  tension  of 
the  eyeball)  upon  the  area  of  the  optic  disc  prevents  the  free 
passage  of  blood.  The  veins  tn  the  retina  appear  wider  and 
often  slightly  tortuous.  At  the  margin  of  the  cupped  optic 
disc  the  same  veins  at  once  become  narrow,  and  in  the  optic  disc 
itself  they  appear  pale  red  and  thin  (see  Plate  I,  fig.  1) ;  they 
may  disappear  altogether  behind  the  margin  of  the  cup  (see 
Plate  I,  fig.  3). 

The  course  of  the  blood-vessels  is  altered ;  those  on  their 
way  to  and  from  the  retina  have  to  pass  through  the  optic  disc. 
The  following  alterations  in  their  course  are  characteristic  of 
the  cupped  condition  of  the  optic  disc^  and  to  the  less  expe- 
rienced ophthalmoscopist  are  the  only  reliable  signs  of  the 
existence  of  a  cupped  optic  disc.  The  greater  number  of 
vessels  appears  displaced  towards  the  side  of  the  cup,  which 
lies  nearest  the  yellow  spot  (see  Plate  I^  fig.  1^  and  Plate  11, 
figs.  4,  5^  6).  The  veins  of  the  retina  have  to  pass  round  the 
margin  of  the  cup  to  reach  their  point  of  exit  from  the  disc. 
If,  as  in  advanced  glaucoma  (see  Plate  I,  fig.  \,  and  Plate  II, 
^g*  ^)>  the  margin  of  the  cup  is  very  prominent,  a  portion  of 
the  veins  is  hidden  from  view  by  that  margin.  The  veins  in 
the  cup  appear  displaced  compared  with  their  corresponding 
portions  in  the  retina;  they  do  not  seem  to  be  the  prolonga- 
tions of  the  latter  (see  Plate  I,  figs.  1^  3,  and  Plate  II,  figs.  4, 
6).     This  deceptive  appearance  is  increased  by  the  veina  in 
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the  cup  appearing  much  smaller  than  those  in  the  retina;  some 
can  barely  be  traced  in  the  optic  disc,  others  are  lost  sight  of 
altogether.  Even  in  the  early  stage  of  glaucoma  we  may 
see  the  trunks  of  the  retinal  vessels  in  the  middle  of  the  optic 
disc,  instead  of  advancing  straight  forwards^  to  be  bent  towards 
the  side  of  the  disc  nearest  the  yellow  spot. 

Glaucomatous  eyes  are  remarkable  for  the  facility  with 
which  pulsation  of  the  arteries  is  produced  in  the  optic  disc  by 
the  slightest  pressure  upon  the  eyeball — e,g,  during  ophthal- 
moscopic examination.  The  pulsation  is  nearly  synchronous 
with  that  of  the  radial  artery;  it  consists  in  a  brisk  emptying 
and  filling  of  the  arteries  in  the  area  of  the  optic  disc;  this 
visible  pulsation  extends  from  the  point  where  the  arteries 
appear  in  the  optic  disc  to  where  they  reach  its  margin. 

Pulsation  produced  by  very  slight  pressure  upon  the  eyeball 
is  met  with  in  the  early  stage  as  well  as  in  the  later  periods  of 
ail  cases  of  glaucoma ;  it  is  found  to  exist  spontaneously,  par- 
ticularly in  glaucoma  with  slight  attacks  of  inflammation. 

For  details  of  the  morbid  changes  observed  by  the  ophthal- 
moscope in  other  parts  of  the  glaucomatous  eye,  see  pages  390 
to  406  of  my  book  on  the  Natural  and  Morbid  Changes  of  the 
Human  Eye. 


PLATE  II. 

Fio.  1 . — The  optic  disc  (right  eye),  with  a  narrow  red  strip  of  the  titi 
dialely  adjoining  it,  as  it  appeared  twenty-four  hours  after  an  ac 
of  **  glaucomatous"  inflammation.  The  shape  of  the  disc  is  norm 
colour  is  much  altered,  owing  to  disturbances  in  the  circalation  of  t1 
the  blood-vessels,  where  they  pass  through  the  optic  disc  and  OTei 
rim  which  surrounds  it.  This  disturbance  of  circulation,  8cc,,  is  < 
results  of  suddenly  and  greatly  increased  tension  of  the  eyeball  (pre 
the  disc).  The  optic  disc  is  anemic  (pinkish  white)  in  the  centre,  t 
a  bluish-white  colour.  The  red  rim  next  the  whitish  one,  which  sui 
disc,  represents  a  portion  of  vascular  choroid,  upon  which  we  observ 
of  the  retina  gorged  with  blood.  Over  the  white  rim  and  in  the  optii 
the  retinal  vessels  are  more  or  less  empty  and  scarcely  visible. 

Note. — The  white  rim  round  the  optic  disc  ought  to  have  a  more 
colour. 
Fio.  2. — The  optic  disc  (represented  in  fig.  1),  as  it  appeared  three  dayti 
tomy.  The  disc  has  a  pinkish  grey  colour.  A  striking  change  is  d 
the  blood-vessels  which  pass  through  the  disc,  compared  with  thosi 
fig.  1.  The  numerous  full  veins  of  the  retina  are  well  seen  in  the 
no  longer  appear  thin  and  interrupted  at  the  margin  of  the  disc, 
arteries  appear  nearly  as  thin  as  they  did  before  the  iridectomy. 

Note. — This  figure  is  represented  upside  down ;  the  white  rim  nran 
disc  ought  to  be  of  a  more  dirty  grey  colour. 
Fig.  3. — The  optic  disc  (left  eye),  with  a  narrow  strip  of  the  tunics  adjoinii 
fellow  eye  of  the  same  patient,  affected  with  "  acute  glaucoma''   (See 

The  shape  of  the  optic  disc  is  normal ;  it  appears  red  (hyperem 
of  the  smaller  vessels  (veins)  appear  thinner  over  the  white  rim  and 
than  in  the  retina. 

Note. — The  colour  of  the  optic  disc  ought  to  be  the  same  as  that  oft 
Fio.  4. — The  optic  disc  and  a  small  portion  of  the  adjoining  tissues, 
surrounded  by  red  (the  vascular  choroid),  has  an  oval  shape  and  a  b 
colour ;  a  few  thin  blood-vessels  with  a  small  red  spot  are  visible  in  thi 
blood-vessels  (veins)  in  the  retina  are  well  marked,  they  wind 
margin  of  the  disc  above  and  below,  and  disappear  suddenly;  the 
appears  to  be  deeply  cupped. 

The  sketch  is  taken  from  the  left  eye  of  a  person  aged  42 ;  the  t} 
blind  for  five  years.  At  the  time  of  the  ophthalmoscopic  examinatioi 
T  -f  2  with  large  ciliary  staphylomata. 
Fio.  5. — The  optic  disc  and  a  small  portion  of  the  adjoining  tunics, 
strip  of  vascular  (red)  choroid  surrounds  the  optic  disc  The  dise 
cular  shape  and  a  bluish  white  colour.  The  white  irregular  mar 
intervenes  between  the  (red)  choroid  and  the  margin  of  the  optic  c 
inner  surface  of  the  sclerotic.  The  vessels  (veins)  of  the  retina  arc 
the  optic  disc  as  in  the  retina.  In  the  disc  they  appear  displie 
the  margin  to  the  left,  they  are  still  seen  to  wind  round  the  margin  < 

The  sketch  is  taken  from  a  person  aged  65.  The  eye  (right) 
blind  for  two  years,  and  never  painful  nor  inflamed.  Three  mont] 
to  making  the  sketch  the  operation  of  iridectomy  had  been  performe 

Note. — The  optic  disc  along  the  margin  to  the  right  ought  to  hi 
bluish  colour. 
Fio.  6. — The  same  optic  disc  ,  &c.,  as  represented  in  Plate  I,  fig.  1.  1 
regards  size,  colour,  &c.,  is  represented  exactly  as  it  appeared  to  tl 
when  examining  with  an  ordinary  ophthalmoscope  and  a  convex  lens 
a  half  inch  focus.  The  same  as  regards  size  applies  to  figs.  1  to  5  < 
while  figs.  1  to  3  of  Plate  J  represent  the  optic  disc,  &c,  more  enlai| 

Note, — The  white  crescentic  figure,  skirting  the  margin  of  the  o 
below  carried  too  far  to  the  right ;  the  vessels  should  be  represented 
round  the  bluish  msrgin  of  the  optic  disc. 

The  original  drawings,  of  which  these  chromo-lithographs  are  e 
made  by  Mr.  R.  Schweizer.  In  addition  to  the  points  of  differeBce  al 
tioned,  all  the  figures  are  coarser  than  the  originals. 


DESCRIPTION  OF  THE  PLATES. 

PLATE  I. 

Fig.  1. — The  optic  disc  (left  eye)  with  the  tunics  immediately  tdjoiniog  it,  of  a  per« 
son  (set.  38)  suffering  from  simple  glaucoma.  The  bluish  white  circular 
figure  in  the  middle  of  the  drawing  represents  the  cupped  optic  disc ;  the  doll 
red  part,  together  with  the  brownish  pigment  spots  (groups  of  stellate  pigment 
cells)  the  choroid.  The  white  crescentic  figure,  skirting  the  margin  of  the  optic 
disc  to  the  left,  is  a  portion  of  the  inner  surface  of  the  sclerotic. 

The  enlargement  and  dark  colour  of  the  veins  in  the  retina,  their  winding, 
especially  above  and  below,  round  the  margin  of  the  cupped  optic  disc,  and  their 
sudden  disappearance  there,  are  well  seen. 

The  retinal  arteries  and  veins  in  the  cupped  optic  disc  appear  pale,  red,  and 
displaced  towards  the  right  (in  reality  left)  side  of  the  disc. 

Note, — The  central  portion  of  the  optic  disc,  immediately  adjoining  the 
blood'vessels,  ought  to  be  white. 

The  retinal  veins,  which  approach  the  optic  disc  from  below,  ought  to  be 
thicker. 
Fig.  2. — The  optic  disc  (right  eye)  with  the  tunics  immediately  adjoining  it,  of  a  per- 
son (aet.  70)  suffering  from  chronic  glaucoma.  The  first  attacks  of  "  glaucoma- 
tous "  inflammation  appeared  six  months  ago.  The  sketch  was  taken  aizteen 
days  after  the  operation  of  iridectomy. 

The  optic  disc  (the  disc-shaped  figure  in  the  centre  of  the  drawing)  presents  the 
normal  pinkish  white  colour  of  that  of  a  healthy  eye.  The  margin  to  the  left 
is  skirted  by  a  black  pigment ;  the  margin  to  the  right  of  the  disc  by  a  white 
figure  (the  inner  surface  of  the  sclerotic)  ;  this  figure,  where  it  joins  the  red  colour 
of  the  choroid,  has  an  irregular  outline;  nearly  along  its  entire  length  a 
brownish  red  line  of  pigment  intervenes  between  the  white  figure  and  the  red 
choroid.  The  vessels  of  the  retina,  in  the  optic  disc,  are  slightly  displaced 
towards  the  left  side  of  the  disc.  The  only  abnormal  feature  is  a  bend  in  their 
course  in  the  optic  disc  close  to  its  margin. 

Note. — The  bend  in  the  vessels,  represented  on  the  white  figure  adjoining  the 

optic  disc,  should  be  in  the  disc  itself,  as  indicating  thecupped  condition  of  the  disc. 

Fig.  3. — The  optic  disc  (left  eye)  and  the  tunics  immediately  adjoining  it  of  a  person 

set.  18,  suffering  from  chronic  glaucoma  with  a  very  high  degree  of  myopia, 

— requiring  a  concave  lens  of  two  inches  (negative)  focal  distance. 

The  optic  disc,  of  oval  shape  and  nearly  uniform  pink  colour,  occupies  the 
middle  of  the  drawing.  Adjoining  its  margin  to  the  left  and  near  its  margin 
below,  we  observe  a  white  figure  (the  inner  surface  of  the  sclerotic).  To  the 
right  of  the  optic  disc  we  see  the  deep  red  colour  of  the  choroid  which  further 
on  assumes  a  lighter  red  tint.  Adjoining  the  white  figure  the  choroid  has  a 
pale  yellowish-pink  colour,  and  presents  blood-vessels  and  pigment  spots. 
An  explanation  of  these  changes  in  the  colour  of  the  choroid  will  be  given  in 
future  series  of  drawings,  illustrating  myopia.  Here  we  will  only  insist  upon 
the  changes  which  depend  more  especially  upon  glaucoma.  These  are  the 
cupped  condition  of  the  optic  disc.  Even  an  experienced  observer  might  fail  to 
recognise  this  condition,  judging  from  the  colour  of  the  optic  disc  alone,  if  it 
were  not  for  the  characteristic  course  of  the  blood  vessels  (veins)  of  the  retina, 
at  the  margin  of  the  optic  disc.  These  wind  round  that  margin  and  disappear 
suddenly  behind  it ;  in  the  disc  they  are  but  faintly  visible ;  we  infer  from  this 
that,  especially  near  the  margin  to  the  right,  the  disc  is  deeply  cupped  (its  scle- 
rotic margin  undermined).  The  pink  colour  of  the  disc  is  probably  due  to  a 
mixture  of  blood  with  the  contents  of  the  cupped  disc 

Note, — The  vessels  over  the  white  figure,  adjoining  the  optic  disc,  ought  to  be 
thinner,  and  the  larger  ones  ought  to  bend  abruptly  round  the  margin  of  the 
disc.  A  narrow  line  of  brownish-black  pigment,  along  the  margin  of  the  white 
figure  to  the  left,  is  omitted.  A  fine  grey  line,  indicating  the  margin  of  the 
optic  disc  to  the  right  of  the  disc,  and  round  which  the  retinal  vessda  wind,  is 
omitted. 
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SOME  AFFECTIONS  OF  THE  NAILS. 


By  C.  HILTON  FAGGE,  M.D. 


Among  writers  on  diseases  of  the  tegumentary  organs  very 
few  have  paid  much  attention  to  affections  of  the  nails.  Some 
indeed — among  whom  may  be  mentioned  G.  Simon  and  Erasmus 
Wilson— have  devoted  to  this  subject  chapters  in  their  sys- 
tematic works.  But  even  here  the  changes  in  the  nails  will  be 
found  dealt  with  independently  and  without  reference  to  the 
general  cutaneous  diseases  of  which  they  form  a  part. 

Other  authors^  &g&in>  iii  treating  of  one  and  another  disease  of 
the  skin^  have  mentioned  that  the  nails  are  liable  to  be  affected 
by  it ;  but  I  have  not  found  it  easy  from  their  descriptions  to 
tell  whether  the  changes  in  the  nails  in  these  diseases  are 
identical  or  different.  Among  the  general  cutaneous  affections 
which  are  liable  to  attack  the  nails  the  principal  are^  I  believe^ 
syphilis^  psoriasis^  eczema^  favus,  ichthyosis,^  and  rhinoderma^ 
(pityriasis  pilaris). 

Mr.  Hutchinson  has  published,  in  the  '  Transactions  of  the 
Pathological  Society/^  and  in  the  atlas  of  plates  of  the  ^  New 
Sydenham  Society/^  some  most  interesting  illustrations  of 
various  affections  of  the  nails. 

In  the  present  communication  I  can  only  attempt  to  give 
reports  of  some  cases  of  such  affections  which  have  come  under 
my  own  observation. 

Parasitic  disease  of  the  nails.  (Onychomycosis.) — The  growth 
of  a  vegetable  parasite  in  the  substance  of  the  nail  appears  to 
occur  under  two  distinct  conditions,  which  have,  however,  been 
confounded  together  by  some  writers,  including  Neumann.* 

>  See  p.  320  of  the  present  volume  of  these  Reports. 

>  See  p.  341  of  ditto. 

»  Vol.  xii,  p.  260.  *  Plate  xviL 

'  '  Lehrbuch  der  HautkrankheiteD/  1869,  p.  346. 
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1.  The  first  of  these  conditions  occurs  in  patients  sufiering 
from  some  parasitic  disease  of  the  scalp  or  body  generally^  in 
whom  one  or  more  of  the  nails  becomes  secondarily  affected. 
This  is  most  frequently  observed  in  cases  of  favus^  as  has  been 
described  by  Bazin^  Anderson^  and  others.  In  the  '  Transactions 
of  the  Clinical  Society  '^  I  have  given  accounts  of  three  such 
cases.  One  of  these  occurred  in  a  girl  affected  with  favus, 
whose  case  is  recorded  in  another  part  of  this  volume ;  the  two 
other  patients  were  sisters  affected,  the  one  with  tinea  tonsurans, 
the  other  apparently  with  t.  decalvans.^ 

The  most  important  point  which  I  endeavoured  to  establish  in 
the  paper  above  referred  to  is  that  in  favus  of  the  nail  the  growth 
of  the  fungus  takes  place  in  a  manner  different  from  that 
described  by  Bazin,  who  has  generally  been  followed  in  this 
matter  by  subsequent  writers.  According  to  Bazin  the  favus 
fungus  is  developed  on  the  under  surface  of  the  nail,  and  may 
at  first  be  seen  through  its  transparent  substance.  Gradually 
the  nail  becomes  thinned  by  it,  and  is  subsequently  perforated, 
when  the  parasitic  mass  assumes  more  or  less  the  character  of^ 
an  ordinary  favus  cup.  In  my  case,  on  the  other  hand,  the 
fungus  lay  within  the  nail  substance,  and  was  distinctly  inter- 
stitial, from  an  early  period.  It  gave  a  uniform  yellow  colour 
to  the  part  of  the  nail  affected  by  it,  and  this  gradually  became 
more  extensive,  encroaching  on  the  nail  more  and  more  towards 
its  root. 

Models  of  these  cases  was  made  by  Mr.  Towne,  and  have  been, 
placed  in  our  museum. 

2.  The  second  condition  under  which  the  nails  become  affected 
with  a  vegetable  parasite  was  first  described  by  Meissner,^  and 

>  Vol.  i,  p.  77. 

*  Since  the  present  paper  was  written,  a  fismily  suffering  from  tinea  tonsurans 
have  come  to  me  as  out-patients,  in  two  of  whom  (the  mother  and  the  eldest  girl) 
the  nails  are  diseased.  Each  patient  has  one  nail  affected,  that  of  one  little  finger. 
The  change  in  the  nails  is  not  very  striking,  hut  their  surface  is  roughened  and  striated 
longitudinally.  The  fold  of  skin  over  the  root  of  the  nail  is  thickened  and  slightly 
reddened.  The  fungus  is  present  in  the  nail-suhstance  in  considerable  quantity, 
in  the  form  of  long  beaded  and  branching  tubes.  Rows  of  spores  are  alto  seen, 
which  are  remarkably  large,  very  much  larger  than  the  spores  ordinarily  seen  in 
tinea  tonsurans  of  the  scalp.  In  these  respects  the  appearances  are  precisely  the 
same  as  those  observed  in  the  cases  of  the  two  sisters  aboTe  referred  to.  I  am  not 
aware  that  any  writer  on  this  subject  mentions  an  affSection  of  the  nails  aa  oocnrring 
in  aaaociation  with  tinea  tonsurans. 

»  « Vierordt's  Archiv,'  xii,  1853,  p.  193. 


Purasilic  Diseases,  553 

Bubsequently  by  Virchow.^  Meissner's  case  was  that  of  a  man 
over  eighty  years  old^  in  whom  all  the  nails  (except  that  of  one 
Fore-finger)  were  broad,  thick,  strongly  convex,  resembling 
;]aws,  and  striped  of  a  yellowish-white  or  brown  colour.  They 
f^ere  movable  on  their  beds  and  could  be  split  like  wood.  The 
iflFection  was  only  noticed  post-mortem. 

In  Virchow^s  three  cases,  again,  the  disease  was  observed 
)nly  in  the  dead  body ;  the  nails  affected  were  all  toe-nails. 

The  following  case  was  one  of  a  similar  kind  : — 

(The  description  of  the  early  part  of  this  case  is  from  Notes  by  Mr.  Abbott.) 

Cask. — J.  P — ,  set.  55,  came  to  roe  December  8th,1868,  on  account  of  an  affection 
>f  the  nails,  '*  which  were  thick  and  yellow  at  the  edges,  and  more  easily  cut  than 
oatoral.  The  change  is  only  partial,  occurring  generally  in  one  extremity  of  the 
lide  of  the  nail,  and  extending  up  inta  its  substance.  It  is  not  present  in  all  the 
nails,  the  affected  ones  being  those  of  the  left  thumb,  middle  finger,  and  forefinger, 
ind  those  of  the  right  thumb  and  little  finger.  In  addition  to  the  change  in  the 
nails  themselves,  there  is  beneath  their  free  edges  a  considerable  quantity  of  a 
soft  substance,  of  a  dirty  yellow  colour. 

**  The  man  states  that  he  had  a  similar  affection  during  the  last  two  winters ;  that 
it  came  in  the  autumn,  and  went  away  in  the  spring.  He  has  had  chancres  several 
times,  and  buboes,  but  not  for  the  last  twenty-four  or  twenty- five  years.  He  has 
had  rheumatic  pains  about  the  shoulders,  &c." 

He  was  ordered  to  take  Potass.  lodid.  gr.  iij,  ex  Mist.  Quin.,  ter  die,  and  to  apply 
a  lotion  of  hyposulphite  of  soda  to  the  nails. 

Some  scrapings  of  the  nails  were  taken  away,  and  I  examined  them  microscopi- 
cally with  considerable  care.  I  found  distinct  evidence  of  the  presence  of  a  fungus, 
slthough  in  no  great  quantity.  Spores  were  seen,  some  aggregated  together,  some 
in  short  single  or  double  chains.  Some  contained  bright  central  spots,  and  one  or 
two  gave  off  delicate  tubes,  which  were  even  branched.  The  accompanying  wood- 
cot  is  from  a  sketch  made  at  the  time.    The  fungus  elements  figured  in  it  were  all 


^  'Verb.  d.  phy8.-med.  Ges.  zu  Wilrzburg,*  1855,  v,  p.  102. 
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present  in  the  same  field,  tnd  do  not  include  the  whole  of  thote  aeen  in  that 
field. 

January  12th,  1869. — ^The  naiU  are  much  better;  the  thickening  of  their  sub- 
stance is  less.  The  way  in  which  he  has  applied  the  lotion  has  been  by  soaking  the 
nails  in  it  for  ten  or  fifteen  minutes  at  a  time. 

March  30th. — He  went  on  with  the  treatment  until  February  9th,  and  then  ceased 
to  attend.  At  the  present  time  the  nails  are  not  at  all  thidcer  than  natural,  and  they 
are  perfectly  smooth.  There  is  just  a  trace  of  the  yellow  colour  in  the  left  thumb- 
nail and  in  the  right  little  finger-nail,  but  this  does  not  extend  far  into  the  substance 
of  the  nails.    This  part  cuts  somewhat  softer,  and  is  more  friable  than  the  healthy  nail. 

May  4th. — The  disease  is  now  apparently  welL 

11th.— There  is  now  a  yellow  line  stretching  almost  through  the  left  middle 
finger-nail.  I  think  the  nail  is  there  more  friable  than  elsewhere.  Since  March 
30th  he  has  gone  on  regularly  with  the  treatment. 

With  the  exception  of  a  case  described  by  Neumann^  I  am 
not  aware  of  any  previously  recorded  case  in  which  a  parasitic 
affection  of  the  nails  has  been  found  during  life  iu  a  patient 
not  suffering  from  any  parasitic  disease  elsewhere.     Neumann^s 
case  is  that  of  a  girl,  set.  26,  who  had  for  twelve  years  had  a 
disease  of  the  nails,  which  were  thrown  off  five  or  six  times  every 
year  and  replaced  by  new  ones.  The  affected  nails  were  rough,  of 
a  dirty  yellow  colour,  and  projected  like  thick  claws  over  the 
finger  ends.     They  were  easily  movable  on  their  beds.     Some 
presented  whitish  transverse  lines ;  others  yellowish  spots  in  and 
under  their  substance.     The  girl  bad  no  disease  of  the   skin 
beyond  eczema  of  the  leg.     The  nails  affected  were  all  those  of 
the  right  hand,  those  of  the  first,  third,  and  fourth  fingers  of  the 
left  hand,  those  of  the  first  three  toes  of  the  left  foot,  and  of  one 
toe  of  the  right  foot. 

It  was  impossible  not  to  notice  the  similarity  between  the 
yellow  patches  seen  in  my  case  last  recorded  and  those  which  I 
had  observed  in  the  cases  of  parasitic  disease  previously  alluded 
to,  as  associated  with  favus  and  other  parasitic  affections  of  the 
skin.  The  slight  difference  in  colour  appeared  to  be  easily 
attributable  to  the  comparatively  small  quantity  of  fungus  which 
was  present  in  the  case  of  J.  P — .  I  was,  therefore,  inclined  to 
attach  considerable  importance  to  those  yellow  patches  as  indi- 
cating the  existence  of  a  parasite  in  cases  of  nail-disease.  But 
subsequent  experience  has  tended  ^o  show  that  a  similar  appear- 
ance may  be  met  with  in  cases  of  psoriasis  of  the  nail.  The 
following  case  seems  to  be  an  example  : — 

1  Op.  cit,  p.  346. 
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C.  D — ,  act.  69,  came  among  my  out-patients  September  7th,  1869.  He  has  had 
pioriasU  (lepra)  for  two  years ;  and  diflferent  parts  of  bis  body,  bis  knees,  and  bis 
left  elbow  are  now  affected  with  it.  For  seven  or  eight  years  past  his  finger  nails 
bare  been  diseased ;  they  are  better  at  some  times  than  at  others ;  they  are  not 
painful. 

At  present,  the  finger-nails  are  somewhat  quadrangular  in  form,  thickened,  flat- 
tened, and  finely  striated.  Some  of  them  are  raised  in  some  places,  depressed  in 
others,  and  some  of  them  appear  to  be  growing  away  from  the  roots.  Nearly  all 
ire  more  or  less  of  a  duU  yellowish  brown  tint,  especially  totoardt  their  distal 
tstremitieg.     Some  have  greenish  black  patches  in  them. 

I  have  no  notes  of  the  results  of  any  microscopic  examination 
of  the  nails  in  this  case^  but  I  think  it  can  hardly  be  doubted 
that  the  disease  in  them  was  of  the  same  nature  as  that  on  other 
parts  of  the  body,  viz.  ordinary  psoriasis. 

Psoriasis  affecting  the  nails  does  not  always  give  rise  to  appear- 
ance such  as  those  above  described.  It  often  manifests  itself 
by  marking  their  surface  with  transverse  grooves  which  seem 
to  indicate  that  the  growth  of  the  nails  from  their  roots  has 
taken  place  by  fits  and  starts,  and  not  uniformly  as  under 
normal  conditions.  Mr.  Hutchinson  has  figured  an  example  of 
this  kind  in  one  of  the  plates  published  by  the  Sydenham 
Society,  in  which,  however,  some  of  the  nails  are  also  rough, 
brown,  and  striated  longitudinally  towards  their  free  extremities. 
A  somewhat  similar  case  is  the  following  : — 

F.  G — ,  set.  31,  came  as  an  out-patient  July  28th,  1868.  For  three  or  four  years  he 
has  had  a  patch  of  psoriasis  on  one  elbow.  For  about  a  month  the  disease  has  ap- 
peared, in  the  form  of  psoriasis  guttata,  on  the  backs  of  the  hands  and  fingers. 
The  nails  are  now  marked  with  transverse  striae  for  about  half  their  length  from 
the  root. 

At  the  end  of  ten  weeks,  when  the  cutaneous  disease  was  cnred,  the  nails  still  re- 
mained rough.  There  was  much  heat  and  redness  of  the  affected  parts  in  this  case; 
and  the  local  application  of  the  glycerinum  amyli  appeared  to  be  of  the  greatest 
serrice,  after  other  topical  applications  had  failed. 

The  following  is  another  case  in  which  the  nails  presented 
yellow  patches,  somewhat  similar  to  those  observed  in  the  case 
of  parasitic  disease  described  on  p.  553.  It  is,  however,  re- 
markable in  the  circumstance  that  the  extremities  of  the  fingers, 
and  apparently  the  phalanges  themselves,  were  greatly  enlarged, 
being  as  broad  as  thumbs : — 

Cask. — JffectUm  qf  certain  of  the  finger-naiht  with  great  enlargement  of  the 
extrenUtiei  of  the  fingers^  and  of  the  nails  themselves^  in  their  transverse  diameter. 
— Lucy  J — ,  set.  32,  living  at  Peckham  Rye,  came  as  an  out-patient  to  the  hospital 
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about  the  end  of  Maj,  1869.  She  states  that  aboat  two  jrean  since  she  first 
Boticed  that  the  extremity  of  the  right  middle  finger  bejood  the  last  joint  wu  en- 
larged. As  the  nail  grew  it  also  became  diseased,  being  of  a  darker  colour  than 
■ataral,  nneren  on  the  surface,  and  homy.  At  present,  all  the  nails  are  affected, 
except  those  of  the  ring-  and  little  finger  of  the  right  hand.  They  are  slightly  scalj 
and  pitted  on  the  sorface,  and  present  patches  of  a  yellow  coloar.  The  enlarge- 
ment of  the  ends  of  the  fingers  themseWes  does  not  affect  all  those  of  which  the 
nails  are  diseased.  It  b  most  marked  on  the  right,  middle,  and  forefingers.  It  is 
entirely  anlike  the  "  clubbing"  of  the  fingers  which  occurs  in  cases  of  thoracic  dis- 
ease ;  the  increase  is  more  marked  in  the  transrerse  than  in  any  other  direction,  the 
nails  ihemscWes  being,  perhaps,  twice  as  broad  as  natural.  The  fingers  are,  of 
course,  kept  wide  apart  by  the  enlargement  of  their  ends. 

She  was  directed  in  the  first  instance  to  keep  a  solution  of  hyposulphite  of  soda 
(3j — 5J),  constantly  applied  to  the  nails,  and  to  take  a  mixture  containing  three 
minims  of  Liquor  Arsenicalis  three  times  a  day. 

On  June  22nd,  the  medicine  was  changed  to  three  grains  of  iodide  of  potassium 
three  times  a  day,  and  a  week  later  the  dose  of  the  iodide  was  increased  to  ten 
grains. 

20th. — The  patient  says  that  she  now  experiences  much  less  heat  and  pain  in 
the  nails  than  before.  The  enlargement  of  the  finger-ends  remains  unaltered ;  the 
left  little  and  ring  fingers  now  present  a  lateral  enlargement  over  the  base  of  the 
phalanx,  although  the  extremities  of  the  fingers  themseWes  are  not  bigger  than 
naturaL  The  bone  can  be  felt  to  be  enlarged.  This,  she  says,  has  been  increasing 
lately.  The  nails  seem  to  be  growing  more  naturally  at  their  roots,  and  the  worm- 
eaten  appearance  is  not  so  marked. 

27th.— Ung.  Hydrarg.  mitius  (one  part  of  strong  blue  ointment  to  three  of  lard) 
to  be  applied  to  the  finger-ends. 

October  5th. — Since  the  last  report  she  has  been  taking  ten  grains  of  iodide  of 
potassium  in  mist,  ammon.  t.  d.  until  the  last  fortnight.  She  has  been  applying 
lotio  plumbi,  with  lint  and  gutta  percha  to  her  fingers.  She  did  not  long  continue 
to  use  the  ointment.  She  thinks  her  nails  are  improving  in  appearance,  but  there 
are  still  some  yellow  spots  forming  in  them.  She  now  experiences  no  pain ;  and, 
although  the  finger-ends  are  not  diminished  in  size,  she  thinks  that  the  progreu  of 
the  enlargement  may  have  been  checked. 

The  affections  of  the  nails  produced  by  acquired  syphilis  have 
not  yet^  I  thinks  attracted  as  much  attention  as  they  deserre. 
They  were,  indeed^  formerly  studied  by  CazenaTCj  and  a  section 
of  the  work  of  Lancereaux  is  devoted  to  their  consideration.^ 
But  the  opinions  of  most  observers  would,  I  think,  be  found  to 
coincide  with  that  of  Mr.  Hutchinson,^  that  the  nails  are  very 
rarely  involved  in  the  course  of  secondary  syphilis. 

As  might  be  expected,  the  cases  in  which  the  nails  are  affected 
are  chiefly  those  in  which  the  palms  and  soles  are  the  seat  of  a 
scaly  syphilide — the   so-called  psoriasis  palmaris  et  plantaris. 

»  "  Treatise  on  SyphilU,"  •  New  Syd.  Soc.  Trans.,'  vol.  i,  p.  157. 
•  *  Path.  Trans.,'  xiii,  p.  259. 
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Mr.  Hutchinson  gives  an  instance  of  this  kind ;  and  the  follow- 
ing case  is  an  example  of  a  similar  occurrence. 

A.  B — ,  Esq.,  a  gentleman  about  50  years  old,  came  to  me  January  25th,  1869,  on 
•ecount  of  a  disease  of  the  nails,  which  had  been  coming  on  for  about  tweWe  months, 
baying  begun  in  the  fore  and  middle  fingers  of  the  right  hand.  It  subsequently 
ippeared  in  the  fore  and  middle  fingers  of  the  left  hand ;  these  have  been  affected 
about  three  weeks.  On  examining  the  nails  I  found  that  their  surface  was  slightly 
concave  instead  of  being  convex),  rough,  and  of  a  black  colour.  They  looked  as  if 
{fowth  from  the  root  had  been  entirely  checked,  and  as  if  the  existing  nail  consisted 
nerely  of  an  irregular  mass  formed  from  the  bed. 

This  gentleman  had  been  a  patient  of  Mr.  Hilton's,  who  had  been  treating  him 
for  an  affection  of  the  palms  of  the  hands,  and  who  sent  him  to  me.  The  tongue 
iras  large  and  red,  presenting  white  spots  on  its  surface,  but  no  fissures.  I  was  of 
opinion  that  the  disease  of  the  nails  was  of  syphilitic  origin ;  but,  finding  that  he 
bad  been  taking  iodide  of  potassium  for  a  considerable  time,  I  thought  it  would  be 
weU  to  combine  some  arsenic  with  the  mercurial  medicine,  which  I  belieyed  would 
be  beneficial.  I  therefore  prescribed  Liq.  Ilydrarg.  Bichlorid.  ^ij,  Liq.  Arsenic! 
Hydrochl.  ml,  Tinct.  Cardam.  co.  ^j.  Aquae  ad  ^iv.  "  Two  drachms  to  be  taken 
twice  a  day  in  some  water."  Ung.  Ilydrarg.  5j,  01.  Lavandulae  mv,  Ung.  Creasoti 
5fj,  M.  ft.  Ung.    "  To  be  applied  to  the  roots  of  the  nails  every  night." 

The  quantity  of  arsenic  was  subsequently  increased.  On  March  23rd  I  noticed 
that  there  was  a  decided  though  slight  improvement  in  the  nails,  which  appeared  to 
be  growing  more  healthily  from  their  roots.  Their  surface  was  still  rough,  but  less 
so  towards  their  attached  ends,  and  their  colour  was  paler.  I  now  obtained  for  the 
first  time  a  history  of  syphilis.  The  patient  had,  it  appeared,  had  a  chancre  twelve 
years  before,  followed  by  "an  eruption  like  ringworm."  His  tongue  was  now 
smaller,  but  still  required  the  occasional  application  of  Argent.  Nitr.,  which  Mr., 
Hilton  had  ordered  for  him.  I  now  determined  to  omit  the  arsenic,  and  to  trust  to 
the  use  of  mercury  alone.  p>  Liq.  Hydrarg.  Bichlorid.  5ij>  Extr.  Sarzae  Liquid.  ^\j,  A 
teaspoonful  to  be  taken  with  twenty  or  thirty  drops  of  tincture  of  cinchona  twice  daily. 

He  continued  this  treatment  for  a  month,  and  then  left  it  off  for  six  weeks.  On 
Jane  17th  he  again  called  on  me.  The  improvement  was  more  marked,  especially  in 
the  left  forefinger  nail.    To  go  on  with  the  same  medicine  as  before. 

August  27th. — Since  his  last  visit  he  has  steadily  persevered  with  the  medicine. 
The  nails  are  slowly  improving.  The  right  forefinger  nail  is  still  black  and  somewhat 
rough,  but  the  growth  from  the  root  is  now  marked,  although  linear  striae  still  make 
its  surface  uneven.  The  nail  in  wliich  the  improvement  is  most  marked  is  that  of 
the  left  forefinger.  One  of  the  toe-nails,  however,  has  recently  commenced  to  mani- 
fest a  similar  disease  to  that  in  the  finger-nails.  p>  Acid.  Nitrici  diluti  5iij,  Tinct. 
Cinchonae  5v.    Thirty  or  forty  drops  to  be  taken  twice  a  day. 

November  1st. — There  is  still  steady  improvement.  The  forefinger-nail  is  no 
longer  black,  and  it  has  even  begun  to  form  a  free  edge,  projecting  over  the  finger- 
end.  He  now  complains  of  an  ozsena-like  foetor  of  nose ;  and  there  is  some  visible 
redness  of  the  mucous  membrane.  He  has  omitted  the  medicine  during  the  last 
month.  9>  Potassii  lodid.  5j,  Tinct.  Gentian.  5iij,  Infus.  Gentian.  5vj.  A  sixth  part 
to  be  taken  twice  a  day. 

A  case  very  similar,  but  iu  which  the  affection  of  the  nails 
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WT&  TC^sKL-  ii  i  fTill  mrre  eitrKne  decree,  has  been  recentlv 

ijiifrrr  zij  :arf  LI  :i:e  :1:.i:ca1  wird.  acd  the  appearauces  have 

Trim  T3C«  •▼  Mr.  \Iai  lmi  .' 

i.  I  —  E^  M-  l-rniT  c  £»:ni.  «  u  fcLtLrsiai  yf«.-cli  25ih,  IS69.    She  is  a  married 
^mvmjn  -.  ««  am  liftx  Tv>  fh^irtx,  >K3.  a^rrv ;  ibe  hu  aem  oaiscairied. 

Su*  anifft  «-n-r  xir-jic  uii  rr?<i-  3u.  aai  cxcepdm$  the  affectioBs  of  the  tkin  and 
3al&.  ^u  vu'*  f7^  Aiau  vxia  uie  K3&s3v>c$es.  aad  vhich  could  be  ascribed  to  i 
fT^inlie  -aot.  «r«  'us.  hiA  2a»  3Ct3»o«aI  Mce  throati,  aad  frequentlj  snffen  from 
Ktae  Z  iHTA  'Tfarji-ni*^.  Soi*  saces.  i^rvever.  t^at  ia  Jnlj  last  jear,  she  washed  for 
a  jicscr  vnxm  ««  tr^a  9  win  dauLieied  to  be  £X  Ia  the  coane  of  the  same  monOi 
Bie  wci»£  a  aumej*  a:  i^  rvx  g£  tie  sail,  aad  at  the  tip  of  the  thomb  of  her  right 
hmomL  a  w^ert,  'jut  ure  iK&i  taas  her  «cher  thoab  aad  all  her  fingen  were 
sc^mioc  i3fxe»i  a  a  sxilae  waj.  la  aboct  a  Mooth  or  six  weeks,  the  toe  oaili 
^JHX  zeam*  uff^roeii.  a^-i  as  tail  ti-ae  sfke  ohaerred  that  her  finger  nails  were 
iiiTfiq^y  cri-vjix  iijn.fr.  S.**:«  t^  heed  aad  the  plantar  siir£scea  of  the  toes,  at 
weil  m  "LK  -jqLbs  t£  ise  lAacs.  :«a^<  chiick.  seaij.  aad  cracked. 

'n.  MtsusKuitL  %\<^  loaarec  a  aeLiav  i-xKiss  woaian.  bat  said  that  she  had  lateir 
S3:f«rst£  zr.ixt  iuaasa  r»enl  swrais  aad  Coshinxs  of  her  iaee.     Her  tongue  wu 

-  Tie  iaJ5  jc  ^w  ixren  werp  raided  into  thick,  blaek,  roonded,  narrowed,  daw-like 
Sit^iK.  tttSk^xc  >frxa9«  a  cxmer  of  aa  inch  aboTc  the  dorsal  vahce  of  the  fingers. 
T.?w-sri;s  Ujat  r>?cs  i^er  were  pa>r.  beiag  of  a  yellowish  coloor,  bat  thev  were  qaite 
cctt^ie.  aaii  rtrj  r  u^  wi:ha<n  aaj  deAaxte  stris  socfa  as  are  sometimes  seen.  The 
$jvi»  X  s£2  >»  liai  rooci  of  ibe  nails  «ere  slightlr  thicker  than  futural,  and  tender, 
box  sjcfi  3la=.ed.  ^t  :be  other  end  of  the  bed  of  some  of  the  nails,  the  disease 
wesrtii  c^  <x»:bi  frcm  lie  nail  ioelt  u>  the  skin  over  the  palp  of  the  fiager  (or  thomb, 
a»  lie  csoe  xldic  baei. 

T^f  :oe  aaus  were  abo  nr  thick  aad  proauaeat^exeept  that  of  the  2ad  toe  of  the 

The  polias  of  the  baadi  presented  toogh  aad  cfaappr  patches;  and  the  skin  rouod 
these  was  reoder  aad  sa&xitkcr  than  aataraL  bat  withoat  definite  maeolea. 

Tbe  cwticse  of  each  heri.  aad  abo  of  the  anterior  half  of  the  sole  of  each  foot,  was 
thkk.  forming  large  seahr  patches,  with  rather  deep  fiaaarea  in  some  places.  There 
was  a  good  deal  of  teadeiatia  oa  prcmare,  espedaDy  on  the  heels.  There  was  also 
socM  prantasw 

Both  the  nTola  and  the  lateral  regioas  of  the  throat  were  decideljr  reddened. 

Oa  Apcil  lOih.  Mr.  Mallam  shared  down  several  of  the  nails,  aad  apfriied  some 
nng-  hTdrarg.  mitios  abont  their  roots.  This  application  was  ooatiaoed,  and  she  took 
Potass.  lodid.  gr.  iij.  ex  Mist  HTdraif  .  Bicfalor.  L  d. 

On  the  ISth.  she  eompUiaed  of  great  headache,  Cuatae^  aad  giddiness.  The 
gams  were  sore,  and  she  had  a  metallic  taste  in  her  mouth.  To  omit  her  medicine; 
aad  to  wash  her  mooth  with  a  gvgle,  containing  Tiact.  lodinii  Jsa  ad  Aq.  Osa. 


discaic  most  not  be  confbanded  with  that  described  hj  Virehow  ander  the 
of  Onychogrypbotis  ('  Wurzh.  Verb.,'  1855,  p.  88).    The  latter  is  a  mere  local 
oeeanifeg  in  the  toe-nails  only,  and  apparently  etnaed  by  preanire. 
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On  the  19ih,  her  mouth  was  well,  and  she  resumed  her  medicine. 

April  26th.  '*  The  palms  of  the  hands  are  much  better.  There  is  only  one  patch 
on  each  hand  at  all  scaly ;  all  the  others  are  merely  dry  stains.  The  feet  also  are 
much  improved.  The  nail  has  come  off  the  right  little  toe,  leaving  an  apparently 
healthy  surface.  To  discontinue  the  ointment ;  p>  Glycerini  Amyli,  ^j ;  Camphorae 
9j ;  Sp.  Vin.  Rectif.,  q.  s.,  "  to  be  applied  to  the  affected  parts." 

On  May  8th,  she  was  seized  in  the  evening  with  a  sharp  attack  of  laryngitis, 
sttended  vrith  great  restlessness  and  a  croupy  cough.  T.  99*6 ;  P.  106 ;  R.  24.  She 
was  ordered  an  emetic,  and  a  mixture  containing  Vin.  Antim.  in.xv,  ex.  Mist.  Amm. 
Acet.  every  four  hours. 

May  9th,  9*30  a.m.     Respiration  much  less  noisy.    T.  100  ;  P.  112 ;  R.  32. 

May  11th.  p.m.    T.  99 ;  P.  112  ;  R.  28. 

On  May  12th  she  was  well  enough  to  resume  the  Mist.  Hydrarg.  Bichloridi* 
**  While  she  was  so  ill,  she  omitted  to  use  the  Glycer.  Amyli,  and  her  feet  became  very 
irritable.     She  has  now  resumed  it,  and  they  are  much  better." 

May  18th,  she  left  the  hospital  much  relieved,  so  far  as  her  hands  and  feet  are 
concerned.  "  The  palms  are  nearly  well,  and  the  fingers  are  much  less  irritable. 
The  finger-nails  appear  to  be  growing  much  more  healthily  from  their  roots." 

She  continued  to  attend  as  an  out-patient,  and  on  June  9th  her  nails  are  noted  to 
be  "  coming  up  more  healthily.     The  palms  are  quite  well ;  the  feet  still  very  sore." 

Besides  this  severe  and  troublesome  affection  of  the  nails  it 
appears  probable  that  the  outbreak  of  constitutional  syphilis 
may  cause  those  curious  transverse  lines  on  the  surface  of  the 
nail,  which  were  some  years  ago  described  by  M.  Beau,^  and 
which  have  recently  attracted  so  much  attention  in  consequence 
of  an  article  by  Dr.  Wilks,  which  appeared  in  the  first  number 
of  the  '  Lancet '  for  the  year  1868.  The  following  appears  to  be 
a  case  in  point : — 

Case. — H.  F — ,  set.  32,  came  as  an  outpatient  to  me  on  December  10th,  1868, 
with  a  narrow  circumscribed  ring  on  his  nose,  and  with  partial  alopecia.  The  affection 
of  the  nose  quickly  disappeared  under  treatment  with  Mist.  H>drarg.  Bichlor. 
He  had  had  a  chancre  about  the  month  of  July  previous. 

On  January  31st,  he  pointed  out  to  me  that  the  nails  presented  a  peculiar  appear- 
ance. Many  of  them,  in  fact,  had  a  little  transverse  groove  running  across  them,  at 
about  the  same  distance  from  the  root  in  the  case  of  each  naiL  The  nail  was  more 
raised  in  front  of  the  groove  (towards  the  Utt  end  of  the  nail)  than  behind  it. 
The  nails  themselves  were  smooth,  and  of  natural  colour,  but,  perhaps,  a  little 
thickened.    The  fold  of  cuticle  under  the  nails  was  also  a  little  thicker  than  natural. 

An  appearance  almost  precisely  similar  to  that  met  with  in 
the  cases  referred  to  by  M.  Beau  and  Dr.  Wilks  has  been 
represented  by  Mr.  Hutchinson  in  one  of  the  figures  in  his 
plates  above  referred  to^  and  this  figure  is  by  him  described  as 
one  of  ^'  hereditO'Syphilitic  onychitis  in  an  adult.'^  From  the 
history  it  would  appear  that  the  patient  was  distinctly  affected 

1  <  Archiv.  G^n.  de  M^d.,'  1846,  a^r.  iv,  t.  zi,  p.  447. 
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with  hereditary  syphilis  ;  but  I  cannot  help  doubting  whether 
the  aLffecrlon  of  the  nails  was  reallv  due  to  this  cause.  There 
is  indeed  an  obvious  inconsistency  in  the  report.  The  nails  are 
said  to  have  been  affected  for  a  year ;  but  they  are  represented 
as  marked  each  by  a  single  transrerse  grooTc^  quite  close  to  the 
nx^t«  and  at  just  about  the  same  lerel  in  different  nails^  which 
grviCTe  mus:  necessarily  hare  been  cast  off  in  their  growth.  It  is 
true  that  these  nails  are  slightly  fissured  (but  only  very  slightly) 
towards  their  nree  edges.  Is  it  not  much  more  probable  that  the 
cail  affection  was  the  result  of  some  acute  disease  through  which 
the  patient  inigfc:  have  recently  passed  ? 

Puri.112:  the  present  year  a  model  has  been  added  to  the 
Mu:$ca3i  of  this  appearance  of  the  nails  as  it  was  observed  in  a 
acirl  wbo  was  a  patient  of  Dr.  Wilks',  and  who  had  recently 
hao.  <oiKa:ir.a.  In  this  instance,  as  seems  alwars  to  be  the 
Cfcse.  th^  *T^x*ve  was  so  inclined  that  it  could  be  felt  much  more 
r»jir:>  bv  rass-inc  the  tnser  over  the  nail  towards  the  free 
c\:nrci::v  :b^r.  in  the  reverse  direction.  It  seems  as  if,  the 
^'wtc:  0:  the  nail  having  abruptly  ceased  for  a  time,  a  new 
Urtiirui  is  formed  >fm€fi:\  and  b^kimd  it,  lifting  it  up. 

In  cv^vVvisk'ci.  I  may  refer  to  the  following  case,  of  which  a 
icvxl^-l  was  ni*ie  br  Mr.  Towne,  and  which  was  sent  bv  Mr. 
Rr^arit  i-rc  tie  Cl:rioai  Ward,  at  first  under  Dr.  Wilks',  and 
s;;>s5«ir\;ue:::Iy  utiiier  my  care.  Ko  positive  diagnosis  as  to  its 
:;jt:urv  wjts  cv^r  niide.  but  it  was  considered  bv  some  that  the 
a5<vc:.^cx  «as  allieti  rather  to  Elephantiasis  Grsecorum  than  to 
ar\  v^hi*!:  ciiseA'^:. 


arfwrseii  Vv  Mr.  F.  Tatlob.^ 

IT.  V  ^x  Jrc  5^«  Acn.ctt!^  uiwr  s^«  cure  <rf  Dr.  WiILk  iafio  MinaM  Ward,  llardi 
ttO.  t5<f^  ^4  satet!^  u.i:  $^  i«£  ^%!«a  ^w  wcC  maidi  fov  tcwi  ^go»  when  her 
^»^;<r»  >t$«i  ^^^  ^  3'cm^.  rbt  vuBMBCat  vat «  int  cwiiarf  to  tkcir  tips.  Imi  it 
»t^tov«UJ«v«  jdlKt^  :^!tf«  ^jx  ^ftietr  w^V  jesxt^  aai  cvn  tk#  £ttal  puHiuaa  cf  the 
%4fM».  l«  MW<  ««  TrtOAM  V«  4  f«v«rr  coat,  vitk  bk^  gCBcnl  pans.  The 
iMtw>d4^  «ML  ««U«<«^  i»<rf  »ca  lUfi  40*  cmji  mc  koU  a  fn  or  a  aoedk,  aoi 
^livf^4<jt  «»>Ui«i(  «)*r  «nTO0«iM  «»  CKT?.  T^  riipc  ku4  ra  rwthtr  vortc  tkn 
1^  >M^  TV4  <^lKlk^«r  ^  ti^  ia^^ers  vat  Hoecii  to  rhtny  tcveral  tinci  ia  the  eoone 
^  %W  ^^  ;^NiM«tttH«  dK  w  v^iiocr  t^OB  ottonL  tf  otks  tinci  it  v«  blonii- 
^^mIu  fW  ltM«r  ^(^fMoroMO  «a»  owocii  >*  moi :  tmt  if  ihe  «i  Mbto  a  ire;  the 
ilfW»mv<t»>  r^pwt  tifc<«p  Wi»XV  igg^fonaco,  .ir  atcit  vfciig.  Ad^cklDvii 
^M^  |<l>iNJl  «*i  %or««k  <iiiwM  co^^-t^  «iii  -fuu  Mmi  fwA  i"  op  to  tkc  dboo 
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or  shoulder.  She  inlTered  more  in  the  winter  than  at  other  seasons.  Ahont  twelve 
months  ago  the  nails  began  to  come  off.  Those  of  the  right  Uttle  finger,  and  the 
left  middle  finger,  have  already  been  shed.  One  nail  has  been  in  the  act  of  coming 
oflf  for  three  months.  During  the  last  four  years  her  health  has  been  weak,  hot  she 
has  not  been  laid  up.    She  is  a  married  woman,  and  has  had  seven  children. 

Three  months  ago  she  got  a  little  better  for  a  time,  and  was  able  to  use  her 
fingers.  But  in  January  last  the  pains  came  on  again,  and  were  so  severe  that  she 
cmme  to  Guy's  HospiUl  as  an  out-patient  under  Mr.  Bryant.  For  the  last  four  weeks 
the  third  toe  of  the  right  foot  has  been  numb  and  painful.  She  at  first  supposed 
that  this  was  due  to  a  chilblain,  but  for  the  last  fortnight  it  has  presented  the  same 
appearance  as  the  fingers.  The  treatment  ordered  by  Mr.  Bryant  consisted  of  tonics 
and  good  diet. 

On  admission,  her  condition  is  as  follows : — On  the  right  hand  the  thumb  and 
little  finger  are  sound,  the  thumb  being,  however,  of  a  bluish  colour.  The  nails  of 
Mht  middle  and  ring  fingers  are  compressed  laterally,  the  tips  of  the  fingers  being 
contracted  under  them.  The  nail  of  the  ring  finger  is  in  process  of  being  shed,  and 
that  of  the  middle  finger  looks  dead  and  ready  to  be  cast  off.  The  skin  over  the 
ungual  phalanges  is  of  a  pink  colour,  ten^e,  and  shining.  The  last  two  joints  of  the 
fore  finger  are  inflamed,  with  discbarge  of  pus  from  under  the  nail ;  the  nail  itself 
is  white  and  hard  looking.  There  is  no  enlargement  or  swelling  of  the  ends  of  any 
of  the  fingers. 

Of  the  left  hand  the  fore,  middle,  and  ring  fingers  are  inflamed.  The  nails  of 
the  fore  and  middle  fingers  are  dull  and  scaly ;  that  of  the  little  finger  is  compressed 
laterally.  The  thumb  and  little  finger  are  sound,  but  of  a  bluish  colour.  She  has 
shooting  pains  in  the  hand,  extending  to  the  elbows.  Sensation  is  not  entirely  lost 
in  the  fingers,  but  it  "  soon  becomes  deficient." 

The  third  toe  of  the  right  foot  is  affected  in  the  same  way  as  the  fingers. 

The  skin  of  the  face  is  very  dark,  hard,  brawny,  not  easily  pinched  up.  She 
ssys  that  if  she  gets  at  all  excited,  her  lips  and  tongue  feel  stiff  and  hard.  She  is 
slso  conscious  at  such  times  of  stiffness  in  her  cheeks. 

The  skin  of  the  arms  is  in  a  natural  condition. 

The  internal  organs  appear  to  be  healthy.  She  has  not  menstruated  since  her 
list  child  was;Ybom,  fourteen  months  ago ;  it  is  only  a  month  since  she  weaned  it. 
Urine  sp.  gr.  1012,  pale. 

She  was  ordered  to  take  Mist.  Quinise  ^,  t.  d. 

On  March  18th  it  is  noted  that  the  nail  of  the  left  forefinger  fell  off  on  the  13tb. 
There  is  some  discharge  from  the  tip  of  the  finger.  She  has  been  applying  linseed 
poultices  to  the  hands. 

On  March  26th  the  nail  of  the  right  forefinger  had  Men  off.  The  tips  of  the 
fingers  were  very  painfuL  She  said  that  the  sense  of  touch  was  less  impaired  than 
on  admission. 

April  8tb.— The  fingers  are  very  painful,  especially  those  from  which  the  nails 
hare  recently  fallen.  The  skin  of  the  fingers  is  red,  tense,  and  glazed  as  before. 
She  is  applying  water  dressing. 

On  April  15th  she  left  the  hospital. 
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CAUSES    OF    THE    MORTALITY 

AFTEB   SUCH   OPERATIONS. 


By  JOHN  BIBKETT. 


In  the  following  pages  I  have  recorded  the  results  of  the 
removal  of  parts  of  the  upper  and  lower  extremities  with  the 
knife  and  saw. 

All  the  patients  have  been  under  my  immediate  supervision. 
I  have  not  performed  every  amputation  myself^  but  in  by 
far  the  majority  of  instances  it  has  been  my  lot  to  do  so. 
Every  patient  was  in  one  of  the  wards  of  Guy's  Hospital^  and 
as  I  have  always  kept  notes  of  the  cases,  the  accuracy  of  the 
facts  here  recorded  may  be  implicitly  relied  upon.  Besides, 
the  principal  features  to  which  I  am  anxious  to  call  attention, 
namely,  the  causes  of  death  after  amputations  of  the  limbs,  are 
substantiated  by  the  post-mortem  examinations  of  many  of  the 
patients.  Those  investigations  were  faithfully  carried  out  by 
gentlemen  appointed  from  time  to  time  to  make  them^and  record 
what  they  saw.  Most  of  the'  cases  were  taken  by  the  dressers 
or  reporters,  sometimes  by  both,  as  well  as  myself,  and  the 
accuracy  of  the  numbers  under  my  care  and  the  final  results 
have  been  tested  by  reference  to  the  admission  and  exit 
Register  kept  by  the  Hospital  Authorities. 

I  am  fully  aware  that  the  inquiry  cannot  claim  the  notice 
of  the  profession  by  the  attractive  charm  of  novelty.  Twenty- 
six  years  since,  Dr.  Norman  Chevers  published  a  most  valuaUe 
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paper  in  this  Serial,  in  which  it  was  shown  that  the  mortality 
of  patients  after  injuries  and  surgical  operations  was  due  '^to 
the  influence  of  a  diseased  state  of  their  abdominal  organs 
to  which  their  previous  habits  of  life  have  long  been  subjecting 
them/'^  The  facts  upon  which  the  conclusions  arrived  at  in  that 
paper  were  based^  were  derived  from  a  careful  analysis  of  the 
records  of  the  post-mortem  examinations  made  by  Dr.  Hodgkin 
and  Mr.  T.  Wilkinson  King. 

The  cases  here  related  extend  over  a  period  of  seventeen 
years. 

The  total  number  of  operations  was  175 ;  but  double 
operations  were  performed  on  four  individuals^  one  of  whom 
was  cured,  three  died. 

The  injuries  of  those  that  died  were  as  follows  : 

1.  An  unhealthy  man,  aged  45,  was  knocked  down  by  a 
railway  engine ;  both  legs  were  crushed  below  the  knees ; 
amputation  of  the  injured  parts  of  the  extremities  was  per- 
formed through  the  right  femur  and  the  left  tibia  and  fibula. 
He  never  rallied  from  the  shock  of  the  injury^  but  he 
survived  to  the  third  day. 

2.  A  man,  aged  18,  was  knocked  down  by  trucks,  the 
wheels  of  which  passed  over  both  legs.  It  was  necessary  to 
amputate  through  both  femurs.  He  survived  the  injury  a  few 
hours  only. 

8.  A  healthy-looking  man,  aged  36,  had  his  left  leg  and 
left  arm  crushed  by  the  wheels  of  railway  trucks  passing  over 
them.  Primary  amputations  were  performed  through  the  left 
femur  and  humerus.  He  rallied  from  the  injury,  and  for  a 
few  days  seemed  likely  to  recover.  Both  stumps  then 
became  inflamed,  and  there  was  profuse  suppuration,  without, 
at  first,  great  constitutional  disturbance.  On  the  tenth  day 
after  the  injury  he  had  a  very  violent  rigor,  and  in  one  of 
the  shivering  fits  he  died,  only  ten  hours  and  a  half  after 
the  first  rigor.  This  statement  was  verified  by  Mr.  Eastes, 
the  registrar.     There  was  no  after-death  examination. 

The  next  case,  one  of  double  amputation,  which  was  cured> 
bas  been  reported  by  Mr.  Richard  Talbot. 

1  *  Guy's  Hospital  Reports/  2nd  series,  vol.  i,  1843,  p.  94« 
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4.  In  September,  1861,  a  hardy,  healthy,  and  temperate 
labourer,  twenty  years  old,  was  knocked  down  by  some  railway 
trucks,  the  wheels  of  which  crushed  his  left  humerus  and  left 
femur  in  their  passage  over  them.  He  was  brought  into  the 
hospital  soon  after  the  infliction  of  the  injury,  and  amputation 
through  the  shaft  of  the  humerus  and  through  the  femur  was 
immediately  performed.  The  man  was  under  the  influence  of 
chloroform*  The  soft  parts  about  the  femoral  stump  were 
contused,  and  the  muscles  torn  and  slightly  detached  from  the 
bone.  After  recovering  from  the  chloroform  he  became 
exceedingly  restless,  vomited  all  he  swallowed,  and  was 
excessively  depressed.     Opiates  and  stimuli  were  administered. 

The  following  day  his  condition  was  greatly  improved.  He 
had  slept  a  little  during  the  early  morning,  and  was  able  to 
retain  food  in  his  stomach.  Stimuli  and  opium  were  continued. 
He  daily  progressed  satisfactorily,  until  about  the  eighth  day 
after  the  injury,  when  great  constitutional  disturbance  arose, 
the  femoral  stump  becoming  inflamed  and  at  last  sloughing. 
This  occurred  at  the  posterior  region  in  the  site  of  the  injured 
muscles  before  described.  Profuse  suppuration  followed,  at- 
tended with  great  exhaustion  and  depression,  and  for  some 
days  there  appeared  to  be  very  slight  chance  of  his  recovery. 
During  all  this  time,  however^  the  stump  of  the  humerus 
healed  slowly. 

At  the  end  of  the  month  his  general  state  was  greatly 
improved,  the  arm  stump  nearly  well,  and  the  purulent  discharge 
from  the  thigh  was  diminishing.  During  October  the  improve- 
ment was  rapid,  and  he  left  the  hospital  well. 

Thus  of  the  three  fatal  cases  two  were  killed.  The  third  died 
on  the  tenth  day  after  the  injury,  under  those  conditions  of 
acute  constitutional  disturbance  which  indicate  inflammation 
of  a  large  serous  surface,  or  the  formation  of  suppuration  in  a 
Tital  organ. 

Excluding  the  four  double  amputations  there  remain  167 
single  amputations  upon  that  number  of  individuals. 

A  summary  of  the  general  results  is  given  in  the  following 
table ;  from  which  it  will  be  seen  that  the  mortality  was  81*73 
per  cent. :  or,  not  quite  one  in  three  individuals  died,  from  the 
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immediate  result  of  the  injury^  or  of  disease,  after  the  opera* 
^ion  performed  in  consequence  of  one  or  the  other. 

Amputations, 

Total.  Cured.  Died. 

Throngh  Femur 73  ...     50     ...  23 

Tibia  and  Fibula 43  ...     27     ...  16 

„        Humerus 26  ...     14     ...  12 

„        Radius  and  Ulna 25  ...    23     ...  2 

167  114  53 


Division  I.— Operations  on  the  Lower  Extremity. 
A. — Amputations  through  the  Femur. 

We  shall  now  proceed  with  the  analysis  of  the  special  kinds 
of  operation  in  the  classes  already  given,  but  separating  those 
cases  in  which  the  operations  were  necessitated  by  injuries 
from  those  in  which  the  operation  was  done  on  account  of 
disease. 

After  73  amputations  through  the  thigh  bone^  50  patients 
recovered,  23  died. 

Amputation  was  performed  in  19  cases  on  account  of  injuries, 
and  in  54  for  disease. 

The  mortality  was  as  follows : 

Total.  Cored.       Died. 

For  injury  19     ...       6     ...     13 

For  disease 54     ...     44     ...     10 


I. — Amputations  through  the  Femur  after  Injuries, 

Amputation  through  the  femur  was  performed  on  account 
of  injury  to  the  bone  itself,  or  of  the  member  below  the  knee. 
Thirteen  cases  died.  The  causes  of  death  were  the  following. 
Five  we  may  regard  as  killed  by  the  injuries  inflicted,  as  they 
only  survived  them  a  few  days.  After  death  examinations  were 
not  made  of  any  of  them. 

1.  A  child,  aged  5,  with  compound  comminuted  fracture^ 
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and  liicermtioQ  of  both  legs,  surrived  the  injury  only  a  few 
hoor^. 

2.  A  man.  aged  31,  admitted  with  compound  fracture  of^ 
the  femur,  for  which  primary  amputation  was  performed,  died 

a  few  hours  afterwards. 

3.  A  brewer  s  drayman,  aged  42,  very  large  and  fat,  had. 
compound  comminuted  firacture  of  the  tibia  and  fibula.  Great; 
constitutional  disturbance  followed,  the  limb  sloughed,  and  ok^ 
the  third  day  after  the  injury  secondary  amputation  through, 
the  femur  was  performed.  He  never  rallied,  and  died  on  the 
fourth  day  after  the  injury  with  the  stump  gangrenous. 

•I.  A  labourer,  aged  21,  was  admitted,  as  Mr.  J.  W.  Bushell 
reports,  in  consequence  of  a  severe  compound  fracture  of  the 
tibia  and  tibula,  which  was  produced  by  a  heavy  piece  of  iron 
falling  on  the  limb.  An  attempt  was  made  to  save  it,  but,  on 
the  evening  of  the  following  day,  symptoms  of  delirium  pota- 
torum appeared,  which  became  marked  the  next  day.  On  the 
third  day  from  the  injury  amputation  through  the  femur  was 
performed,  but  in  spite  of  every  attention  he  died  the  next 
day.  It  was  stated  that  he  was  addicted  to  excessive  drinking 
of  spirits. 

5.  A  male,  aged  53,  was  admitted  with  a  compound  frac- 
ture of  the  femur.  Secondary  amputation  was  performed  on 
the  fourth  day  from  the  injury,  and  he  sank  on  the  fifth.  This 
man  had  been  out  of  health  for  more  than  a  year,  suffering 
from  rheumatism  in  the  joints.  He  was  knocked  down  in  the 
evening  by  two  men,  who,  falling  upon  him,  broke  the  left 
thigh  bone,  the  fracture  extending  into  the  knee  joint.  They 
afterwards  carried  him  behind  a  straw  stack,  where  he  remained 
during  the  night.  He  travelled  about  six  miles  to  the  hospital. 
No  post-mortem  examination. 

The  following  cases  survived  the  injury  a  longer  period. 

6.  A  child,  aged  5,  admitted  with  compound  fracture  of  the 
tibia  and  fibula,  for  which  secondary  amputation  was  performed 
on  the  ninth  day  after  the  injury,  survived  to  the  twelfth. 
No  post-mortem. 

7.  An  emaciated  man,  aged  65,  a  gin  drinker,  was  admitted 
on  account  of  a  compound  comminuted  fracture  of  the  tibia 
and  fibula.  Primary  amputation  through  the  femur  was  per- 
formed.    The  case  was  reported  by  Mr.  R.  C.  Lucas.     Five 
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days  after  the  operation  the  stump  sloughed.  The  pulse  was 
small^  irregular,  87.  Tonics  and  stimuli  had  been  given,  and 
were  continued.  Two  days  afterwards  the  surface  of  the  stump 
was  improved  in  appearance,  but  the  nights  were  restless,  and 
pnlse  98.  Ultimately  the  flaps  sloughed,  distressing  hiccough 
supervened,  diarrhoea  set  in,  and  he  sunk  from  exhaustion  on 
the  twenty-eighth  day  after  the  injury.  A  post-mortem  exami« 
nation  was  refused.  The  urine  of  the  patient  was  examined^ 
but  it  afforded  no  indications  of  organic  disease  of  the  kidneys. 
Its  specific  gravity  was  1017,  and  it  contained  phosphates. 

8.  A  labouring  man,  aged  35,  received  a  severe  contusion 
of  the  1^,  causing  extensive  sloughing  of  the  integuments.  On 
the  seventeenth  day  from  the  injury  amputation  through  the 
femur  was  performed.  The  stump  sloughed,  the  ligatures,  all 
of  them,  came  away ;  cicatrization  was  advancing,  when 
secondary  haemorrhage  took  place  from  the  femoral  artery.  This 
vessel  was  again  secured  with  a  ligature,  and  no  more  bleeding 
took  place;  However,  the  loss  of  blood  caused  exhaustion,  and 
he  died  on  the  thirty-first  day  after  the  injury,  and  the  four- 
teenth from  the  amputation.     No  post-mortem  examination. 

9.  A  male^  aged  40,  was  knocked  down  by  a  cab,  the  wheels 
of  which  passed  over  his  right  thigh.  These  notes  are.  from 
the  report  of  the  case  taken  by  Mr.  Lionel  Burrell,  dresser.  The 
femur  was  broken  just  above  the  condyles,  opposite  to  which 
was  a  lacerated  wound  on  the  inner  and  posterior  aspect  of  the 
thigh.  The  broken  bone  could  be  felt  through  the  wound,  and 
it  was  comminuted.  There  was  a  moderate  amount  of  bleed- 
ing, chiefly  venous,  and  pulsation  in  both  anterior  and  poste- 
rior tibial  arteries  near  the  ankle-joint  was  distinctly  felt. 
Besides  the  above  injury,  the  external  malleolus  of  the  left 
fibula  was  broken,  and  there  was  a  compound  fracture  of  the 
left  little  finger,  with  contusion  of  the  left  elbow. 

The  man  appeared  to  be  in  average  good  health.  For  the 
last  ten  years  he  had  been  temperate,  but  confessed  to  have 
been  a  drinker  in  his  earlier  life. 

The  wound  was  dressed  with  moist  strips  of  lint.  The 
fragments  of  the  femur  were  adjusted  and  kept  in  position 
with  a  straight  splint.  Liberal  diet  was  allowed  with  stimuli 
in  moderation. 

The  constitutional  disturbance  following  the  injury  was  not 
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severe.  His  condition  from  the  first  was  rather  one  of 
depression  than  attended  with  the  usual  reaction.  Four  days 
after  the  injury  the  wound  was  sloughing,  the  pulse  weak^  ?ery 
rapid  and  jerking.  He  slept  fairly,  took  food  with  appetite; 
but  he  rapidly  became  thinner.  In  this  condition  he  remained 
for  about  fourteen  days^  varying  slightly  from  day  to  day ;  the 
wound  discharged  freely^  and  in  some  parts  showed  a  dis- 
position to  throw  ofiF  sloughs.  During  all  this  time  stimuli 
were  given  with  nourishing  diet.  On  the  twenty-second  day 
from  the  injury  profuse  bleeding  occurred  from  the  wound 
during  the  night  which,  however^  ceased  spontaneously.  His 
powers  were  very  much  reduced  by  this  untoward  event,  and  it 
was  deemed  expedient  to  await  their  restoration^  or  a  recurrence 
of  bleeding  before  amputating  the  member.  The  next  day, 
while  dressing  the  wound  this  occurred,  and  I  performed 
amputation  through  the  middle  of  the  femur.  This  bone  was 
very  dense,  hard,  and  enlarged.  The  blood  scarcely  coagulated, 
being  very  thin  and  watery.  The  man  did  not  fully  rally  from 
the  effects  of  the  operation,  and  died  a  few  hours  afterwards. 
He  survived  the  injury  to  the  twenty-third  day. 

The  femur  was  broken  obliquely  across,  a  little  above  the  con- 
dyles, and  a  vertical  fracture  between  the  condyles  extended  into 
the  joint.  They  were  now  separated  from  each  other^  and  disease 
was  commencing  in  the  joint. 

The  coats  of  the  popliteal  artery  were  thicker  than  usual, 
and  a  ragged  opening,  half  an  inch  in  diameter^  filled  with 
coagulum,  was  found. 

Dr  Wilks'  report  of  the  necropsy  is  as  follows.  (1861,  No. 
127).  Many  of  the  bones  were  much  hypertrophied,  as  if 
affected  with  ostitis.  The  right  femur  at  the  section  was 
enlarged  and  the  bone  very  dense.  The  medullary  cavity 
closed  by  bone.  The  left  femur  was  also  thickened  and  both 
clavicles  enlarged.  The  calvarium  was  very  irregular  on  the 
outer  surface  from  elevations  and  depressions.  This  appeared 
to  be  due  not  so  much  to  hypertrophy  as  to  new  bone. 
Probably  an  external  caries  or  necrosis  had  taken  place,  and 
new  bone  had  formed.  The  pericranium  was  absent  in  parts, 
and  fibrous  tissue  existed  in  the  depressions.  In  one  or  two 
places  this  tissue  appeared  to  penetrate  to  the  internal  table. 
The    dura   mater   was    very   adherent.     In    the   right   optic 
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thalamaa  was  a  small  cjst^  about  three  quarters  of  an  inch  in 
diameter,  filled  with  fluids  its  walls  smooth  and  traversed  with 
blood  vessels. 

The  heart  contained  an  unhealthy  amount  of  fat.  The  liver 
was  very  fatty.  The  gall-bladder  held  a  large  gall-stone. 
The  kidneys  were  pale^  large^  soft^  and  fatty.  The  lungs  were 
healthy. 

10.  A  country  labouring  man^  forty-one  years  old,  was 
admitted  on  account  of  a  compound  dislocation  of  the  left 
knee-joint.  The  injury  was  inflicted  about  sixteen  hours 
before  his  arrival.  He  had  travelled  in  a  light  spring-van  a 
distance  of  about  thirty-two  miles  in  eight  hours.  Very  little 
blood  was  lost,  as  the  principal  vessels  were  not  torn.  A  large 
wound  existed  in  the  popliteal  space,  through  which  the 
condyles  of  the  femur  projected.  (Drawing  in  Museum  33*8.) 
The  patient  was  placed  under  chloroform,  but  attempts  to 
reduce  the  dislocation  failed.  The  injury  to  the  soft  parts 
being  severe,  it  was  considered  necessary  to  amputate  through 
the  femur.  He  progressed  very  favorably  for  sixteen  days. 
All  the  ligatures  had  come  away  and  the  stump  was  healing. 
Severe  constitutional  symptoms  then  arose,  indicative  of 
visceral  complications,  and  he  died  on  the  twenty-seventh  day 
after  the  infliction  of  the  injury. 

An  examination  after  death  showed  that  both  lungs  at  their 
posterior  surfaces  were  consolidated,  and  in  places  breaking 
down  so  that  puriform  fluid  flowed  from  sections  of  them, 
liobular  consolidation  existed  in  other  parts. 

The  muscular  structure  of  the  heart  was  very  weak,  and  the 
left  ventricle  dilated.  All  its  cavities  were  larger  than  normal. 
Valves  healthy.  The  liver  was  large,  ecchymosed,  here  and 
there  soft.  Both  kidneys  were  very  large  and  coarse,  the  left 
contained  numerous  cysts,  some  holding  yellow  fluid  contents, 
others  an  amber-coloured,  gelatinous,  soft  solid  substance. 

The  femoral  vein,  for  three  inches  below  Poupart's  ligament, 
and  the  external  iliac  vein,  contained  an  old  adherent  fibrinous 
clot,  but  no  pus  was  detected  there.  The  calibre  of  the  vessels 
was  not  blocked  up  entirely  by  it.  A  portion  of  the  surface 
of  the  stump  was  sloughing. 

11.  A  resident  in  the  borough  of  South wark,  aged  45  years, 
formerly  a  cook,  of  late  a  shirt  maker,  was  tipsy  when  she  was 
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thrown  down  in  the  street.  A  man  falling  over  her  caused  a 
compound  comminuted  fracture  of  the  right  tibia  and  fibula. 
She  was  emaciated,  sallow,  aged  looking,  and  her  muscles 
relaxed  and  flabby.  She  would  not  consent  to  the  loss  of 
the  limb  when  first  proposed;  but  within  twenty-four  hours 
after  the  injury  was  sustained  I  amputated  through  the  femur, 
as  the  injured  tissues  would  not  admit  of  the  section  being 
made  through  the  tibia  and  fibula  with  any  probability  of  a 
good  result.  The  tissues  of  the  stump  soon  began  to  slough, 
and  without  showing  any  marked  indications  of  repair,  although 
she  survived  to  the  twenty-fourth  day,  she  at  last  sank.  There 
was  no  post-mortem  examination,  but  the  indications  of  fatty 
degeneration  of  the  tissues  were  very  marked. 

12.  A  man,  aged  53,  enjoying  good  health,  and  said  to  be 
temperate,  fell  from  a  height  of  25  feet  to  the  ground.  He 
was  admitted  soon  after  the  infliction  of  the  injury,  which  was 
a  compound  comminuted  fracture  of  the  left  tibia  and  fibula, 
and  considerable  laceration  of  the  soft  parts  around.  The 
arteries,  however,  being  uninjured,  hopes  were  entertained  that 
the  member  might  be  saved.  A  fragment  of  tibia  was  removed 
and  a  piece  sawed  off  the  upper  fragment.  The  limb  was  placed 
in  position,  and  in  a  few  hours  he  did  not  complain  of  much 
pain.  For  some  days  his  appetite  continued  good ;  he  slept 
well ;  the  pulse  was  soft  and  compressible.  Profuse  suppura- 
tion then  appeared ;  the  ends  of  both  fragments  became  bared 
of  periosteum,  the  upper  one  for  two  inches,  the  lower,  one 
inch.  Secondary  amputation  through  the  femur  was  performed 
on  the  seventeenth  day  after  the  injury.  The  stump  sloughed, 
profuse  suppuration  continued,  rigors,  rapid  pulse^  exhaustion 
supervened,  and  death  occurred  thirteen  days  after  the  operation 
and  thirty  from  the  receipt  of  the  injury. 

The  report  of  the  necropsy,  by  Dr.  Wilks,  is  as  follows  : — 

In  the  right  pleura  half  a  pint  of  purulent  serum  and  a 
layer  of  lymph,  covering  the  lower  lobe  of  right  lung.  In 
this  lobe  there  was  a  circumscribed  mass  of  pneumonia^  about 
three  inches  in  diameter,  which  corresponded  to  the  patch  of 
lymph  on  the  pleura.     Both  lungs  collapsed. 

Heart  flaccid ;  a  loose  clot  in  right  side  not  decolorised^  and 
same  in  left. 

Liver  healthy.     The  kidneys  nearly  so,  except  a  few  small 
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c/dts  on  their  surface.     Surface  of  flaps  on  stump  sloughing, 
bat  sloughing  not  extending  up  the  leg. 

The  femoral  artery  and  vein  closed  by  a  clot,  the  vessels 
empty.  No  coagulum  nor  trace  of  inflammation  within  them. 
(Necropsy,  1854,  No.  126.) 

13.  A  man,  42  years  old,  a  plumber  by  trade,  living  and 
working  in  a  suburb  of  London,  and  habitually  of  dissipated 
habits,  according  to  the  testimony  of  his  relatives,  was  admitted 
on  account  of  a  compound  fracture  of  the  left  tibia  and  fibula. 
A  heavy  piece  of  metal  fell  on  to  the  limb,  which  contused  the 
soft  parts  rather  extensively.  The  tibial  arteries,  however, 
pulsated  on  the  foot,  and  attempts  were  made  to  save  the  limb. 
The  following  notes  are  condensed  from  the  report  of  the  case 
by  Mr.  H.  Couling. 

The  limb  was  placed  in  an  extended  position  after  the 
adjustment  of  the  fragments,  and  for  several  days  he  seemed 
to  be  progressing  very  favorably.  Suppuration,  however, 
became  at  last  established,  and  a  large  collection  of  pus  having 
formed  on  the  outside  of  the  leg  an  incision  was  made  to  allow 
of  its  escape.  On  the  twenty-second  day  from  the  injury,  con- 
siderable bleeding  took  place,  of  a  venous  character.  It  was 
arrested,  but  recurred  slightly  on  the  next  day,  and  the  day 
following.  During  the  time  preceding  this  occurrence  he  had 
been  well  supplied  with  nourishing  diet,  stimulants,  and 
ferruginous  tonics,  with  occasionally  an  opiate  at  night. 
Amputation  through  the  femur  was  performed  on  the  24th  day 
from  the  injury.  An  examination  of  the  leg  showed  that  the 
anterior  and  posterior  tibial  veins  had  sloughed.  This  patient 
made  a  fair  progress  towards  recovery  for  a  few  days,  then  the 
stump  sloughed,  attendedwith  the  usual  constitutional  symptoms. 
He  rapidly  became  exhausted,  and  died  on  the  48th  day  from 
the  injury,  and  the  24th  from  the  operation.     No  necropsy. 

Summary  of  the  cases  in  which  amputation  through  the  Femur 
was  performed  on  account  of  irreparable  injury  and  its  con^ 
sequences,  or  traumatic  amputations. 

The  total  cases,  nineteen. 

Primary  operations  nine  cases,  of  which  four  were  cured  ; 
five  died,  two  of  these  being  "  killed ''  by  the  injury. 
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Secondanr  opentions  tea  e&ses,  of  which  two  were  cured ; 
eight  died^  three  of  these  bein^  ''kiUed  "  by  the  injury. 

Xgw,  as  fire  were  *'  killed ''  by  the  immediate  effects  of  th^ 
injury,  fourteen  patients  snrrired  those  consequences,  with. 
whom  a  chance  remained  of  saiing;  life. 

Thus  arranged  the  summary  will  stand : — 

Cvcd.  Died.  TotaL 

Primary 4       ...      3      ...       7 

SCCOQutfy      ••  ..«..         Z         ...         O         ...  4 

6  8  14 

The  causes  of  death  were  as  follows : — 


,  ExhAtutioB.' 

,  Slougfaing  ttnmp,  dkrrlMBa«  exhaostioii. 
Sloagfaiog  itmnpy  iecondary  hjemorriuge  from  femonl 
irterr. 
.  Haemorrhage  before  amputation,  exhaostion,  fat  heart, 

lirer,  and  kidoeys. 
.  Inflammation  of  both  Inngi,  diseased  Utct  and  kidneri. 
P.  ...  Drunkard.  Fattj  tissues,  erery  appearance  of  diseased 
Tiscera. 
12  ...  53  ...  M.  .  .  S.  ...  Sloughing  stump,  rigors,  plenro-pneumonia,  diseased 

kidneys. 
12  ...  42  ...  M.  ...  S.  ...  Dissipated  habits.     Haemorrhage,  sloughing  stump, 

exhaustion. 

It  may  be  here  noticed  that  six  of  these  patients  had  reached 
forty  years  and  upwards,  which  is  a  time  of  life  when  the  social 
habits  of  individuals  begin  to  exert  a  strong  influence  on 
health. 

The  '' traumatic '^  amputations  through  the   femur^    after 
which  the  patients  recovered,  were  the  following : — 
Primary,  four. 

1.  A  woman,  aged  45,  and  very  stout,  who  had  lived  very 
well,  after  compound  comminuted  fracture  of  the  tibia  and 
fibula. 

2.  A  male,  aged  18,  for  crushed  leg. 

8.  A  male,  aged  6,  for  wound  into  knee-joint. 

^  M.  stands  for  rno/f.  F.  for/emolie.  VAm  primary  miipmimiim*   S.f!nr 
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4.  A  male^  aged  24^  compound  fracture  of  the  tibia  and 
fi  bula. 

Secondary^  two. 

1.  A  female^  a  country  girl^  aged  17^  after  extensive  lace- 
iration  of  the  leg  and  thigh  by  machinery^  in  which  the  inte- 
Sun^ents  sloughed. 

2.  A  male^  a  country  ladj  aged  13,  after  compound  fracture 
of  the  femur^  with  extensive  laceration  of  soft  parts. 


II. — Amputations  through  the  Femur  on  account  of  Disease, 

14.  A  cachectic  woman^  aged  32,  was  the  subject  of  '^  phle- 
bitis ^'  after  parturition^  subsequently  to  which  the  knee-joint 
became  affected,  and  at  last  disorganised.  Amputation  through 
the  femur  was  performed^  the  stump  nearly  healed,  but  she 
sank  from  exhaustion.  She  survived  the  operation  to  the 
twenty-third  day.  At  the  necropsy  made  by  Dr.  Wilks  (1861, 
No.  145)  the  pericardium  was  found  universally  adherent  by 
delicate  cell  tissue.  There  was  much  fat  on  the  surface  of  the 
heart.  The  liver  was  fatty.  Softened  coagulum  was  seen  in 
the  iliac  veins  extending  into  the  cava.  The  vein  of  the  stump 
was  quite  blocked. 

15.  A  housemaid,  aged  22^  had  been  ill  eleven  months 
when  admitted  into  the  hospital.  She  came  from  a  village  in 
Essex.  The  left  knee  began  to  swell  five  months  before,  and 
the  pain  produced  on  moving  the  joint  had  existed  the  same 
time.  She  was  very  pale  and  emaciated.  There  was  some 
disorganization  of  the  joint,  probably  ulceration  of  the  carti- 
lages and  pus  within  the  capsule.  The  acute  symptoms 
having  subsided  by  rest  and  general  treatment^  there  seemed 
to  be  a  chance  of  saving  the  member.  She  did  not,  however, 
gain  strength^  and  was  never  able  to  leave  the  bed.  After  being 
in  the  hospital  about  five  months,  the  joint  became  much  in- 
flamed, her  nights  were  much  disturbed,  and  the  powers  of 
her  constitution  declined.  She  lost  her  appetite^  and  became 
desponding.  Under  these  circumstances  amputation  was  per- 
formed. She  was  greatly  prostrated  by  the  effects  of  the 
chloroform  and  the  vomiting  which  followed ;  she  could  not  re- 
tain even  stimuli,  and  she  sank  exhausted  on  the  second  day 
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after  the  operation.  Throughout  the  whole  of  the  illness  there 
was  an  unusual  amount  of  nervous  prostration,  which  seemed 
to  be  very  much  induced  by  constantly  dwelling  upon  her 
helpless  condition,  to  which  the  loss  of  her  limb  added.  The 
knee-joint  was  entirely  disorganized. 

Dr.  Wilks,  who  made  a  post-mortem  examination,  found  no 
remarkable  visceral  disease  (1863,  No.  9),  with  the  exception  of 
a  fatty  liver.     There  was  only  one  kidney. 

16.  A  man,  19  years  old,  emaciated,  cachectic,  was  admitted 
with  disease  of  knee-joint  of  three  years'  standing.  Sinuses 
on  the  outside  and  inside  of  the  joint  from  which  pus  escaped 
led  to  dead  bone.  It  was  clear  that  a  part  of  the  lower  end 
of  the  femur  was  necrosed.  He  had  been  always  subject  to  a 
violent  cough  since  childhood.  Thinking  that  the  removal  of 
the  local  cause  of  suffering  might  afford  relief,  I  amputated 
through  the  femur.  He  progressed  very  fairly  for  a  few  days ; 
he  was  then  attacked  with  severe  diarrhoea,  the  cough  became 
much  worse,  attended  with  profuse  expectoration,  and  he  died 
on  the  14th  day  after  the  operation. 

Necropsy  by  Dr.  Wilks  (1863,  No.  110).  The  lungs 
filled  the  chest.  The  bronchial  tubes  were  full  of  mucus  and 
the  smaller  ones  dilated.  The  lung  tissue  was  firm,  congested, 
and  in  some  parts  apparently  collapsed.  The  lungs  exactly 
corresponded  to  the  same  organs  in  children  who  have  died  of 
bronchitis.  There  was  neither  disorganization  nor  tubercle. 
Other  viscera  healthy. 

17.  A  provincial  publican,  28  years  old,  had  been  the  subject 
of  disease  of  the  right  knee-joint  for  four  years,  when  he  came 
into  Lazarus  ward  under  my  care.  Mr.  C.  V.  Bennet  was 
the  dresser  of  the  case,  and  Mr.  F.  M.  Cann  reported  it.  His 
general  health  was  much  impaired.  During  the  first  year  or 
two  he  suffered  intermittently  from  pain  and  stiffness  of  the 
joint.  A  few  months  since,  after  working  in  a  damp  cellar,  it 
became  much  worse,  and  he  was  obliged  to  give  up  work. 
There  were  all  the  indications  of  ulceration  of  the  cartilages, 
and  suppuration  within  the  capsule  with  disease  of  bone. 
His  constitutional  powers  beginning  to  fail,  I  amputated  through 
the  femur.  Great  depression  followed  the  operation,  and 
nausea  with  occasional  vomiting  did  not  cease  until  five  days 
after.     About  a  week  after  the  amputation,  great  constitutional 
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disturbance  was  excited^  pulse  140^  pains  all  over  the  body, 
entire  loss  of  appetite,  hot  skin,  but  without  rigors.  He  fell 
into  a  typhoid  state  and  survived  the  operation  to  the  12th 
day. 

18.  A  very  delicate,  unhealthy-looking  man,  aged  24,  had 
been  suffering  more  or  less  for  three  years  with  disease  of  the 
right  knee-joint  when  admitted  under  my  care.  Mr.  Yawdrey 
¥as  the  dresser,  and  Mr.  Edward  Evans  reported  the  case. 
All  the  indications  of  acute  disorganization  of  the  joint  were 
marked.  After  repose,  constitutional  treatment  and  the  appli- 
cation of  mercurial  ointment,  the  inflammation  in  the  joint 
partially  subsided.  An  incision  was  made  into  the  joint,  pus 
escaped,  and  two  loose  pieces  of  bone  were  removed.  For  a 
few  days  relief  was  afforded  by  this  treatment,  but  he  relapsed 
into  his  former  state  of  suffering,  sleeplessness,  and  loss  of 
appetite.  Amputation  was  performed  through  the  femur,  and 
for  some  days  there  seemed  to  be  a  chance  of  his  recovering. 
On  the  fifth  day  after  the  operation,  secondary  haemorrhage 
occurred,  the  flaps  were  separated,  and  a  bleeding  vessel 
secured.  Three  days  afterwards  there  was  more  bleeding, 
which  was  arrested  by  direct  pressure  on  the  stump.  The  loss 
of  blood  and  attending  circumstances  depressed  him  very  much, 
and  although  he  rallied  to  a  certain  extent,  he  gradually  after 
a  few  hours  became  very  exhausted,  and  died  on  the  twenty- 
second  day  after  the  operation.  There  was  not  an  after  death 
examination,  but  there  was  reason  to  believe  that  the  lungs 
were  affected  by  recent  as  well  as  chronic  disease. 

19.  A  man,  aged  48,  was  admitted  on  account  of  disease  of 
the  left  knee-joint.  He  was  in  a  most  cachectic,  worn-out 
condition,  and  was  the  subject  of  pulmonary  disease  also.  The 
joint  had  been  diseased  many  months  and  was  now  disorganized. 
After  constitutional  and  local  treatment  he  improved  in  health 
and  the  joint  gave  him  less  pain.  He  then  suffered  from  an 
attack  of  pleurisy  and  pneumonia  of  the  bases  of  both  lungs. 
From  this  illness  he  recovered.  When  he  had  been  free  from 
the  pulmonary  disease  above  mentioned  about  one  month,  I 
amputated  through  the  femur.  The  man  bore  the  operation 
fairly  well,  and  for  some  days,  the  results  of  the  removal  of  the 
source  of  constitutional  disturbance  seemed  likely  to  be  good. 
At  the  end  of  about  three  weeks  he  complained  again  of  his 
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complaint  began  with  pain  followed  by  swelling  of  the  thigh 

just  above  the  knee^  in  the  third  month  of  her  first  pregnancy. 

She  fell  down  about  three  weeks  since^  and  strained  the  part 

very  mucji.       The    character   of  the  growth   could  not   be 

mistaken  when  first  seen^  and  when  she  had  been  in  Guy*s 

about  eight  days,  the  femur  broke  as  she  was  moving  in  bed. 

The  pain   was  now  more  severe,  and  with  the  view  to  afford 

relief  I  amputated  through  the  femur  close  to  the  trochanter 

minor.     This  patient  progressed  very  favorably  for  two  months ; 

the  stump  was  nearly  healed,  and  her  more  severe  sufferings 

had  been  considerably  mitigated.     After  this  she  lost  strength ; 

her  appetite    failed,    an    abscess    formed    on    the  ilium   and 

sacrum,  and  she  died  three  months  after  the  operation. 

Dr.  Wilks  found  after  death  carcinoma  in  the  calvarium, 
fatty  liver,  and  kidneys,  and  necrosis  of  the  sacrum,  and  part 
of  ilium. 

23.  A  farm  labourer,  a  man,  aged  63,  came  into  the 
Hospital  with  a  very  large  ulcerated  and  bleeding  growth  of 
four  or  five  years'  development  on  the  outer  side  of  the  left 
knee-joint.  He  was  fat,  looked  tolerably  healthy,  but  was 
bronchitic,  and  his  hands  were  very  unsteady.  There  were  no 
▼ell-marked  indications  of  visceral  disease.  After  being  in 
the  hospital  a  few  hours  profuse  haemorrhage  occurred,  and  I 
amputated  through  the  femur.  There  was  not  the  usual 
amount  of  haemorrhage,  and  the  vessels  requiring  to  be 
ligatured  were  few.  He  rallied  well  from  the  chloroform  and 
operation,  being,  however,  rather  nauseated  for  a  few  hours. 
A  little  recurrent  bleeding  happened  in  the  night,  which  ceased 
when  the  flaps  were  separated.  The  next  day  he  was  low,  but 
spoke  cheerfully  and  looked  forward  to  recovery.  On  the 
third  day  after  the  operation  he  found  much  diflBculty  in 
breathing,  and  in  coughing  up  the  tenacious  mucus  which 
filled  his  bronchial  tubes.  He  became  very  restless,  distressed 
and  low.  In  this  state  he  continued  for  three  days,  and  died 
on  the  sixth  day  after  the  operation. 

Dr.  Moxon  found  after  death  an  inflammatory  state  of  the 
lung  coupled  with  new  growths,  which  Mr.  Howse  exammed. 
They  were  made  up  of  fibro-plastic  elements,  and  resembled 
the  structure  of  the  large  tumour  on  the  thigh. 
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Summary  of  the  cases  in  which  amputation  through  the  Femur 
was  performed  in  consequence  of  incurable  disease,  which 
was  destroying  the  patienVs  health. 

The  total   number  of  amputations  is  fifty-four ;    of   these 
patients  forty-four  were  cured ;  ten  died. 

The  following  brief  notes  may  serve  to  show  the  causes  of 
death : 

Case.     Sex.       ksgfi. 

14  ...  F.  ...  32  ...  Disease  of  knee  after  puerperal  phlebitis.    P.M. — Disease  of 

heart,  IiTer,  clots  in  reins. 

15  ...  F.  ...  22  ...  Disease  of  knee,  exhanstioD.  P.M. — Fat  liver. 

16  ...  M.  ...  19  ...  Old  disease  of  knee,  cachexia.   P.M.— Bronchitis. 

17  ...  M.  ...  28  ...  Old  disease  of  knee,  exhaustion. 

18  ...  M.  ...  24  ...  Old  disease  of  knee,  secondary  haemorrhage.   P.M. — Disease 

of  lungs,  old  and  recent. 

19  ...  M.  ...  48  ...  Old  disease  of  left  knee,  cachexia,  pulmonary  disease.  P.M. 

— Phthisis,  acute  suppuration  in  lungs,  liver,  and  right 
knee-joint. 

20  ...  M.  ...  17  ...  Cancer  of  femur,  cachexia,  exhaustion. 

21  ...  F.  ...  18  ...  Cancer  of  femur  2a- months,  pneumonia. 

22  ...  F.  ...  30  ...  Cancer  of  femur  18  months,  exhaustion.    P.M. — Cancer  in 

calvarium,  fat  liver  and  kidneys. 

23  ...  M.  ...  63  ...  Fibro-plastic   growth  in  thigh  4  or  5   years,    bronchitis. 

P.M. — Pulmonary  disease,  like  growth  in  thigh. 

Thus^  there  were  six  patients  afifected  with  disease  of  the 
knee-joint ;  four  of  long  standing.  Five  are  shown  by  post- 
mortem examination  to  have  been  afifected  with  more  or  less 
chronic  disease  of  vital  organs.  Four  others  were  primarily 
afiPected  with  a  disease  the  influence  of  which  on  the  con- 
stitution is  well  known. 

On  the  forty-four  cured  patients  the  amputation  was  per- 
formed for  the  following  diseases : 

For  disease  of  the  knee-joint :  on  twenty-six  individuals, 
eighteen  males^  eight  females,  at  ages  varying  between  five 
years  and  sixty  in  the  following  proportions. 

Under  10  years 4 

Between  10  and  20  years 10 

„      20  and  30    „    5 

„      30  and  40    „    2 

„      40  and  50    „    4 

At  60  years  1 
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On  three  individuals  for  cancer :  one  of  the  fibula^  a  female, 
aged  7 ;  one  of  the  tibia,  a  female,  aged  31 ;  one  of  the  femur, 
a  female,  aged  33. 

On  three  for  fibro-plastic  growths  in  the  leg:  a  female, 
aged  42;  a  female,  aged  20;  a  male,  aged  35.  One  in  the 
thigh,  a  female,  aged  20. 

One,  a  bony  growth  of  femur  :  a  male,  aged  21.  Growth 
on  tibia,  male,  aged  66.  Fibro-plastic  growth  on  tibia,  a 
female,  aged  25. 

Three  for  necrosis  of  tibia :  a  male^  aged  15 ;  a  male,  aged 
27 ;  a  female,  aged  84,  also  with  disease  of  knee-joint. 

Two  for  caries  of  femur :  a  female,  nged  12  ;  a  female  aged 
32. 

One  for  caries  of  tibia :  a  male,  aged  27. 

One  for  sloughing  leg :  a  male,  aged  48. 

One  for  elephantiasis :  a  female,  aged  52. 

B. — Amputation  through  the  Tibia  and  Fibula. 

Total,  4<3  cases ;  cured  27 ;  died  16.  The  amputations  in 
the  sixteen  fatal  cases  were  performed  on  account  of  injuries 
and  diseases  in  the  following  proportions: — For  injuries  12; 
for  diseases  4. 

I. — Amputations  on  account  of  Injury. 

Of  the  twelve  amputations  on  account  of  irreparable  injury 
of  the  foot  or  lower  region  of  the  leg  six  were  primary  opera* 
tions,  six  were  secondary. 

Three  of  the  sufferers  who  underwent  primary  amputation 
may  be  said  to  have  been  **  killed ''  by  the  effects  of  the  injury. 

1.  A  child  five  years  old,  whose  lower  limbs  were  crushed 
by  the  passage  of  a  cart  wheel  over  them.  One  leg  was 
amputated,  but  the  child  survived  the  injury  only  a  few  hours. 

2.  A  man  forty  years  old  fell  from  the  roof  of  an  omtiibs. 
He  was  admitted  with  a  compound  comminuted  fracture  of  the 
left  tibia  and  fibula,  and  having  lost  much  blood.  Amputation 
was  performed  three  hours  after  the  infliction  of  the  injury, 
which  he  survived  about  eighteen  hours. 

Dr.  Wilks  reports  the  result  of  his  examination  after  death 
(1862,  No.  49)  to  be  as  follows ; 
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Kidaeys  affected  with  Bright's  disease  in  aa  advanced  stage. 
Organs  generally  contained  much  fat.  Indications  of  a  gouty 
diathesis.     Body  of  an  unhealthy  man. 

3.  A  railway  labourer  fifty-five  years  old,  whose  case  is  reported 
by  Mr.  Thomas  Blassou,  was  admitted  with  compound  com- 
minuted fracture  of  the  right  leg  and  compound  of  the  left. 
He  was  likewise  contused  about  the  loins  and  thighs.  He  lost 
a  considerable  quantity  of  blood.  The  right  leg  was  amputated. 
He  rallied  fairly,  and  there  seemed  to  be  some  hope  of  his 
recovery  when,  during  the  morning  of  the  fourth  day  after  the 
injury  and  after  a  restless  night,  he  somewhat  suddenly 
expired. 

The  following  patients  survived  the  injuries  and  the  operation 
for  longer  periods ;  varying  between  eight  days  and  seventy-four. 

4.  A  man,  aged  55,  reported  to  indulge  in  most  dissolute 
habits,  fell  down  stairs,  being  tipsy  at  the  time.  The  left 
ankle-joint  was  dislocated,  the  bones  fractured,  and  their  ends 
protruded  through  a  large  wound  of  the  integuments.  He 
would  not  consent  to  amputation  until  twenty-four  hours  had 
elapsed.  All  the  divided  arteries  were  like  bony  tubes.  Hae- 
morrhage was,  however,  arrested  and  never  recurred.  He 
was  very  low  and  prostrated,  and  in  twelve  hours  the  stump 
sloughed.  Delirium  tremens  next  appeared,  and  he  died  on 
the  eighth  day  from  the  injury.  There  was  no  post-mortem 
examination,  but  doubtless  all  the  tissues  and  organs  had 
undergone  fatty  degeneration. 

5.  A  London  labourer,  aged  36,  was  admitted  on  account  of 
a  compound  comminuted  fracture  of  left  tibia  and  fibula,  and 
a  long  wound  on  the  upper  and  outer  region  of  the  left  thigh. 
The  patient  was  carefully  attended  by  Mr.  William  Burton, 
the  dresser,  and  the  case  is  fully  reported  by  Mr.  G.  H.  Dyer. 
The  soft  parts  about  the  bones  of  the  leg  were  much  lacerated, 
and  the  ankle-joint  was  opened.  These  injuries  were  produced 
by  the  fly-wheel  of  a  steam  engine  a  short  time  before  his 
admission  into  Guy^s.  He  lost  a  considerable  quantity  of 
blood  during  his  transit  to  the  hospital.  He  stated  that  his 
general  health  was  not  good,  and  that  he  was  not  intemperate 
in  strong  drinks.  His  condition  as  to  nutrition  was  very 
characteristic  of  the  London  labourer,  whose  toil  is  severe  and 
nutriment  scanty  and  indifferent.     He  was  old  looking  and 
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^aaeagre.  Primary  amputation  was  performed  below  the  knee^ 
ccltboiigh  the  skia  of  the  posterior  flap  was  slightly  contused. 

He  passed  a  good  night  after  the  operation^  and  for  a  day 
or  two  he  did  not  suffer  so  much  pain  as  usual  after  an  ampu- 
"t^ation. 

The  fifth  day  after,  he  had  rigors;  and  the  flaps  of  the  stump 
legan  to  slough  as  well  as  the  wound  of  the  thigh^  accompanied 
urith  constitutional  excitement. 

On  the  eighth  day  erysipelas  appeared  around  both  the 
stump  and  thigh ;  he  fell  into  a  typhoid  state^  and  died  on  the 
twenty-third  day  after  the  injury. 

Dr.  Wilks^  who  made  a  post-mortem  examination^  found  in- 
flammation of  the  pleurae  and  lungs^  and  inflammation  of  the 
mucous  membrane  of  the  ileum  and  colon  (Necropsies^  1855, 
No.  41).     Body  very  wasted. 

6.  A  full  report  of  the  following  case  was  made  by  Mr.  C. 
Jordison.  A  woman^  aged  26^  was  very  drunk^  in  which  con- 
dition she  had  been  for  four  days,  eating  nothing,  when  she 
fell  under  the  wheels  of  a  heavily  laden  cart.  This  crushing 
weight  produced  compound  comminuted  fracture  of  the  right 
tibia  and  fibula^  and  destruction  of  the  soft  parts  around,  as 
well  as  compound  fracture  of  the  right  femur,  the  wound  being 
near  the  hip.  Three  fingers  of  the  left  hand  and  one  on  the 
right  were  crushed.  The  entire  left  side  of  her  body  was 
severely  contused,  and  a  large  piece  of  skin  was  torn  off  the 
left  arm.      She  lost  much  blood. 

She  was  brought  into  the  hospital  from  a  distance  of  about 
three  miles,  and  soon  afterwards  the  right  leg  was  amputated 
below  the  knee.  The  fingers  also  were  removed.  She  rallied 
fairly  from  the  effects  of  the  injury,  stimuli  being  given 
liberally.  The  stump  suppurated  profusely,  and  her  powers  of 
repair  seemed  to  be  reduced  to  the  lowest  ebb.  The  stumps 
of  the  fingers  healed  slowly,  but  the  contused  integuments 
sloughed  in  several  places.  At  one  time  those  of  the  left  leg 
seemed  disposed  to  do  so  everywhere.  However,  after  much 
attention  and  care  the  stump  was  healing,  and  the  compound 
fracture  was  going  on  well,  when  she  fell  into  a  state  of  great 
irritability ;  she  vomited  continually,  and  at  last  died  on  the 
seventy-fourth  day  after  the  injury,  thus  surviving  its  effects 
ten  weeks. 
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Dr.  Wilks  did  not  find  any  acute  lesions  of  the  viscera  ma 
the  examination  of  the  body  after  death.     But   the  heart's 
tissue  was  atrophied^  the  liver  loaded  with  fat^  and  floated  in 
water  (Necropsies,  1864,  No.  274). 

In  the  following  series  the  amputations  through  the  tibia 
and  fibula  were  all  secondary. 

7.  A   house-painter,   aged   48,  cachectic,   and    of  unsound 
health,  fell  from  a  height   to  the  ground.     The   case  is  well 
reported  by  Mr.  Robert  Hicks  and  Mr.  D^O.   Brooks.     He 
was  admitted  with  compound  fracture  of  the  right  tibia  and 
fibula  in  their  lower  third,  fracture  of  two  or  three  ribs,  and 
several  contusions  of  the  trunk.     An  attempt  was  made  to  save 
the  foot,  the  soft  parts  about  the  fracture  being  not   much 
injured.     The  hurt   of  the  thorax  caused  him  great  suffering, 
but   after  suitable    treatment  these   troubles   subsided.     The 
fracture  progressed  satisfactorily  until  about  six  weeks  from  the 
accident,  when  he  lost  his  appetite,  vomited,  his  pulse  became 
rapid  and  feeble,  and  he  low  and  desponding.     Scarcely  any 
repair  of  the  broken  bones  having  taken  place  at  the  end  of 
three   months,  I  amputated   below  the   knee.     He   bore  the 
operation  very  well,  and  for  two  days  afterwards  seemed  likely 
to  rally.     On  the  morning  of  the  third  day  secondary  haemor- 
rhage took  place ;  the  stump  was  opened,  but  no  open  vessel 
was  found.     Bleeding  occurred  the  next  day,  which  exhausted 
him  still  more,  and  he  died  thirteen  weeks  after  the  injury. 

An  examination  of  the  viscera  was  made  by  Dr.  Wilks 
(Necropsies,  1855,  No.  125).  Lungs  collapsed;  no  adhesions; 
the  lungs  and  their  tubes  healthy. 

Heart. — Left  ventricle  slightly  hypertrophied.  Firm  white 
fibrinous  clot  in  right  side,  as  well  as  some  in  the  left,  but  in 
less  quantity.  Aortic  valves  thickened.  Two  of  them  were 
adherent  by  their  free  surface  as  far  as  the  corpora  arantii. 
Mitral  valve  healthy.  The  front  of  the  heart  was  covered  by 
a  considerable  layer  of  fat.  This  encroached  upon  the  mus- 
cular walls,  which  were  much  thinner  in  consequence,  and 
whose  fibres  were  undergoing  fatty  degeneration.  The  same 
was  observable  on  many  parts  of  the  interior  of  both  right  and 
left  ventricle. 

Liver  extremely  fatty. 

Kidneys. — ^Their  weight  7  ozs.     In  an  advanced  stage  of 
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^franular  degeneration :  cortical  structure  exceedingly  small  in 
^unount  and  irregular  in  outline.     Small  cysts  on  surface,  and^ 
^uder  microscope^  general  cystic  degeneration.  Tubes  contained 
much  granular  and  fatty  matter. 

8.  Case  of  a  labourer^  aged  40,  reported  by  Mr.  F.  M.  Cann. 
He  had  compound  fracture  of  his  left  leg  produced  by  a  piece 
of  iron  falling  across  it.  Attempts  were  made  to  save  it,  but 
it  sloughed ;  from  the  tenth  day  after  the  injury  amputation 
below  the  knee  was  performed,  which  he  survived  to  the  sixth 
day.  Dr.  Wilks  found  after  death  that  the  femoral  vein  for 
two  inches  contained  a  softening,  suppurating  clot.  There  was 
a  firm  clot  in  right  side  of  heart.  Viscera  generally  healthy 
(Necropsies,  1858,  No.  195). 

9.  A  boy,  aged  16,  following  the  calling  of  a  sailor,  was 
brought  to  the  hospital  on  account  of  a  compound  comminuted 
fracture  of  the  left  tibia  and  fibula.  The  case,  fully  reported 
by  Mr.  G.  H.  Atwell,  is  briefly  as  follows : — He  had  enjoyed 
good  health  and  appeared  of  a  sound  constitution,  although 
strumous  and  not  very  strong.  The  injury  had  been  inflicted 
by  the  passage  of  a  cart  wheel  over  the  limb.  Amputation 
through  the  tibia  and  fibula  was  performed  on  the  seventeenth 
day  from  the  injury,  the  foot  being  gangrenous.  He  survived 
the  operation  to  the  seventh  day,  and  the  injury  to  the  twenty- 
fourth. 

Dr.  Wilks  reports  as  follows  (Necropsies,  1858,  No.  236)  :— . 
Body  spare.  No  yellow  hue  on  its  surface.  Stump  sloughing. 
The  veins  of  it  carefully  examined  and  appeared  quite  healthy. 
Pleurae,  lungs,  heart  healthy. 

Slight  recent  peritonitis  at  the  lower  part  of  the  abdomen, 
proceeding  from  an  abscess  in  the  loin  at  the  left  side,  just 
about  to  burst  through  the  peritoneum. 

Liver  weighed  3^  lbs.  It  contained  several  abscesses  through- 
out, ready  to  burst  at  the  slightest  touch. 

Spleen  weighed  4,  ozs.     Numerous  abscesses  in  it. 

Kidneys  weighed  12^  ozs.     Their  structure  was  healthy. 

The  abscess  in  the  abdominal  walls  which  produced  the  peri- 
tonitis was  found  to  proceed  downwards  into  the  pelvis  as  well 
asinto  the  loins.  It  involved  all  the  pelvic  cellular  tissue  on 
the  left  side,  where  it  formed  a  distinct  abscess  around  the 
rectum.     On  removing  all  the  soft  parts,  the  ilium  was  found 
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to  be  uncovered  by  peiiosteam,  and  the  left  sacro-iliac  joint 
was  opened  and  its  cartilage  destroyed. 

Probably  an  injury  was  inflicted  on  this  joint  at  the  time  oP 
the  accident,  and  consequent  abscess  occurred,  rather  than  disease 
of  the  joint  firom  secondary  abscess.      Dr.  Wilks  remarks  that 
firom  the  lungs  being  healthy,  and  the  liTcr  and  spleen  only  con- 
taining purulent  deposits,  it  is  probable  that  the  pysemia  was 
only  portal,  and  had  its  origin  in  the  pelvic  abscess. 

10.  A  man,  aged  70,  was  brought  into  the  hospital  on 
account  of  a  compound  fracture  of  the  tibia  and  fibula.  Think- 
ing the  limb  might  be  saved,  it  was  treated  on  the  usual  princi- 
ples. For  more  than  a  week  the  progress  of  the  case  was 
satisfactory,  then  it  became  quite  the  contrary,  and  on  the 
fourteenth  day  after  the  operation  I  amputated  through  the 
tibia  and  fibula.  No  material  improvement  took  place,  and  he 
died  seven  days  after  the  operation  and  twenty-one  after  the 
receipt  of  the'injury. 

The  after-death  examination,  reported  by  Dr.  Wilks  (Necrop- 
sies, 1865,  No.  106),  showed  pleuro-pneumonia,  together  with 
a  diseased  state  of  the  liver  and  kidnevs. 

11.  A  man,  aged  39,  fell  from  a  height  of  about  thirty  feet 
to  the  ground.  He  was  a  house  painter  by  trade ;  was  a  very 
unhealthy-looking  man ;  had  suffered  from  sunstroke  four 
years  since,  and  had  been  addicted  to  indulgence  in  stimuli. 
These  notes  are  taken  from  a  full  report  of  the  case  by  Mr. 
Geoige  W.  Shipman.  He  was  admitted  into  Guy's  with 
compound  comminuted  fracture  of  the  right  tibia  and  fibula. 
An  attempt  was  made  to  save  the  foot,  but  extensive  suppura- 
tion taking  place  about  the  injury,  secondary  amputation  below 

*  the  knee  was  performed  on  the  fifteenth  day  after  the  accident. 
For  a  few  days  after  the  operation  he  was  violently  purged, 
and  became  much  reduced.  Very  little  action  took  place  in 
the  stump.  He  took  scarcely  any  food,  he  passed  sleepless 
nights,  on  the  thirty-sixth  day  after  the  injury  he  had  rigors, 
and  on  the  forty-seventh  he  died. 

Dr.  Moxon  found  (Nee.  1866,  No.  217)  after  death  pleuro- 
pneumonia, fatty  degeneration  of  the  muscular  tissue  of  the 
heart,  and  unhealthy  kidneys. 

12.  A  very  unhealthy-looking  man,  aged  28,  was  admitted 
'with  a  compound  comminuted  fracture  of  the  tibia  and  fibala. 
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And  several  contusions.     He  was  hurt  by  becoming  entangled 

in  a  lift,  and  was  crushed  between  it  and  the  wall.     He  had 

been  existing  upon  a  very  small  amount  of  food  for  the  last 

few  weeksy  being  out  of  work.     After  attempting  to  save  the 

injured  part,  and  all  hope  of  doing  so  being  lost»  I  amputated 

'through  the  tibia  and  fibula,  close  below  the  knee,  nine  days 

^fter  the  infliction  of  the  injury.     He   recovered  fairly  from 

"^he  operation,  and  until  the  fourth  day  afterwards,  when  slight 

secondary  bleeding  happened,  owing  probably  to  a  sloughing 

state  of  the  stump,  which  appeared  when  the  flaps  were  separated. 

In  a  few  days  the  surface  of  the  stump  became  healthy,  and 

his  general  condition  had  improved.     Then  he  was  attacked 

with  pleurisy  and  pneumonia,  in  spite  of  which,  however,  the 

stump  was  slowly  healing.     For  the  next  month  he  was  very 

low,  and  his  face  remarkably  palid ;  a  distressing  cough  and 

profuse  purulent  expectoration  caused  prostration,  and  he  died 

about  nine  weeks  after  the  accident. 

Dr.  Moxon's  report  of  the  after-death  examination  is  as 
follows  (Necropsies  1869,  No.  55)  : — On  opening  the  chest 
there  was  no  discharge  of  gas.  Both  lungs  quite  filled  the 
thoracic  cavity.  The  left,  however,  was  only  free  in  front. 
In  breaking  down  the  adhesions  at  the  side  which  were  tough 
part  of  the  lungs  was  torn.  There  was  then  a  sudden  rush  of 
gas,  the  lung  collapsing  at  the  same  time.  The  left  lung  was 
healthy  anteriorly,  save  that  the  air-cells  were  emphysema- 
tous. The  visceral  surface  of  the  pleura  in  the  same  position 
was  quite  smooth  and  shining.  No  trace  of  any  inflammation. 
Posteriorly,  there  were  old  adhesions,  and  the  lung  tissue  was 
torn.  Quite  behind,  the  lung  tissue  was  indurated  and  covered 
with  an  old  layer  of  lymph,  rather  thick  in  parts.  There 
were  about  twelve  ounces  of  fluid  on  this  side  of  the  thorax 
which  must  have  been  contained  in  a  cavity,  posteriorly 
circumscribed  by  the  above  described  adhesions.  On  cuttiug 
into  the  lung,  five  or  six  abscesses  came  into  view,  each 
circumscribed  by  a  thick  tough  wall,  as  if  in  process  of  healing, 
and  containing  thick  curdy  pus.  The  lung  bordering  on  all 
the  abscesses  was  condensed,  and  exhibited  scarcely  any  trace 
of  air-cells.  Right  lung  emphysematous,  especially  anteriorly. 
Eight  ounces  of  fluid  in  the  pleura.     Other  viscera  normal. 
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^iciade  to  cure  tbis  disease^  but  witbout  success.      He  left  tbe 

hospital  for  about  one  month  and  tben  returned^  anxious  to 

iktLYe  the  limb  removed.     Amputation  was  performed  below  the 

knee,  and  although  he  seemed  to  be  doing  well  for  some  days^ 

lie  at  last  died  on  the  twenty-eighth  day  from  the  operation. 

Dr.  "Wilks  reports  (Necropsies,  1855,  No.  141)  that  he  found 
f;eneral  adhesions  between  the  lungs  and  the  parietal  pleuroe  on 
Iboth  sides.  Bronchi  acutely  inflamed.  Lower  lobes  of  both 
lungs  inflamed.  Advanced  cirrhosis  of  the  liver^  biliary  con- 
gestion and  very  fatty.  Kidneys  large,  congested,  and 
granular. 

16.  A  Lambeth  labourer,  aged  50,  was  admitted  with  a 
tumour  in  the  calf  of  the  right  leg.  These  brief  notes  are 
from  reports  of  the  ca^e  by  Messrs.  Robert  J.  Rogers,  Edward 
Lynes,  and  George  Owen.  Five  years  before  he  was  in  Guy's 
under  Dr.  Hughes  for  renal  dropsy.  Twelve  months  ago  he 
scalded  his  right  foot  with  boiling  pitch,  but  recovered  in  three 
or  four  months.  He  is  spare,  thin^  delicate,  and  admits  to 
being  "  something  of  a  drinker.^'  The  tumour  in  the  right 
leg  had  been  growing  about  a  year.  Dr.  Wilks  reported  that 
the  right  side  of  the  chest  was  dull  with  crepitation  and  defi- 
cient respiration.  The  urine  was  free  from  albumen.  He 
remained  under  treatment  in  the  hospital  for  about  five  months, 
during  which  time  the  condition  of  his  lungs  improved  as  well 
as  his  general  health.  He  then  was  discharged,  in  the  hope 
that  change  of  air  would  be  beneficial.  After  about  two 
months  he  returned  improved  in  health,  and  amputation  was 
performed  through  the  tibia  and  fibula  just  below  tbe  knee. 
He  was  very  much  reduced  by  vomiting  after  the  operation ; 
absorbent  inflammation  affected  the  limb^  and  after  rigors  he 
died  on  the  eleventh  day  from  it. 

Dr.  Wilks  reported  the  result  of  his  examination  to  be 
gangrene  of  the  right  lung ;  a  soft  and  flabby  heart ;  a  liver 
with  excess  of  fat  in  it,  and  easily  torn ;  and  kidneys  weighing 
thirteen  and  a  half  ounces,  of  coarse  texture,  and  also  soft. 

(Necropsies,  1857,  No.  185.) 

Drawing  of  Tumour,  198^^ 

Prep,  of  it,  1376". 
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Summary  of  the  cases  of  amputation  through  the   Tibia  amt^ 
Fibula  on  account  of  injuries  or  diseases  of  those  bones, 
of  the  foot. 

Total  number  of  cases  43  ;  of  these,  27  patients  were  cured, 
16  died. 

Of  the  '^  traumatic ''  amputations^  28  operations^  16  patients 
recovered,  12  died. 

Of  those  who  died^  primary  amputation  was  performed  in 
6  instances^  secondary  in  6. 

Three  patients  submitted  to  primary  amputation  were 
"killed"  by  the  injury. 

Of  the  remaining  three — 


Case.       Sex.       Aft. 

4.  ...  M.  ...  55.  ...  A  drunkard.    Delirium  tremens ;  fatty  degeneration. 

5.  ...  M.  ...  36.  ...  Comp.  fract.  leg ;  large  wound  of  thigh.     P.  M.^-Inflam- 

mation  of  pleura  and  lungs,  ileum  and  colon. 

6.  ...    F.   ...  26.  ...  A  drunkard,  otherwise  severely  injured.    P.M. — Not  very 

generally  diseased ;  excessively  fat  liYcr. 

The  fatal  cases  after  secondary  amputation — 

.  Most  unsound.    P.  M. — Fatty  degeneration. 

.  Sloughing  limb.    P.  M. — Clot  in  artery ;  organs  healthy. 

.  Foot  gangrenous.  P.M. — Large  abscess  about  sacrum  and 
ilium. 

.  Sloughing  leg.  P.M. — Pleuropneumonia;  disease  of  lirer 
and  kidneys. 

.  Unhealthy,  sloughing  leg.  P.M. — Pleuropneumonia;  dis- 
eased heart  and  kidneys. 

.  Very  unhealthy ;  severely  contused,  sloughing  leg.  P.M. — 
Empyema. 

The  state  of  the  hurt  member  at  the  time  of  the  operation 
was  due  to  the  combined  effects  of  the  injury  and  the  generally 
diseased  state  of  the  viscera  and  tissues^  causing  the  patients 
to  be  in  the  most  unfavorable  condition  when  submitted  to 
operation . 

Of  the  "  traumatic "  amputations  which  were  cured  there 
were  16  cases^  15  males  and  1  female.  The  ages  of  the  indi- 
viduals varied  between  7  years  and  47. 


7. 

•  fl  • 

M. 

■ « • 

48. 

8. 

•  •  • 

M. 

•  •  • 

40. 

9. 

•  •  • 

M. 

•  •  • 

16. 

10. 

•  •  • 

M. 

•  •  • 

70. 

11. 

«  •• 

M. 

■  ■  • 

39. 

12. 

•  •  fl 

M. 

•  •  • 

28. 
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Under  10  years        ...       1 
Between  10  and  20  years  4 

„       20    „   30    „     2 

„       30    „   40    „     2 

„       40    „    50    „     7 

Ihe  primary  amputations  were  12^  the  secondary  4. 

imputations  on  account  of  disease  were  performed  on  fifteen 
Patients.  Of  these  eleven  were  cured;  four  died.  Of  the 
^^ired  seven  were  males,  four  females.  Their  respective  ages 
v^iried  between  three  years  and  sixty. 

Under  10  years 2 

From  10  to  20  years 2 

„    20  to  30    „    1 

„    30  to  40     „    1 

„     40  to  50    „ 2 

„     50  to  60    „    3 

The  following  circumstances  gave  rise  to  the  necessity  for 
^fce  operation  : 

Deformity  2  cases. 

Disease  of  foot  3     „ 

„      of  ankle-joint    2     „ 

New  growths 3     ,i 

Necrosis  of  tibia 1     ^ 

The  fatal  cases  were  four ;  three  males^  one  female*     Their 
respective  ages  were  40^  45,  50,  and  22. 

Cue.     Sex.       Age. 

13  ...  F.  ...  22  ...  Deformed  leg,  not  well  nourished.    P.M. — Abscesses  in  lungs 

and  liver. 

14  ...  M.  ...  45  ...  Cachectic,  deformity  of  foot,  long  diseased.   P.M. — Fatty  de- 

generation. 

15  ...  M.  ...  40  ...  Epithelioma  of  leg,  intemperate,  dissipated.    P.M. — Diseue 

of  liver  and  kidneys. 

16  ...  M.  ...  50  ...  Orowth  in  leg,  damaged  health.    P.M.— Qangrene  of  lung^ 

disease  of  liver,  heart,  and  kidneys. 


Division  II. — Operations  on  the  Upper  Extremity. 
A. — Amputations  through  the  Humerus. 

Twenty-six  amputations  were  performed  at  various  parts  of 
the  humerus.     Fourteen  were  cured ;  twelve  died. 
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The  operation  was  performed  on  twenty-three  patients  on 
account  of  injuries^  on  three  for  diseases. 

Total.         Cared.  Died. 

For  Injury  23     ...     12     ...     11 

For  Disease 3     ...      2     ...       1 

I. — Amputations  aftet'  Injuries  to  the  bones  and  soft  parts  of 

the  forearm  or  hand. 

Two  patients  were  killed  by  the  injuries  inflicted^  that  is  to 
say,  they  never  rallied  entirely  from  their  effects. 

1.  A  malC;  aged  60,  suffered  amputation  through  the  upper 
part  of  the  humerus  on  account  of  compound  comminuted  frac- 
ture of  that  bone,  and  of  the  radius  and  ulna.  The  injured 
parts  were  removed  within  two  hours  from  the  accident,  but 
the  man  never  rallied,  and  died  in  four  days. 

2.  A  woman,  aged  68,  was  knocked  down  in  the  streets,  and 
sustained  the  following  injuries.  Compound  comminuted  frac- 
ture of  right  humerus,  fracture  of  right  clavicle  and  nearly  all 
the  ribs  on  the  same  side,  scalp  wounds  and  wounds  on  face  and 
neck.  The  injured  arm  was  amputated,  and  she  survived  the 
injury  to  the  second  day. 

Primary  amputation  was  performed  on  the  four  following 
patients : — 

3.  A  Southwark  carman,  aged  52,  was  injured  by  being 
crushed  between  a  cart  and  a  wall,  the  cart  being  dragged  by 
a  horse  at  full  speed.  Mr.  Whitefield  has  fully  reported  this 
case.  He  states  that  the  man  had  enjoyed  good  health,  but  he 
was  large,  fat,  and  flabby.  The  injury  was  compound  commi- 
nuted fracture  of  the  right  humerus  at  its  upper  third,  with  an 
extensive  wound  of  the  integuments  and  fascia  of  the  axilla 
exposing  the  vessels  and  nerves. 

He  lost  much  blood.  Amputation  was  performed  close  up 
to  the  shoulder-joint,  through  the  neck  of  the  humerus.  He 
rallied  fairly  after  the  operation ;  and  on  the  fifth  day  from  it 
the  surface  of  the  flaps  began  to  slough.  Five  days  after  this 
their  surface  was  clean.  The  next  day  he  was  delirious,  and 
in  struggling  to  rise  from  his  bed  secondary  hsemorrfaage  took 
place.  The  bleeding  was  soon  stopped  by  pressure,  as  it  was  not 
possible  to  find  the  end  of  the  vessel  from  which  the  blood  flowed. 
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The  next  day  he  lost  more  bloody  and^  becoming  rapidly  ex- 
hausted^ he  died  on  the  twelfth  day  after  the  infliction  of  the 
injury. 

After  death  (Necropsies,  1855,  No.  195)  Dr.  Wilks  found 
sloughing  arteries  of  the  stump,  and  a  morbid  deposit  of  fat  in 
the  liver,  but  the  rest  of  the  viscera  were  healthy. 

4.  A  man,  aged  20,  had  his  left  arm  caught  in  the  strap  of 
a  grindstone,  which  took  off  a  part  of  the  forearm  and  lace- 
rated the  soft  parts  around  the  elbow. 

Mr.  Benj.  Duke,  who  reported  the  case  very  fully,  states 
that  a  good  deal  of  blood  was  lost  before  he  came  to 
the  hospital.  1  amputated  through  the  middle  third  of  the 
hnmenis.  He  passed  a  restless  night  after  the  operation,  and 
on  the  second  day  after  he  had  diarrhoea.  The  stump  was 
suppurating.  This  disposition  to  relaxed  bowels  continued  in 
spite  of  medicine,  and  he  never  was  free  from  great  constitu- 
tional excitement.     On  the  sixth  day  from  the  injury  he  died. 

Dr.  Wilks  found  the  brain  healthy.  There  was  slight 
separation  of  the  periosteum  from  the  outer  side  of  the  occipital 
bone ;  but  no  fracture  of  the  skull. 

The  lungs  were  ecchymosed,  but  no  lobular  pneumonia. 

Viscera  generally  healthy,  although  softer  than  usual. 

Suppuration  of  stump  extending  upwards  between  the 
muscles  (Necropsies,  1865,  No.  47). 

5.  A  boy  aged  14  had  his  arm  crushed  by  machinery, 
which  necessitated  its  removal  above  the  elbow.  For  twenty- 
five  days  he  progressed  satisfactorily,  then  fell  into  a  typhoid 
state,  and  died  on  the  thirtieth  day  after  the  injury. 

Dr.  Moxon  found  after  death  inflamed  patches  on  pleurse 
over  the  surfaces  of  the  lungs,  corresponding  with  lobules 
affected  with  inflammation.  Both  lungs  contained  many  small 
abscesses.  There  were  several  large  abscesses  in  the  liver ; 
one  in  the  spleen.  The  other  viscera  were  healthy  (Necropsies, 
18G5,  No.  296). 

6.  A  railway  labourer,  aged  28,  was  knocked  down 
by  some  trucks,  the  wheels  of  which  produced  lacerated 
wounds  of  both  thighs,  and  compound  comminuted  fracture  of 
the  radius  and  ulna.  He  lost  much  blood,  and  although  a 
fine  powerful  stout  man  he  appeared  to  be  greatly  prostrated 
by  the  injury.     Amputation  through  the  humerus  was  per- 
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r.  A  ix^  laixNirer.  aged  51,  resident  in  Whitect 
isd  m^adiir,  cmuied  his  right  forearm  betwo 
wuels  CE  a  aane.  The  case  is  foUr  reported 
J.  E.  Jcces  and  Astler  Cooper.  An  attempt  i 
a«v  itt  member,  and  for  a  day  or  two  the  case 
tatiaactorilT,  although  considerable  constitutional 
maa  exdted.  Aeote  local  inflammation  followed  by 
was  set  np,  and  on  the  twenty-eighth  day  &om  t 
was  deemed  expedient  to  amputate  throngh  th 
A&a  a  day  or  two  the  stnmp  slongbed,  indication 
pneomonia  became  well  marked,  and  a^er  rigors,  d 
prostratioo,  he  died  thirty-eight  dxys  after  the  re> 
injury.      Xo  post-mortem  examination. 

8.  X  boy,  aged  8,  was  admitted  on  account 
laceration  of  the  inl^nments  of  the  right  forear 
by  the  passage  of  a  wagon  wheel  over  the  member. 
slough^,  u  well  as  some  of  the  contused  moscles, 
eighth  day  from  the  injary  I  removed  the  forearm 
tion  through  the  humerus.  On  the  second  da 
operation  symptoms  of  tetanns  appeared,  wfaici 
ra|Hdly,  and  in  a  tetanic  spasm  the  boy  died  on  tt 
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spasms  supervened^  and  the  followiDg  day  amputation  through 
^he  humerus  was  performed.  He  survived  the  operation  to 
"the  third  day,  and  the  injury  to  the  twenty-first. 

Examination  after  death  showed  the  viscera  healthy,  the 
bronchial  tubes  filled  with  mucus. 

10.  A  boy,  aged  J3,  was  admitted  with  compound  fracture  of 
the  left  humerus.  It  was  caused  by  the  passage  of  a  brewer's 
dray  over  the  arm.  He  was  most  cachectic,  wretched-looking 
and  puny.  Secondary  amputation  was  performed  on  the  ninth 
day  after  the  injury.  This  he  survived  to  the  fourteenth  day, 
and  the  injury  to  the  twenty-third.  (Necropsies,  1867,  No. 
26.)  Dr.  Moxon  found  an  abscess  in  the  medullary  canal  of 
the  cut  humerus.  A  small  abscess  in  the  right  hemisphere  of 
the  brain.  .Left  pleura  coated  all  over  with  lymph.  Numerous 
abscesses  in  right  lung.  At  lower  end  of  left  kidney  incipient 
suppuration  in  cortex. 

11.  An  unhealthy  man,  aged  40,  was  admitted  with  inflam- 
mation and  suppuration  of  the  hand  and  arm,  consequent  on 
a  punctured  wound  of  a  finger.  The  integuments  and  fascia  of 
the  forearm  sloughed  away,  and  the  member  being  further 
disorganized  by  this  process,  amputation  through  the  humerus 
was  performed.  He  survived  the  injury  to  the  twentieth  day, 
and  the  operation  to  the  third. 


II. — Amputations  on  account  of  Disease, 

Only  one  patient  died  after  amputation  through  the  humerus 
on  account  of  disease.  This  case  affords  an  illustration  of  the 
manner  in  which  the  proposals  of  the  surgeons  are  often 
thwarted  by  the  parents  or  friends  of  patients  under  their  care ; 
for  the  death  of  the  boy  is^  doubtless,  to  be  assigned  to  the 
delay  of  performing  amputation,  until  there  was  scarcely  a 
chance  left  for  its  successful  issue. 

12.  A  most  cachectic,  strumous,  and  half-starved  Irish  boy, 
aged  14,  had  suffered  with  disease  of  the  elbow-joint  many 
months.  I  excised  the  olecranon  ulnse,  and  for  some  weeks 
there  seemed  some  chance  of  saving  the  hand.  Profuse  sup- 
puration, attended  with  constitutional  disturbance,  supervened^ 
and  I   wished  to  amputate  through  the  humerus^  when  the 
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10to20years 2  cases. 

20to30    „    3     „ 

40to50     „    2     „ 

50  to  60     „    4     „ 

60    1     „ 


• 


12 

The  primary  amputations  were  7 ;  the  secondary  5. 

Amputations    through  the  humerus  for  disease  were    per- 

^irmed  on  3  patients ;  2  were  cured,  1  died.     Of  those  cured 

^X^e  was  a  male,  aged  35 ;  the  other  a  female,  aged  27.     The 

ale  suffered   with  sloughing   of   the  arm,   the   female  with 

^teoid  cancer  of  the  forearm. 

B. — Amputations  through  the  Ulna  and  Radius. 

After  25  operations  through  the  ulna  and  radius ;  23  patients 
ecovered,  2  died. 
The  operation  was  performed  in  14  cases  on  account  of  inju- 
ries,  and   in  11   for  disease,   and  the   mortality   was   as  fol- 
lows : 

Total.  Cured.       Died. 

For  injury 14     ...     13     ...     1 

For  disease  11     ...     10     ...     1 

I. — Amputation  on  account  of  Injury, 

1. — A  Southwark  labourer  thirty-five  years  old  had  his 
carpal-joint  and  end  of  the  radius  crushed  by  the  passage  of  a 
cart  wheel  over  it.  He  stated  he  enjoyed  good  health,  and 
was  of  temperate  habits.  Primary  amputation  through  the 
ulna  and  radius  was  performed.  He  progressed  very  favorably 
until  the  thirteenth  day  after  the  infliction  of  the  injury,  when 
rigors,  pain  in  the  right  hypochondrium,  and  great  constitutional 
disturbance  supervened.  He  survived  the  receipt  of  the  injury 
to  the  twenty-sixth  day. 

Dr.  Wilks  found  pleuropneumonia,  and  abscesses  in  the 
lungs  and  liver.    (Necropsies,  1854,  No.  185.) 

II. — Amputation  on  account  of  Disease. 

2. — A  peasant  seventy-nine  years  old  had  been  troubled 
with  cancer  over  the  whole  of  the  back  of  the  left  hand  for 


rfe 


zj  %f  A.n.tmXctwmM 


fi«  icif-ii  xcixrJLL       ^2  iifai  Vbg  sv^^rui^  great  pain  in  the 


mil  ruiu^. 


■riin.      ATinirATJTc.  -^n*  Tierformcd  through  the  ulna 
iici  ie  sir^rrTar  "j^  lie  £iih  d*v.      He  sank  from 
rVise  3iic»  ir»  fran  a  report  of  the  case  by  Mr. 

3i>  zc&c-sicr:e3i  examiiiation* 


7  JT  licf  cjMmf.craj/L#  Itrs4f^i  /i«  O^a  aji^  Radius 
m  icr^mnc  if  'Jijiirv*  xarf  ^jvsw^r  «/  /Jlcijtf  domes,  or  of 
Titf  icmcr  citf  lu:  sun  a^sns  c^:»nJ  t 


iz 


T-iTe.     TwentT-tliree  patients 


t   rije    '  "Tmrnmr '     xn  jica:dcB^    foarteen    operations^ 
u.  rifi  iscis::  "vxc   ijetL  a  auLe  aec.  S5,  primair  ampa- 


■r   ieash    pleoropaeomonia  and 
SkKctssises  :iL  jxa^  imi  J.~r«r  wstt  f^^ond. 

Jn  tie  ^^r^gcL  luisea^  esr^   rriaiarr  ampntation   was 
rw-ii^^  L3scx3ice^  secctcarr  in  one.      All  were  of 
jdL     Taeir  i.r£s  nr»i  between  eleren  rears  and 


* 

4     • 
2     . 


:j  :ii  ia  ? 

.     21 -a  10 

,    5U  a  «>l 


azd  radius  for  disease,  eleven 
Of  i£.otie  cnred  six  were  males, 
bervecn  die  vear  and  a  half 


?i »  *F  ?> 

VI  u  M 
,     W  w  W 


Tte  «e:^$(»ese^  wxr?  a^  :.ajcw« 


I 

3 

2 

I 
10 


1   • 

3     - 


of  Poriioih^  of  tlie  Lhnbs,  597 


General  summary. 

One  hundred  and   seventy-oue  persons  underwent  amputa* 

us  of  portions  of  their  extremities. 

In  this  number  the  mortality  was  as  follows : — 

Patients  cured  115 

„        died 56 

171 

This  shows  a  mortality  of  about   one  third,  or  32'74  per 
utum. 
Four  persons  submitted  to  double  operations. 

Cured    1 

Died  ., 3 


Of  the  3deaths  2were  produced  by  the  immediate  effects  of  the 
injury.    One  patient  survived  to  the  tenth  day  and  died  suddenly. 

Upon  one  hundred  and  sixty-seven  individuals  single  opera* 
tions  were  performed. 

Patients  cured  114 

,,       died 53 

167 

or  31*73  per  centum. 

Of  the  fifty-three  fatal  cases  after  single  operations,  10  of 
the  sufferers  were  killed  by  the  immediate  effects  of  the 
injury. 

In  twenty-two  it  was  demonstrated  after  death  that  chronic 
visceral  disease  existed  at  the  time  of  the  infliction  of  the 
injury. 

In  fifteen  the  general  condition  of  the  tissues,  the  diathesis 
of  the  patient  or  other  circumstances,  were  indicative  of  im- 
paired powers  of  nutrition. 

Two  died  of  tetanus. 

One  died  from  shock  of  operation. 

In  three  the  tissues  were  healthy. 

The  mortality  after  amputation  through  the  femur  was  as 
follows : 
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For  ixjruT,  the  total  number  of  cases  was  13 ;  of  tliese  8 
were  primary  operations. 

Five  persons  were  killed  by  the  immediate  effects  of  the 
injurr. 

Of  the  remaining  3,  after  death  examination  showed  in  1 
disease  of  the  kidneySy  the  immediate  cause  of  death  being 
pneumonia  and  inflammation  of  the  veins  of  the  stump.  In 
the  others,  both  of  them  with  broken-down  healthy  their  general 
appearance  indicated  a  fatty  degeneration  of  the  organs  and 
tissues  generally.  Both  died  after  symptoms  of  acute  inflam- 
matory disease. 

The  secondary  operations  were  5. 

In  2^  after  death  examination  showed  chronic  disease  of  the 
yiscera.  In  3,  although  there  was  none,  the  general  appear- 
ance of  the  patients  indicated  broken-down  constitutions. 

For  DISEASE,  the  total  number  of  cases  was  ten. 

In  6  persons,  after  death,  examination  showed  the  existence 
of  diseased  viscera  at  the  time  of  the  operation ;  1  died  from 
the  shock  of  the  operation.  In  4  cases,  no  such  examination 
being  made,  all,  probably,  had  diseased  viscera,  except  1,  and 
she  died  of  acute  pneumonia. 

The  mortality  after  amputation  through  the  tibia  and  fibula 
was  as  follows  : — 

For  INJURY,  the  total  number  of  cases  was  twelve  ;  of  these 
six  were  primary  operations. 

Three  persons  were  killed  by  the  immediate  effects  of  the 
injury ;  1  of  these  had  chronic  disease  of  the  viscera,  as  seen 
after  death. 

On  2,  after  death,  examination  showed  chronic  disease  of 
the  tissues ;  oue,  not  examined,  was  aged,  and  probably  all  the 
tissues  and  organs  were  diseased. 

The  secondary  operations  were  6.  All  the  bodies  were 
examined  after  death. 

Four  showed  indications  of  chronic  disease  of  the  viscera ;  1 
was  very  strumous  and  unhealthy  during  life ;  in  1  the  viscera 

were  healthy. 

For  DISEASE  the  number  of  cases  was  4.  All  the  bodies 
were  examined  after  death,  and  chronic  disease  of  the  viscera 
was  found  in  3  of  them.  In  1  no  chronic  visceral  disease  was 
^ttxk,  but  the  patient  was  deformed  and  unhealthy. 
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The  mortality  after  amputation  through  the  humerus  was  as 
follows  : — 

For  INJURY,  the  number  of  cases  was  11 ;  of  these  6  were 
primary  operations. 

Two  of  the  hurt  persons  were  killed  by  the  immediate 
effects  of  the  injury ;  both  were  sixty  years  old.  The  rest, 
examined  after  death,  showed  chronic  disease  of  the  viscera  in 
two  instances,  but  none  in  two  others. 

The  secondary  operations  were  5. 

Two  died  in  consequence  of  tetanus ;  1  was  a  very  un- 
healthy boy ;  and  the  remaining  2,  although  not  examined  after 
death,  showed  all  the  indications  of  diseased  tissues. 

For  DISEASE,  one  operation  was  performed  on  a  dying 
strumous  child,  the  parents  refusing  their  consent  to  its  per- 
formance until  little  hope  remained  of  a  successful  issue. 

The  mortality  after  amputation  through  the  ulna  and  radius 
was — 

For  INJURY,  1.  It  was  a  primary  operation,  and  an  exami- 
nation showed  chronic  disease  of  the  viscera. 

For  DISEASE,  1.  A  man,  aged  79,  who  had  long  endured 
acute  sufferings,  and  sank  from  the  shock  of  the  operation 
chiefly. 

From  the  above  evidence  we  may  conclude  that  a  large  pro- 
portion of  the  patients  submitted  to  amputation,  when  inmates 
of  a  metropolitan  hospital,  are  the  subjects  of  more  or  less 
advanced  chronic  disease  of  the  thoracic  or  abdominal  viscera. 
It  is  true  that  the  immediate  cause  of  death  may  be  an  acute 
inflammatory  attack  of  a  vital  organ  to  which  it  is  reasonable 
to  suppose  diseased  persons  may  be  more  prone  than  healthy 
ones ;  but  the  facts  show,  at  the  same  time,  that  *'  the  chances 
of  death  after  operations  appear  to  depend  almost  entirely 
upon  the  previous  state  of  each  patient^s  constitution,^'  as 
stated  by  Dr.  Chevers. 
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A  *tMiL.i:i  izdl^-^  ro  zktkz  pre  posed  to  be  given  in  the  folio  w- 
ui:r  'Jikies  arcear^:\*  izi  the  ^-rcrcal  of  the  'Statistical  SocietT* 
fi:r  S^DKoibifr.  I>*51.  ind  emb -raced  the  septennial  period 
r^'niLrrarl-ix  ?l>c  PicCtfai*::er.  1S<5«?.  For  parposes  of  statistical 
ccni7iiru>caL  xrro.  Kitrtnce  a  ^iniiLir  plin  to  that  adopted  in  the 
i:c\rv:ou*  jL*:$cni.cc  wH  re  roHoved  in  this,  end  the  tables  con- 
VJiiaiu^  the  ciiec"  n-iaiirical  derails  will  be  associated  together 
a:  the  esid  of  :ie  rscort. 

A:  the  o^"maieiiceaie:i:  cf  the  period  under  review,  and  for 
score  veaj^  previcu;$  to  that  tizne,  the  hospital  accommodation 
cottsi^wd  of  372  bedss.  of  which  o"2t3  were  reserved  for  surgical 
ctSfses.  ^-lO  tor  medical.  a;id  1*2.  mainlj  placed  in  private  rooms, 
were  empioyed  i»c  special  cxses.  The  two  chief  departments  of 
icedici;ie  aad  snr^rr  were  a^xin  subdivided  into  numerous 
special  departments^  comprising  accident,  clinical,  ophthalmic, 
xiteriue  and  venereal  diseases*  aircge:her  absorbing  195  beds,  and 
revr>icii^^  the  u*»imber  allotted  to  ordinary  surgical  purposes  to  185, 
and  to  ore  irianr  medical  cases  to  190.  Tne  onlv  modification  of 
thb  arnin^meat  that  has  been  since  made  consists  in  the  altera- 
tion of  one  ward  c%>Qtaining  twenty-four  beds,  previously  employed 
l^r  medical  casesv  and  which,  since  the  summer  of  1862,  has  been 
continuously  occupied  by  surgical  cases.  This  arrangement  was 
made  purposely  to  meet  the  anticipated  requirements  of  the  hos- 
pital at  the  time  St.  Thomas*  Hospital  was  removed  from  the  im- 
mediate neighbourhood,  and  the  ward  has  since  been  made 
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largely  available  for  the  reception  of  accident  and  urgent  cases. 
In  the  article  referred  to  it  was  stated  that  in  the  course  of  the 
septennium  from  1854  to  1861  the  hospital  had  added  to  its 
accommodation  fifty  additional  beds^  and  it  will  be  observed  in 
contrasting  the  numbers  treated  at  one  period  with  the  other 
that  this  addition  has  exercised  a  very  material  influence  on  the 
general  results.     But  the  most  marked  features  in  the  present 
returns  consist  in  the  increased  numbers  of  accidents  and  opera- 
tion cases,  which,  together  with  the  admission  of  a  considerably 
larger  number  of  cases  of  urgent  and  hopeless  disease,  which 
could  not  well  have  been  refused  at  any  hospital,  have  con- 
tributed to  augment  the  general  mortality  as  well  as  to  influence 
unfavorably  the   general   results    of   treatment.      With  these 
preliminary  observations  I  will  now  refer  to  the  subjects  of  the 
various  tables. 

Table  I  contains  a  summary  of  all  the  patients  treated  during 
the  period  under  consideration,  specifying  generally  the  results 
of  treatment  and  the  mortality.  It  takes  note  of  35,025  patients, 
of  whom  17,154  were  discharged  well  or  convalescent,  10,679 
were  relieved  partially  or  permanently,  2714  were  unrelieved 
or  worse  at  the  period  of  their  discharge,  769  were  reported  as 
\inflt  from  some  disqualifying  circumstance  to  be  retained  in  the 
hospital,  while  3423  died,  the  total  number  being  made  up  by  the 
addition  of  466  who  remained  in  the  hospital  on  1st  January, 
1868.  These  numbers  present  an  increase  of  2392  cases  over  the 
corresponding  numbers  treated  during  the  previous  septennium, 
while  the  comparative  results  of  treatment  tend  to  indicate  a 
graver  character  in  the  nature  of  the  cases  from  the  circum- 
stances already  referred  to.  Thus  the  number  of  cases  entered 
as  having  been  discharged  well  are  considerably  below  the 
average  of  the  former  period,  and  the  total  number  of  deaths 
show  an  excess  of  445  over  the  previous  mortality,  which  was 
somewhat  abnormally  augmented  by  the  occurrence  of  cholera 
during  the  year  1854,  contributing  seventy  deaths  to  the  mor- 
tality of  that  year.  It  is  but  reasonable  to  surmise  that  the  results 
of  treatment  specified  in  the  table  are  open  to  criticism,  inasmuch 
as  their  accuracy  might  have  been  influenced  by  the  habits 
and  impressions  of  the  numerous  reporters ;  but  this  circum- 
stancCj  provided  it  obtained,  is  not  unattended  with  advantage, 
as  it  necessarily  precluded  any  errors  that  might  have  arisen 
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from  tLe  iudi vidua!  Lias  of  a  siugle  Registrar.      The  general 
results,  therefore,  may   be  received  as  a  tolerably  fair  index 
of  the  measure  of  success  attending  treatment,  and  may  safely 
bear  comnarison  with  similar   returns   from   kindred   institu- 
tions.       Under  the   first  subdivision,  entered  as    ^'  well,"   arc 
comprised  all   cases   restored   to  health  either  temporarily  or 
permanently,   or   where   convalescence  has  been   so   far  esta- 
blished as  to  enable  the  patients  to  leave  the  hospital  without 
detriment.      The  number  so  discharged  amounted  to   48  per 
cent,  of  the  entire  number  admitted,  showing  a  considerable 
diminution   when   compared   with  the   preceding   septennium, 
when  the  corresponding  subdivision  averaged  56  per  cent,  of  the 
whole.     The  second  heading  in  the  list  indicated  by  the  term 
'•'  relieved  ''  comprises  a  smaller  number  of  patients,  although  it 
embraces  a  wider  range  of  results  than  the  other,  inasmuch  as 
it  necessarily  has  to  be  used  equally  for  incurable  as  for  curable 
maladies,  and  extends  its  area  of  result  from  the  temporary 
relief  of  urgent  symptoms  to  permanent  amelioration  of  organic 
lesions,  modified  at  the  same  time  by  continuance  of  constitu- 
tional disease.     The  number  relieved  averaged  30  per  cent,  of 
the  total  number,  while  in  the  former  analysis  it  only  amounted 
to  24  per  cent.,  the  difference  being  mainly  accounted  for  by 
the  larger  number  in  the  former  instance  being  classified  under 
the  heading  "  well.*'  The  term  "  incurable  "  might  have  included 
many  of  the  cases  entered  as  relieved,  but  it  is  here  chiefly 
meant  to  convey  an  entire  absence  of  relief  at  the  period  oC 
discharge.     The  number  so  discharged  present  a  striking  simi- 
larity in  the  two   periods   under  review,  amounting  in   each, 
instance  to  betwixt  7  and  8  per  cent,  of  the  total.    The  mortalitj^ 
over  all,  which  in  the  former  period  averaged  9*2  per  cent.,  in 
the  latter  increased  to  9*8. 

Tables  II  and  III  distinguish  the  number  of  patients  dis- 
charged for  each  year  of  the  septennium,  denoting  also  the 
sexes  and  the  relative  mortality  in  the  medical  and  surgical 
cases.  The  relative  proportion  of  medical  to  'surgical  cases 
admitted  to  the  hospital  is  here  shown  to  maintain  a  ratio  of 
two  of  the  former  to  three  of  the  latter,  while  the  sexes  are 
accommodated  throughout  in  a  similar  proportion,  namely,  two 
females  to  three  males ;  but  when  they  come  to  be  subdivided 
into   the   two  departmental  divisions   of  medical   and   snrgi- 
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cal,   differences   become    more    apparent.     Thus    the    greater 
demand  for  surgical  assistance    by  the  male  sex  is  shown  by 
the  fact  that  of  the  total  number    admitted   to   the    surgical 
wards,  sixty-four  per  cent,  were  males,  while   thirty-six  were 
females ;  while  on  the  medical  side  the  numbers  become  more 
equalised,  the  proportion  being  fifty-three  males  to  forty-seven 
females.     The  admissions  from  year  to  year   differ  very  little  in 
numerical  amount,  as,  from  no  recommendations  being  required, 
and  the  continual  demand  for  accommodation,. there  is  no  difficulty 
experienced  in  keeping  the  hospital  fully  occupied,  and  the  trivial 
fluctuation  in  numbers  noticed  on  comparing  one    year  with 
another  must  be  attributed  to  the  temporary  vacation  of  the 
wards  for  sanitary  objects  at  stated  intervals,   rather  than  to 
any  diminution  or  increase  of  disease  in  the   neighbourhoods 
'which  are  the  chief   sources  of  supply  to   the  hospital.     The 
general  mortality  also  exhibits  a  slight  fluctuation,  the   mini- 
mum being  9'3  per  cent,  in  1865,  and  the  maximum  10*6  per 
cent,  in  the  respective  years  1866  and  1867.     When  we  come 
to  define  the  death  rate  in  the  medical  as  compared  with  the 
corresponding  mortality  in  the  surgical  wards,  we  find  a  much 
greater  variation  existing  from  year  to  year.    Among  the  medical 
cases^  dealing  with  so  many  diseases  of  a  hopelessly  incurable 
character,  the  death  rate  has  never  fallen  below  14  per  cent,  in  the 
course  of  any  year,  which  minimum  of  fatality  it  reached  in  1861, 
nor  has  it  risen  higher  than  the  maximum  per-centage  of  18,  which 
it  reached  in  1866.  Males,  as  might  have  been  expected,  suffer  in 
a  greater  ratio  than  females,  the  average  death  rate  among  the 
former  amounting  to  18'5  per  hundred,  while  the  mortality  among 
women  is  not  more  than  12*5,  and  in  both  sexes  together  it 
maintains  an  average  throughout  of  15*2  per  cent.     From  the 
fact  of  ninety  beds   on    the  surgical  side  being  reserved  for 
syphilitic  and  ophthalmic  cases,  in  which  there  is  little  or  no 
mortality,    as  well  as  from   the   more   favorable    character   of 
the  diseases  generally,  the  death  rate  among  surgical  patients 
has  never  averaged  more  than  6*4  per  cent.,  the  minimum  rate 
being  5*6  in  1861,  and  the  mean  mortality  6  per  hundred.   The 
disparity  in  the  death  rate  betwixt  the  sexes  noticed  in  the 
medical  department  is  not  so  apparent  among  the  surgical  cases, 
that  of  the  men  averaging  6'5,  while  the  women  do  not  suffer 
more  than  in  the  proportion  of  4'9  per  hundred.     It  may  thus 
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be  proved  that  of  the  males  admitted  to  hospital^  1  dies  in 
everv  9*3  or  107  in  evcrv  1000,  and  that  of  the  females  1  dies 
out  of  every  11*7  or  85  in  every  1000.  The  rate  of  mortality 
in  this  as  well  as  in  every  hospital  is  ruled  by  the  nature 
of  the  diseases  admitted  to  the  wards,  and  by  the  proportion 
which  the  medical  bear  to  the  surgical  cases.  We  have  already 
seen  that  the  numbers  admitted  are  in  the  ratio  of  two  of  the 
former  to  three  of  the  later,  a  proportion  that  will  be  found  to 
be  pretty  general  among  the  metropolitan  hospitals,  and  which 
accounts  for  the  pretty  uniform  death  rate  in  these  institutions. 
It  can  scarcely  fail  to  be  noticed  that  the  mortality  during  the 
last  two  years  of  the  series  under  renew  underwent  an  appreci- 
able increase,  less  remarkable,  however,  in  the  surgical  than  in 
the  medical  department.  In  the  year  1866  the  number  of  deaths 
from  chest  and  lieart  airc*otions  alone  amounted  to  202,  and  in 
1867  to  217,  or  42  per  cent,  of  the  whole  mortality.  No  disease 
determines  so  much  the  general  death  rate  as  tubercular  con- 
sumption, and  notwithstanding  the  restrictions  which  act  as  a 
barrier  to  the  indiscriminate  admission  of  patients  suffering 
from  this  disease,  it  is  to  be  feared  that  it  will  alwavs  form  the 
heaviest  item  in  the  bill  of  mortality.  The  principal  objection 
to  the  ready  reception  of  such  cases  arises  from  the  lengthened 
period  which  they  arc  likely  to  pass  in  the  hospital.  On  this  cir- 
cumstance mainly  rests  the  variation  in  the  length  of  residence  of 
the  patients  generally  from  year  to  year,  and  it  accounts  also  in 
some  degree  for  the  variations  which  are  noticed  to  exist  in  the 
annual  mortality.  An  increased  length  of  residence  in  the 
medical  wards  is  invariably  associated  with  a  high  rate  of 
mortality,  from  the  fact  of  the  chronic  maladies  so  retained 
issuing  in  fatal  results,  while  in  the  surgical  wards  the  converse 
is  the  case,  from  the  more  hopeful  character  of  the  cases  that  re- 
quire a  long  and  continuous  treatment.  The  average  residence  of 
all  the  patients  has  amounted  during  the  septennium  to  thirty- 
three  days,  the  surgical  preserving  a  mean  of  thirty-four,  and 
the  medical,  one  of  thirty-two  days. 

Table  IV,  specifying  the  various  classes  of  disease  with  the 
results  of  treatment,  consists  of  an  analysis  of  all  the  cases 
entered  on  the  hospital  register  during  the  period^  arranged 
under  fifteen  classes  or  subdivisions,  the  more  minute  regbtra- 
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tion  of  each  individual  malady  having  been  already  published  in 
the  annual  statistical  reports.  The  classification  is  partly 
anatomical  and  partly  pathological,  and  for  numerous  purposes 
of  reference  it  is^  perhaps^  as  convenient  and  accurate  as  any 
other  system  of  registration  that  could  be  adopted.  The  first  five 
headings^  as  well  as  the  twelfth  and  thirteenth,  are  strictly 
anatomical  in  their  scope,  and  embrace  diseases  connected  with 
the  nervous,  respiratory,  circulatory,  visceral,  and  geni to-urinary 
organs,  and  of  the  eye  and  skin,  while  the  remainder,  exclusive 
of  injuries,  are  of  a  more  or  less  constitutional  and  miscellaneous 
character. 

1.  Diseases  of  the  nervous   system,  including  cranial    and 
spinal  concussion  without  any  material  external  lesion,  represent 
^he  first  group  of  cases  in  the  table.     The  number  of  entries 
^gistered  under  this  head  are  represented  by  75  in  every  1000 
Cases  treated  in  hospital,  and  the  mortality  arising  from  the 
^ame  is  estimated  by  the  number  68  in  every  1000  deaths.    The 
J*elative  mortality,  or  that  which  governs  the  diseases  in  the 
group,  has  averaged  during  the  period  8*93  per  hundred.     Cases 
of    hysteria,  amounting  to  an  average  of  forty-five  annually, 
Have  a  numerical  majority,  and  close  upon  these  and  in  order  of 
Succession  come  cases  of  chorea,  epilepsy,  and  cerebral  concus- 
sion, which  together  form  about  a  third  of  the  total  number. 
-After  these,  in  numerical  succession,  are  placed   '^  paraplegia,'' 
** paralysis,''  and  '^hemiplegia,"  which,  combined  with  the  various 
^orms  of  partial  paralysis,  embrace  another  third  of  the  entire 
xiumber.     The   remainder    is    made   up  by    the    more   acute 
ciiseases   of   the   brain   and  nerves,   and  the    disorders  of  the 
intellect  attributable  mainly  to  hypochondriasis  and  alcoholism. 
Among  the  more  exceptional  diseases  noted  are  five  cases  of 
Eunstroke,  three  of  catalepsy,  and  two  of  hydrophobia  which 
toth  happened  in  the  same  year  1866. 

2.  Diseases  of  the  respiratory  organs  are  admitted  in  the 
proportion  of  80  to  every  1000  patients,  while  the  deaths  result- 
ing from  these  maladies  absorb  235  of  every  1000,  or  nearly  25 
per  cent,  of  the  deaths  occurring  in  hospital.  The  relative 
mortality  of  the  group  amounts  to  29  per  hundred  of  the  cases 
admitted.  Tubercular  consumption  forms  by  far  the  heaviest 
entry  in  the  group,  both  numerically  and  in  point  of  fatality. 
During  the  period  the  average  number  of  phthisical  cases  treated 
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tribute  about  an  equal  number^  averaging  about  thirty  cases 
from  each  source  annually.  The  most  fluctuating  entry  in  the 
group  is  diarrhoea^  which  in  one  year,  1866,  when  cholera  was 
prevalent  in  some  parts  of  the  metropolis,  reached  its  maximum 
of  thirty-seven,  while  in  the  subsequent  year,  remarkable  for  a 
long  continuance  of  dry,  hot  weather,  it  reached  its  minimum 
of  four  cases. 

5.  Diseases  of  the  urinary  and  genital  organs  comprise  with 
one  exception  a  larger  number  of  cases  of  disease  than  are  to  be 
found  classified  under  the  other  headings.     They  are  represented 
by  105  in  every  1000  patients  admitted,  and  contribute  83  to 
every  1000  deaths.     With  the  exception  of  the  uterine  afiections 
the  diseases  in  this  group  are  almost  entirely  of  a  surgical  nature, 
and  the  relative  mortality  is  accordingly  small  in  comparison 
'with  the  four  subdivisions  already  noticed,  not  amounting  to 
more  than  7 '7^  per  cent.     By  far  the  most  numerous  entries  in 
the  group  refer  to  cases  of  stricture  and  extravasation,  which 
present  an  annual  average  of  105  cases,  with  an  annual  average 
mortality  of  six.     Next  in  frequency  are  diseases  of  the  bladder, 
hydrocele,  and  vesical  calculus,  which  average  respectively  about 
thirty  cases  each  year.   With  respect  to  vesical  calculus  it  may  be 
explained  that  the  discrepancies  betwixt  the  disease-list  and  the 
operation-list  with  reference  to  the  numbers  admitted  and  the 
numbers  operated  on  arise  from  a  considerable  number  of  patients 
being  admitted   annually  with  symptoms  of  the  disease,  who 
in  reality  have  no  stone  in  the  bladder  at  all,  but  who  are  regis- 
tered as  having  been  supposed  to  have  suffered  from  stone.     A 
smaller  number,  again,  after  having  been  discharged  without 
operation,  have  returned  to  the  hospital,  and  the  operation  of 
hthotomy  has  been  performed  on  the  occasion  of  their  second 
residence.    With  regard  to  the  affections  of  the  uterine  organs  it 
may  be  noticed  that  the  two  most  prominent  in  point  of  frequency 
are   malignant   diseases   of  the  womb    and   ovarian   diseases. 
The  former  contribute  but  slightly  to  the  general  mortality,  as 
it  usually  happens  that  the  patients  are  discharged  before  a 
fatal  result  takes  place,  while  the  others  are  observed  to  contri- 
bute more  largely,  owing  to  the  dangers  attendant  on  ovariotomy, 
which  operation  has  come  into  more  frequent  use  during  the 
septennium  than  at  any  previous  period. 

6.  Venereal   diseases.     The   accommodation    employed  for 
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diseases  of  a  marked  venereal  character  amounted  during  the 
period  under  review  to  fifty-seven  beds,  thirty  of  which  were 
available  for  women  and  twenty-seven  for  men.  These  were 
kept  pretty  constantly  occupied  during  the  period,  with  the 
result  of  affording  treatment  to  3258  cases,  among  which  the 
females  exceeded  the  males  by  228.  The  two  together  repre- 
sent 93  in  every  1000  patients,  and  the  entire  mortality,  which 
only  amounted  to  nine,  hardly  admits  of  an  average  of  three 
in  every  1000  treated.  Deaths,  however,  from  syphilitic  disease 
of  the  various  organs  of  the  body  are  for  the  most  part  ex- 
cluded from  this  category,  as  such  cases  usually  find  their  way 
into  the  medical  wards,  and  are  associated  in  the  classification 
with  the  diseases  of  the  special  organs  involved. 

7.  Dropsies.  The  group  of  diseases  indicated  under  this 
heading  [is  more  ambiguously  expressed  than  any  others  of 
the  series,  the  main  object  being  to  limit  the  number  as 
much  as  possible  to  those  affections  in  which  the  dropsy 
was  the  prominent  symptom.  The  number  so  affected  has 
amounted  to  30  in  every  1000  cases,  and  the  mortality  is 
represented  by  72  in  every  1000  deaths.  The  relative  mor- 
tality of  the  group,  which  is  exceedingly  high,  may  be  taiken 
at  23*5  per  cent.  Of  the  five  entries  in  the  list,  embracing 
renal,  cardiac,  hepatic,  ovarian,  and  scarlatinal  dropsies,  by  far 
the  most  frequent  and  fatal  is  the  first,  associated  with 
B right's  disease,  and  which  averages  98  cases  annually,  with 
an  annual  complement  of  28  deaths.  Next  in  frequency 
on  the  list  is  cardiac  dropsy,  which  has  an  annual  average  of 
26,  with  five  deaths,  exclusive  of  the  affections  already  re- 
ferred to  in  connection  with  the  organs  of  circulation.  After 
this,  but  a  long  way  behind  in  point  of  frequency  and  fatality, 
come  ovarian  and  scarlatinal  dropsies,  which  maintain  a  pretty 
equal  proportion  throughout,  amounting  to  nine  respectively 
each  year,  with  a  small  relative  mortality,  which,  in  the  case  of 
the  first-mentioned  disease,  has  not  exceeded  four,  and  in  the 
latter  has  amounted  to  eleven  deaths  during  the  septennium. 

8.  Diseases  and  injuries  of  the  bones,  embracing  as  they  do  all 
the  fractures  as  well  as  all  the  cases  of  carious  and  diseased  bones 
admitted  to  the  hospital,  constitute  the  largest  group,  numerically 
speaking,  of  the  entire  series.  They  comprise  123  of  every 
1000  admissions,  and  they  contribute  126  to  every  1000  deaths. 
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while  the  relative  mortality  (little  over  10  per  cent.)  is  mainly 
attributable  to  fractures  of  the  skull,  pelvis,  and   spine,  and 
to   multiple    injuries.      Cases    of   caries,  necrosis,   and  other 
affections  of  bone,  barely  average  one  fifth  part  of  the  entire 
number,  the  greater  proportion  being  made  up  of  firactures  in 
the  following]*proportions  :  Fractures  of  the  upper  extremity 
present  an  annual  average  of  sixty  cases,  the  greater  portion  of 
which  must  be  looked  upon  as  of  a  peculiar  or  complex  character, 
since  the  bulk  of  the  accidents  of  this  description  are  treated 
outside  as  surgery  patients.     The  peculiar  liability  of  the  lower 
extremities  to  fracture  and  the  ready  admission  of  such  accidents 
is  exemplified  by  the  fact  that  they  maintain  an  annual  ratio  of 
330,  and  represent  by  themselves  more  than  one  half  of  the 
returns^egistered  in  the  class  under  review.     Of  fractures  of 
the  lower  extremities,  simple  fractures  of  the  tibia  and  fibula 
return  an  annual  average  of  150,  while  compound  fractures  of 
the  same  bones  amoxmt  to  about  47   annually,  with   a  very 
fluctuating  mortality  from  year  to  year,  but  which  has  averaged 
during  the  period  33  per  100  of  the  cases.     Fractures  of  the 
femur,  which  are  next  in  frequency,  maintain  a  mean  annual 
ratio    of    78,   while    compound    fractures  of  the   same  bone 
contribute   an   annual   average  of  12   cases,   with  a    relative 
mortality  of  50  per  cent.     Fra<;tures  of  the  skull  have  been 
registered  25  times  annually,  and    have    preserved   a    mean 
annual  mortality  of  16  deaths,  while  of  35  cases  of  firactured 
spine  reported  during  the  period,  3  only   are  registered    as 
having  left  the  hospital  alive.     The  number  and  results  of  the 
various  cases  of  fracture  submitted  to  amputation  make  impor- 
tant features  in  the  table  of  operations. 

9.  Diseases  and  injuries  of  joints  comprise  98  per  1000  of  the 
admissions,  and  only  22  in  every  1000  deaths.  The  relative 
mortality  does  not  amount  to  more  than  2*25.  The  total 
number  is  perhaps  unnecessarily  augmented  by  the  addition  of 
cases  of  rheumatism,  which  could  not  well  have  been  appropriated 
to  any  other  class  in  the  system  of  classification  adopted. 
These  cases  average  183  annually,  and  during  the  period  under 
review  nine  of  them  have  been  attended  with  fatal  results.  It 
would  thus  appear  by  deducting  rheumatic  affections,  that  the 
group  would  be  represented  by  the  reduced  number  of  61  in 
every  1000  cases,  and  that  the  relative  mortality  would  be 
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increased  to  3*2  per  cent.  First  in  order  of  frequency,  after 
rheumatism,  are  diseases  of  the  knee-joint,  which  are  entered  in 
the  proportion  of  85  annually.  After  this  are  diseases  of  the  hip, 
with  an  annual  average  of  56;  and  those  of  the  ankle,  not  exceed- 
ing 15.  These  numbers  are  reversed  when  reference  is  made  to 
the  liability  to  injury  sustained  by  the  respective  joints,  for  while 
the  knee  is  injured  18  times,  the  ankle  suffers  in  the  proportion 
of  37  times  in  the  course  of  the  year.  Diseases  and  injuries  of 
other  joints  present  a  small  and  fluctuating  annual  return,  the 
most  prominent  of  these  being  the  elbow,  which  is  noticed  in 
the  return  as  diseased  15  times,  and  as  injured  6  times  in  the 
course  of  each  year. 

10.  External  injuries  of  soft  parts,  without  corresponding 
injuries  to  organs  mentioned  in  the  other  classified  lists,  embrace 
66  per  1000  cases,  and  contribute  72  deaths  to  every  1000  of 
the  total  mortality.  The  relative  mortality  of  the  group 
amounts  to  11*10  per  cent  Simple  bruises  average  nearly 
one-fourth  of  the  whole  number,  while  wounds — divided  in  the 
nomenclature  into  the  three  subdivisions  of  incised,  lacerated, 
and  contused  (which  are  received  in  about  equal  proportions), — 
amount  to  fully  one-half  of  the  group,  the  remaining  portion 
being  mainly  made  up  by  bums  and  scalds,  which  return  an 
annual  average  of  60  cases.  In  this  group  are  also  classified 
cases  of  cut-throat,  by  homicide  or  suicide  (the  latter  greatly 
predominating).  The  two  together  amount  to  44  cases,  of 
which  10  died. 

11.  Abscesses,  ulcers,  and  tumours.  Under  this  multifarious 
heading  are  included  85  per  1000  of  the  patients,  and  31  in 
every  1000  deaths,  while  the  relative  mortality  is  as  low  as  3*62 
per  cent.  The  main  source  of  the  mortality  is  due  to  lumbar, 
psoas,  and  pelvic  abscesses,  which  in  numerical  amount  do  not 
exceed  3  per  cent,  of  the  cases.  Abscesses  of  external  parts 
present  an  average  of  125  annually,  or  rather  less  than  a  third 
part  of  the  entire  group,  while  ulcers  amount  to  an  annual 
average  of  170,  of  which  the  greater  portion,  150,  pertain  to 
the  lower  extremeties,  the  rest  to  miscellaneous  parts.  Of 
cancerous  and  malignant  growths,  the  records  give  an  annual 
average  of  58  cases,  leading  to  6  deaths.  Of  this  num- 
ber 26,  or  rather  less  than  one  half,  were  due  annually  to 
cancerous  disease  of  the  mamma,  the  remainder  being  of  a 
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miscellaneous  character.  The  rest  of  the  group  is  made  up 
chiefly  of  diseased  glands^  which  present  an  annual  average  of 
19  cases. 

12.  Diseases  and  injuries  of  the  eye  are  represented  by  68 
in  every  1000  cases  admitted  to  the  hospital^  and  as  the  whole 
mortality  during   the  period  has  only  amounted  to  two,  this 
group  of  diseases  can  scarcely  be    charged  with    contributing 
in    an  appreciable  manner  to  the  general  total.      As    in  the 
other  special  departments^  a  prescribed  amount  of  accommo- 
dation (in  this  case  consisting  of  two  wards  with  fourteen  patients 
in  each)  has  been  set  apart  for   reception^  but   the  numbers 
relieved  and  discharged  show  a  great  preponderance  of  males 
over  females^  arising   from   the   more  numerous   applications 
from  the  one  sex   than   the   other.     It  may  be   noticed  that 
under  the  divisional  heading  marked  *' special''  in  the  table  of 
classes  of  diseases^  the  ophthalmic  affections  greatly  exceed  those 
under  the  corresponding  heading  throughout  the  other  subdivi- 
sions^ and  in  fact  comprise  more  than  one  third  portion  of  all  the 
ophthalmic  cases.      It  is  necessary  to   explain   that  the  term 
special  in  this  instance    signifies   that  the   patients  were   dis- 
charged still    under   treatment^  and  that   they  continued  on 
the  books  as  out-patients.     It  may  be  as  well  to  mention  also 
in  this  place  that  many  of  the  operations  entered  on  the  list  of 
ophthalmic  operations  were  performed  on  out-patients^  for  the 
aggregate  number  in  the  list  considerably  exceeds  the  number 
of  patients  resident  in  the  hospital  during  the  period  referred  to. 
13.  Diseases  of  the  skin  do  not  contribute  more  than  33  per 
1000  to  the  general  total  of  admissions^  and  as  might  be  antici- 
pated this  group  of  affections  adds  but  a  trifling  quota  to  the 
aggregate  of  deaths^  the  total  amount  not  exceeding  11  per 
1000,  while  the  relative  mortality  is  marked  at  3*71  per  cent. 
Rather  more  than  one  third  of  the  entire  number  is  attributable 
to  erysipelas,  which  maintains  an  annual  average  of  56  cases, 
while  the  deaths  resulting  from  this  source  have  amounted 
during  the  whole  period  to  25.     These  have  been  chiefly  at- 
tributable to  erysipelas  of  the  face  and  head,  and  are  mainly  cases 
of  traumatic  erysipelas  received  from  the  outside.  This  must  not 
be   confounded  with  the  intercurrent  complication  prone  to 
attack  patients  in  the  wards,  which  is  usually  entered  under 
the  graver  malady  for  which  the  cases  may  have  been  admitted. 
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Besides  erysipelas,  fatal  results  followed  in  four  cases  of 
glanders^  five  of  carbuncle,  two  phlegmon,  one  phlegmasia 
dolens,  one  elephantiasis,  one  lepra,  and  one  bedsores,  which 
together  account  for  the  entire  mortality  of  the  group. 

14.  Fevers.  Under  this  heading  have  been  included  xdl  the 
cases  of  eruptive,  periodic,  and  continued  fevers,  which  have 
been  received  into  the  hospital  during  the  period  specified,  as 
well  as  55  cases  of  cholera  admitted  during  the  autumn  of 
1866,  when  the  epidemic  was  prevalent  in  London.  From  a 
desire  to  avoid  the  dangers  attendant  on  the  practice  of  ad- 
mitting a  large  number  of  cases  of  contagious  disease  to  a 
general  hospital,  the  number  of  fever  cases  appears  small  in 
comparison  with  the  other  diseases  treated,  amounting  only  to 
23  in  every  1000  cases,  while  the  deaths  are  represented  by  34 
in  every  1000.  The  relative  mortality  has  preserved  an  average 
of  14*60,  but  it  has  been  largely  influenced  from  time  to  time 
by  the  type  of  the  prevailing  epidemic.  The  total  number  of 
cases  registered  as  typhus  has  amounted  to  179,  and  of  typhoid 
to  217.  Of  the  former  35,  or  19  per  cent.,  and  of  the 
latter  40,  or  18  per  cent.,  terminated  fatally.  These  figures  show 
a  much  higher  mortality  than  is  usually  observed  elsewhere, 
but  in  the  same  group  are  also  registered  cases  of  common 
continued  fever  to  the  number  of  136  cases,  with  an  acccom- 
panying  mortality  of  five  cases,  which,  when  combined  with  the 
others,  would  reduce  the  total  mortality  from  fevers  to  the  less 
formidable  average  of  15  per  cent.,  or  rather  less  than  one  in 
seven  of  those  attacked.  Of  the  55  cases  of  cholera,  25  termi- 
nated fatally.  The  remaining  entries  in  the  class,  comprising  a 
limited  number  sufiering  from  the  more  contagious  forms  of 
eruptive  fever,  were  for  the  most  part  removed  to  establishments 
specially  instituted  for  their  reception. 

15.  Miscellaneous  diseases.  In  this  the  last  group  of  the 
series  are  placed  a  variety  of  cases  characterised  by  no  special 
symptom  or  peculiarity  that  would  justify  their  introduction 
into  the  classes  of  disease  already  enumerated.  Their  number 
has  been  reduced  to  as  narrow  limits  as  possible  consistent  with 
accuracy,  and  the  result  shows  that  out  of  every  1000  cases 
treated  not  more  than  18  are  representatives  of  the  group,  while 
the  fatal  cases  number  only  8  in  a  1000.  The  relative  mortality, 
which  is  almost  entirely  due  to  cases  of  gangrene  and  phagedena, 
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has  amounted  during  the  period  to  4*53  per  cent.  The  diseases 
mentioned  occur  seventy-five  times  in  the  disease  list,  leading 
to  twenty-four  deaths.  The  major  portion,  however,  of  the 
cases  are  classified  under  tlie  two  headings  of  general  debility 
and  starvation,  which,  as  far  as  cause  and  effect  are  con- 
cerned, are  almost  synomymous  terms,  while  the  remainder 
comprise  cases  of  malingering,  cases  admitted  during  or  after 
intoxication,  and  not  a  few  instances  of  patients  who  left  the 
hospital  before  any  disease  could  be  ascertained. 

Tables  V  and  VI  represent  the  ages  of  the  patients  discharged, 
and  those  who  have  died,  arranged  according  to  the  classification 
adopted  in  the  previous  table.  The  results  present  a  striking 
analogy  to  the  corresponding  returns  for  the  previous  septen- 
nium,  accompanied,  however,  with  a  slight  increase  of  the  death- 
rate  at  corresponding  intervals  of  age.  It  will  be  noticed  that 
the  numbers  received  at  various  ages  and  their  fatality  differ 
very  much.  Beginning  with  the  eariier  periods  of  life  and 
taking  the  standard  of  1000  admissions  at  all  ages,  it  is  observed 
that  under  five  years  of  age  the  gross  total  is  represented  by 
thirty-two,  from  five  to  ten  by  forty-seven,  and  during  the  interval 
betwixt  ten  and  fifteen  it  reaches  sixty-six.  It  then  increases 
by  manifold  proportion  during  the  next  fifteen  years,  the  quin- 
quennium from  fifteen  to  twenty  yielding  147  to  every  1000 
patients  at  all  ages,  that  from  twenty  to  twenty-five  150,  and 
from  twenty-five  to  thirty  125.  The  remaining  columns  arc 
decennial  in  their  subdivisions,  and  the  figures  are  observed 
rapidly  to  decline  in  numerical  importance  throughout  the 
various  intervals.  Adhering  to  the  same  standard  of  comparison 
as  above,  the  decade  betwixt  thirty  and  forty  is  represented  by 
169,  that  from  forty  to  fifty  by  130,  from  fifty  to  sixty  by  seventy- 
five,  from  sixty  to  seventy  by  thirty-nine,  from  seventy  to  eighty 
by  ten,  and  above  eighty  by  one  only  in  every  1000  patients. 
The  relative  ages  of  the  patients,  with  one  or  two  exceptions, 
are  but  little  influenced  in  the  aggregate  by  the  various  classes 
of  diseases  treated,  and  are  noticed  to  preserve  throughout  a 
pretty  uniform  ratio.  The  most  remarkable  exception  to  this 
rule  is  noticed  in  the  case  of  syphilitic  diseases,  where  the  dc- 
cennium  from  fifteen  to  twenty-five  is  represented  by  seventy- 
two  per  cent,  of  the  cases  admitted  with  these  affections.  When 
we  come  to  separate  the  sexes,  the  preponderance  of  young 
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females  over  the  corresponding  age  in  the  male  sex  treated  for 
syphilis  is  very  striking,  not  less  than  seventy-five  per  cent,  of 
the  entire  number  of  females  being  under  twenty  years  of  age. 
Again,  in  diseases  of  the  eye,  it  is  noted  that  the  numbers 
present  a  larger  ratio  during  the  decadence  of  life  than  in  any 
of  the  other  classes,  and  a  correspondingly  smaller  ratio  during 
early  life.  From  the  age  of  sixty  to  seventy  and  from  that  of 
seventy  to  eighty  the  numbers  of  ophthalmic  cases  are  double 
the  corresponding  decennial  returns  from  any  of  the  other 
groups,  while  out  of  the  thirty-three  cases  discharged  above 
eighty  years  of  age  fourteen  are  referable  to  old  people  suffering 
from  senile  cataract  and  amaurosis. 

Among  the  ages  at  death  the  first  period  under  five  years 
presents  the  highest  relative  mortality,  amounting  to  13  per 
cent,  of  all  the  admissions  during  that  period  of  life.  This  may 
be  mainly  traced  to  the  group  of  external  injuries  of  soft  parts, 
the  most  fatal  causes  of  which,  burns  and  scalds,  contribute  not 
less  than  eighty  deaths  to  the  general  total.  Diseases  of  respira- 
tion, mainly  croup  and  laryngitis,  contribute  thirty-six  more, 
while  the  remaining  fifty-seven  are  pretty  equally  distributed 
throughout  the  other  classes  specified  in  the  table.  The  ratio 
of  deaths  to  the  numbers  discharged  at  given  ages  is  best 
illustrated  in  the  following  tabular  form  : — 


Under  5  jean   13  per  cent. 

From    5  to  10  years ...      8 

10  to  15    ,,     ...      6 

15  to  20    „    ...  5 

20  to  25    „     ...       7 

25  to  30    ..     ...  9 
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From  30  to  40  years... 

40  to  50 

50  to  60 

60  to  70 

70  to  80 
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13  per  cent 

15 

18 

18 

18 


,,    80  upwards 21 


The  ratio  of  deaths  at  the  same  stated  periods  of  age 
to  the  general  mortality  is  represented  by  the  following  per- 
centages. 


Under  5  years   5  per  cent. 

From    5  to  10  years...  4 

10  to  15    „    ...  4 

15  to  20    „     ...  7 

20  to  25     »    ...  10 

25  to  30    „     ...  11 
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ft 


»» 


From  30  to  40  years... 

20  percent. 

,,    40  to  50    tt     ... 

18 

„    50  to  60    ,,     ... 

12        „ 

,,    60  to  70    

6        „ 

„    70  to  80    „     ... 

2        „ 

,,    80  upwards 

•20   „ 

Table  VII  exhibits  the  number  and  results  of  the  accidents 
treated    in    the  hospital    during    the    period    under    review, 


treated  in  Guy's  Hospital  from  1861  to  1868.  615 

distinguishing  the  sexes^  and  indicating  under  twenty  separate 
headings  the  causes  which  led  to  the  accidents,  as  far  as  these 
could  be  ascertained.  The  returns  furnish  a  fair  estimate  of 
the  risks  to  which  a  city  population  is  always  liable^  and  the 
comparative  dangers  incidental  to  the  sexes.  When  compared 
with  those  of  the  preceding  septennium^  the  present  returns  show 
an  increase  of  40  per  cent,  (upwards  of  1600  cases)^  less  attri- 
butable to  the  increased  traffic  of  the  neighbourhood^  than 
to  the  removal  of  St.  Thomases  Hospital.  The  annual  num- 
bers fluctuate  considerably  from  year  to  year,  in  consequence 
of  variations  in  trade^  and  vicissitudes  in  the  weather,  which 
interfere  with  building  and  other  operations,  especially  during 
the  winter  months.  The  mortality  resulting  from  the  acci- 
dents generally  is  exceptionally  high,  but  it  would  be  mani- 
festly unfair  to  deduce  from  these  returns  an  average  estimate 
of  the  risks  attending  special  injuries,  and  referable  to  any 
individual  cause  in  the  list  of  accidents,  as  it  should  be 
borne  in  mind  that  the  table  only  includes  the  severer  class 
of  accidents  admitted  to  the  wards,  and  takes  no  cognisance 
of  the  minor  injuries,  nearly  five  times  the  number,  which 
are  treated  as  out-patients.  In  comparison  with  that  of  pre- 
vious returns,  the  rate  of  mortality  from  accidents  maintains 
a  pretty  equal  ratio,  the  present  rate  being  indicated  by  a 
per-centage  of  12*29,  and  the  former  by  12*32,  or  in  both  cases 
by  about  1  in  8  of  the  number  admitted.  Females  are,  of  course, 
much  less  liable  than  males,  with  one  or  two  remarkable  excep- 
tions, to  the  various  causes  which  give  rise  to  accidents,  the 
proportion  being  about  5  males  to  1  female  admitted,  while 
the  mortality  weighs  much  more  heavily  on  the  weaker  sex,  the 
proportional  death-rate  in  the  male  being  11*62,  while  in  the 
female  it  is  increased  to  15*27.  This  difierence  is,  however, 
almost  entirely  due  to  one  cause  in  the  table,  which  is  too 
important  to  pass  over  without  observation.  It  may  be  noticed 
that  the  accidents  arising  from  burns  and  scalds  amount  to 
about  one-thirteenth  of  all  the  cases,  and  to  not  less  than  22 
per  cent,  of  all  the  deaths  from  accidents.  To  elucidate  this 
cause  of  injury  more  fully  it  has  been  subdivided  into  four 
departments,  comprising  burns  from  clothes  catching  fire,  scalds 
and  burns  from  heated  fluids,  from  explosion  of  gase^i-.^nd 
from  explosion  of  gunpowder.    With  regard  to  the  three  last 
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mentioned  sources  of  injury^  it  would  appear  that  males  8u£fer 
as  usual  in  a  greater  proportion  than  females^  but  in  the 
first  more  frequent  and  deadly  cause  of  injury  from  fire,  women 
suflfer  in  a  greatly  increased  ratio.  The  average  relative 
mortality  in  both  sexes  has  amounted  to  not  less  than  60 
per  cent. ;  males  suffering  at  the  rate  of  54,  and  females  at  63 
per  cent,  of  the  cases  admitted  with  this  form  of  injury,  while 
the  general  average  of  males  to  females  admitted  is  in  the  ratio 
of  2  of  the  former  to  3  of  the  latter  sex.  On  comparing  these 
figures  with  those  of  the  previous  septennium,  it  would  appear 
that  of  late  years  the  disproportion  alluded  to  between  the 
sexes  has  been  diminishing  somewhat,  as  the  accompanying 
table  will  show : — 

Cured.  Dead. 

Male.         Female.  Male.        Female. 

From  1854  to  1861 34  ...  60    ...    37  ...  82 

„  1861  to  1868 33  ...  45    ...    39  ...  78 


67     105        76     170 

Here,  out  of  a  total  of  408  cases  of  burn  from  a  simple  and 
preventible  cause,  we  have  58  in  every  100  dying,  and  the 
female  suffering  in  a  nearly  double  proportion  to  the  male.  It 
is  true  that  the  majority  are  children  who  have  been  left  without 
proper  protection  from  fire  in  the  absence  of  the  parent,  but  a 
considerable  number,  and  these  almost  entirely  females,  were  of 
adult  age  and  capable  of  taking  care  of  themselves.  It  is  gra- 
tifying to  find,  but  not  very  easy  to  account  for,  a  diminution 
perceptible  of  late  years,  and  verified  by  the  above  table,  in  the 
total  number  of  burns  arising  from  the  cause  in  question.  We 
have  often  noticed  that  frosty,  severe  winters  are  more  fertile 
in  producing  these  accidents  than  periods  of  mild  and  genial 
weather,  but  this  explanation  will  scarcely  suffice  to  account 
for  the  diminution  in  this  cause  of  accident  over  the  time 
specified,  and  especially  when  contrasted  with  an  increase  in 
every  other  subdivision  of  the  accident  table.  There  is  a  pos- 
sibility, perhaps,  of  its  being  due  to  the  less  inflammable 
character  of  female  attire,  which  has  undergone  numerous 
transformations  of  late  years. 

The  only  other  causes  of  injury  from  which  women  appear  to 
suffer  more  from  than  men  are  falls  down  stairs  and  suicidal 
poisoning,  but  here  the  disproportion  is  so  trifling  that  it  is 
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scarcely  appreciable,  unless  when  contrasted  with  the  very  much 
greater  liability  of  the  male  sex  to  the  remaining  seventeen 
sources  of  accidents.  A  very  considerable  portion  of  the  injuries 
received  from  falling  down  stairs  find  a  position  in  the  disease 
list  under  the  head  of  fractures,  and  notably  so  under  fracture 
of  the  neck  of  the  femur,  nearly  all  cases  of  which,  espe- 
cially in  elderly  females,  are  attributable  to  this  cause.  With 
respect  to  the  tendency  of  the  sex  to  indulge  in  self-destruction 
by  poison,  it  may  be  noticed  that  the  attempts  are  so  rarely 
successful  that  it  is  questionable  whether  the  crime  was  ever 
seriously  meditated  in  the  majority  of  the  cases.  When  com- 
pared with  the  few  cases  reported  of  accidental  poisoning  in  the 
same  sex,  it  would  appear  that  the  dangers  attendant  on  the 
latter  are  four  times  as  great  as  those  arising  from  suicidal 
poisoning. 

The  most  prolific  cause  of  accident  in  the  table  is  that  arising 
from  falls  from  heights,  as  from  scaffolding,  from  windows,  and 
the  like.  These  generally  are  the  result  of  building  operations, 
and  the  victims  are  usually  the  mechanics  and  labourers  em- 
ployed. In  number  they  amount  to  about  a  fifth  part  of  all 
the  accidents  admitted,  and  the  deaths  resulting  therefrom  are 
also  more  numerous  than  from  any  other  cause,  amounting  in 
the  aggregate  to  18  per  cent,  of  all  the  accidental  deaths.  A 
large  proportion  of  the  causes  of  accident  enumerated  originate 
in  the  public  thoroughfares,  but  several  of  the  subdivisions 
appertain  exclusively  to  the  complicated  traffic  of  this  busy 
portion  of  the  metropolis.  Injuries  from  these  causes  are  com- 
prised under  the  separate  headings  of  collisions  between  opposing 
forces,  street  vehicles,  falls  on  the  ground  and  from  the  curb 
stone,  and  violent  torsions  of  the  frame.  Numerically  they 
amount  to  33  per  cent.,  or  one  in  three  of  the  total  of  injuries 
from  accident,  and  contribute  161  deaths  to  the  total  mortality, 
or  nearly  a  fourth  part  of  the  whole. 

While  most  of  the  causes  enumerated  show  an  increase  of 
nearly  25  per  cent,  on  the  previous  returns,  it  may  be  noticed 
that  the  number  of  persons  received  on  account  of  railway  acci- 
dents has  more  than  doubled  during  the  period  under  review  ; 
while  the  mortality,  which  from  this  cause  formerly  amounted  to 
twenty-nine  deaths  in  eighty-four  cases,  has  increased  to  sixty- 
three  in  169  cases.     The  augmentation  is  easily  accounted  for 


CIS  ytnmmcol  Amafysis  of  Patients 

GT  the  addiuonal  network  of  railways  which  has  becD  added  to 
the  soath-eastem  district  of  London.  It  may  be  noticed  that 
next  CO  boms  m>m  ciothes  catching  fire  no  other  cause  of  accident 
is  so  £i:al  in  iu  conseqoences  as  that  under  consideration,  which 
mainiains  a  relatire  mortality  throughout  of  37  per  cent. 

Attempts  at  suicide  firom  various  causes  have  occurred  116 
times  during  the  period.  Of  these  forty-four  were  cases  of  cut 
throat,  forty-eight  were  poison  cases,  and  the  remainder  were 
chiefly  cases  of  drowning.  Of  the  total  number  twenty-one 
terminated  fiit^y,  the  female  sex,  as  was  formerly  shown, 
suffering  in  a  much  less  degree  than  the  male. 

Table  ^TQ  presents  an  analytical  summary  of  all  the  chier 
surgical  operations  performed  during  the  period,  distinguishing 
the  sexes,  and  the  final  result  of  treatment.  The  fatal  compli- 
cations, as  far  as  these  could  be  obtained,  are  entered  in  a 
separate  column  corresponding  with  the  operation,  and  are  ob- 
tained firom  the  death-book  of  the  hospital,  in  which  separate 
entries  are  made  by  the  pathologist  after  each  post-mortem 
examination.  Where  no  fatal  complication  is  entered,  it  may 
be  assumed  that  either  no  post-mortem  examination  had  been 
made  or  that  death  was  simply  the  result  of  the  disease  as  in 
hernia,  or  of  the  injury  as  in  the  numerous  cases  of  trephining 
and  elcTation.  The  vague  terms  shock  and  exhaustion,  whicH 
signify  anything  and  explain  nothing,  have  for  the  most  part 
been  omitted  in  the  column,  and  the  principle  of  adhering  to 
the  entries  made  by  the  pathologist  has  been  scrupulously  ad- 
hered to.  In  the  construction  of  tbe  table  which,  like  all  the 
others,  has  been  prepared  firom  the  annual  statistical  records, 
all  the  minor  operations  (such  as  finger  amputations,  and  opera- 
tions for  harelip,  anal  fistulse,  and  the  like)  have  been  carefully 
eliminated,  and  only  the  more  important  and  critical  class  intro- 
duced. The  first  part  comprises  305  amputations  of  every  cha- 
racter, single  and  multiple,  through  bones  and  through  joints, 
specifying  the  sexes  and  results.  From  this  analysis  it  appears 
that  the  mortality  over  all  the  cases  reported  amounted  to  39  per 
cent.,  that  in  males  it  reached  to  41*1,  and  that  in  females  it 
diminished  to  29*8.  The  next  includes  excision  of  tumours,  dis- 
eased bones  and  joints,  tc^ther  with  excision,  partial  or  com- 
plete, of  various  organs  of  the  body^  amounting  in  the  aggregate 
to  744  cases,  accompanied  with  a  small  relative  mortality  of  5  per 
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cent.  Operations  on  blood-vessels^  and  reparatory  and  plastic 
operations^  to  the  number  of  155,  come  next  in  order  of  pre- 
cedence^ and  the  remainder  are  made  up  of  operations  on  the 
urinary  and  genital  organs,  on  the  trachea  and  pharynx,  and  the 
operations  consequent  on  hernia  and  other  abnormal  conditions 
of  the  abdominal  viscera. 

Table  IX  comprises  the  chief  operations  performed  in  con- 
nexion with  the  eye  department.  Here  also  many  of  the  more 
trivial  cases  have  been  eliminated,  as  well  as  many  operations 
classified  in  the  annual  tables,  as  still  under  treatment,  and  the 
issue  of  which  cannot  appear  in  the  column  of  results.  The 
department  has  undergone  extensive  development  since  the  last 
septennial  report  appeared ;  but  it  is  important  to  bear  in  mind 
that  the  list  of  operations  comprises  many  cases  in  the  out- 
patient department,  as  well  as  among  the  in-door  patients,  as  may 
be  observed  on  a  comparison  of  the  gross  total  of  operations 
with  the  total  number  of  eye  diseases  treated  in  the  wards. 

Tables  X  to  XIV  refer  particularly  to  the  total  number  of 
amputations  performed  in  the  hospital  during  the  last  fifteen 
years,  and  are  entered  here  for  the  purpose  of  affording  a  ready 
comparison  with  other  sources  of  reliable  information.  It  is  to 
be  remembered,  however,  that  these  amputations  are  through 
the  bones  only,  and  that  they  are  single  operations,  that  is  to 
say,  that  all  cases  requiring  double  amputations  for  injury,  or 
for  disease,  have  been  omitted ;  and  also  that  cases  in  which  the 
same  limb  required  to  be  amputated  twice  have  been  regarded  as 
single  amputations.  The  cases  have  been  here  divided  into  the 
two  great  sections  of  primary  for  injury,  and  secondary  for 
disease,  the  former  term  comprising  in  addition  to  the  amputa- 
tions performed  on  the  admission  of  the  patients,  immediately 
after  the  receipt  of  the  injury,  those  also  considered  necessary 
afler  a  longer  or  shorter  residence  in  the  hospital,  while  the 
secondary  cases  are  limited  to  amputations  for  disease  only. 

The  tables  take  note  of  507  amputations,  followed  by  175 
deaths,  being  equivalent  to  a  mortality  of  84*5  per  cent,  or  1  in 
2*8  of  those  who  underwent  the  operations.  Of  the  whole 
number,  214  were  amputations  for  injury,  of  which  104  or  48*6 
per  cent,  died,  and  293  were  amputations  for  disease,  of  which 
71  or  24'2  per  cent.  died. 

Tables  XI  and  XII  refer  to  the  ages  of  the  507  patients 
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and  tlie'mortaKty  wliich  was  observed  at  various  ages,  as  well 
as  to  the  influence  of  sex  on  the  general  results.  When 
taken  in  the  aggregate  the  distinction  of  sex  apparently  forms 
an  important  element  in  estimating  the  success  or  otherwise  of 
the  operations  under  review.  In  the  male  sex  the  total  mortality 
is  noticed  to  amount  to  37*7,  while  in  the  female  it  diminishes 
to  21*5 ;  but  this  discrepancy  is  readily  accounted  for  by  the 
great  disproportion  which  the  female  sex  bears  to  the  male  in 
the  numerical  liability  of  the  latter  to  primary  amputation, 
which  is  now  seen  to  be  twice  as  fatal  as  secondary  ampu- 
tation. The  onlv  returns  in  the  table  in  which  the  numbers  in 
the  case  of  the  female  sex  are  sufiBciently  numerous  to  draw  de- 
ductions from,  are  those  referring  to  secondary  amputations  of 
the  thigh,  which  are  seen  to  be  9  per  cent,  more  fatal  in  the 
male  than  in  the  female.  These  figures  are  very  nearly  reversed 
when  we  come  to  analyse  similar  returns  after  amputation  of 
the  leg,  but  the  numbers  can  hardly  be  accepted  as  of  sufficient 
magnitude  to  influence  the  general  conclusions.  Taking  age 
alone  as  a  measure  of  influence,  it  mav  be  observed  that  the 
intervals  betwixt  20  and  40  furnish  nearlv  one  half  of  the 
total  cases,  each  decennium  contributing  a  nearly  equal  number. 
The  relative  mortality  in  the  two  periods,  however,  presents  a 
remarkable  diflerence;  for  while  the  average  per-centage  of 
deaths  betwixt  20  and  30  amounts  only  to  24*7,  from  30  to  40 
it  increases  to  44*3.  The  diflerence  in  this  case  appears  to  be 
more  than  accidental,  and  is  noticed  to  aflect  both  classes  of 
cases,  primary  as  well  as  secondary.  In  the  next  decennium, 
from  40  to  50,  the  ratio  of  mortality  is  somewhat  diminished, 
averaging  37*3 ;  after  50  it  increases  perceptibly,  and  betwixt 
the  ages  of  60  and  70  it  reaches  60  per  cent.  Only  two  opera- 
tions are  reported  after  the  age  of  70,  one  primary  of  the  arm, 
and  one  secondary  of  the  forearm ;  both  patients  recovered. 

Table  XIII  indicates  the  places  of  abode  of  the  patients  prior 
to  undergoing  operation,  and  was  drawn  up  with  the  view  of 
ascertaining  whether  there  were  any  difierences  in  the  results 
attending  amputations  on  town  and  country  cases.  To  avoid 
any  discrepancy  arising  from  the  difficulty  of  distinguishing 
betwixt  suburban  and  country  cases,  the  table  has  been  divided 
into  three  portions,  comprising  London  proper,  the  suburbs, 
including  the  populous  neighbourhoods  of  New  Cross,  Deptford, 
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Greenwich  and  Woolwich,  which  annually  furnish  a  large  con- 
tingent of  our  admissions^  and  lastly,  the  country  districts  and 
provincial  towns.     It  is  doubtful  whether  any  evidence  of  a  very 
positive  character  can  be  deduced  from  an  analysis  of  this  tabic 
with  respect  to  the  question  at  issue.    The  success  which  appears 
to  have  attended  the  result  of  primary  amputations  from  country 
districts — the  mortality  being  9  per  cent,  less  than  in  London,  and 
18  per  cent,  less  than  in  suburban  cases — is  counterbalanced, 
though  to  a  much  less  extent,  by  the  results  of  the  secondary 
amputations,  which  in  the  country  cases  have  a  death-rate  5  per 
cent,  higher  than  the  average  of  the  other  two.  On  the  whole,  the 
xeturn  certainly  favours  the  assumption  that  amputations  per- 
formed on  country  patients  for  injury  are,  as  a  rule,  more  favorable 
than  when  performed  on  town  cases ;  and  this  accords  with,  and 
is  partly  accounted  for  by,  the  favorable  vital  condition  which 
these  patients  are  placed  in  when  contrasted  with  the  others.  The 
majority  of  the  country  cases  occur  in  men  in  the  prime  of  life, 
following  out-of-door  occupations,  and  usually  engaged  as  work- 
men, porters,  or  guards,  on  the  various  railways,  in  connection 
with  which  they  may  have  met  with  their  injuries;  while  the 
town  residents  are,  as  a  rule,  men  of  less  physical  strength,  and 
suffer  more  from  intemperate  habits,  to  indulgence  in  which 
a  large  proportion  of  the  accidents  are  to  be  attributed. 

Table  XIV,  besides  containing  a  retrospective  annual  summary 
of  all  the  patients  referred  to  in  the  previous  tables,  comprises 
a  numerical  record  of  patients  relieved  in  the  out-patient  depart- 
ment during  the  period  under  review.  From  the  nature  and 
arrangements  of  the  department,  combined  with  the  fleeting 
character  of  the  cases,  it  is  impossible  to  do  more  than  to  obtain 
a  simple  registration  of  the  total  numbers  treated  under  the 
various  subdivisions  into  which  this  important  branch  of  hospital 
relief  is  arranged.  The  first  six  divisions  in  the  list  comprise 
the  regular  class  of  out-patients — that  is  to  say,  those  only  who 
are  under  the  immediate  care  of  the  medical  and  surgical  staff, 
and  who  are  furnished  with  the  means  of  continuing  their 
attendance  for  a  period  of  not  less  than  eight  weeks.  The  re- 
maining five  divisions,  including  what  are  termed  casual  cases, 
tooth  extractions,  minor  accidents,  and  midwifery  cases,  are,  for 
the  most  part,  examined,  prescribed  for,  and  attended  to  by  the 
senior  pupils,  under  the  superintendence  of  the  surgeons  as  well 
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as  qI  the  Louse-surgeon,  or  hj  the  honse-physician^  whose 
speciil  prormce  it  is  to  attend  to  the  casual  medical  cases. 
Withont  a  special  organization  of  this  character,  which,  while 
it  affords  suhstactial  relief  to  the  poor,  offers  also  a  fertile  field 
for  practical  medical  education,  it  would  be  impossible  in  any 
way  to  meet  the  multifatrious  demands  of  the  out-patient 
department. 

An  analysis  of  the  details  of  the  midwifery  department 
during  the  period  under  review  gives  the  following  results.  It 
may  be  mentioned  that  the  charity  is  limited  to  the  populous 
neighbourhood  in  the  vicinity  of  the  hospital.  Taking  this  as 
a  centre,  it  extends  to  a  radius  of  a  couple  of  miles,  in  all 
directions,  except  where  it  is  limited  by  the  river. 

The  number  of  women  confined  from  1861  to  1868  amounted 
to  11,270;  among  these  there  were  11,152  single  births,  116 
twin,  and  two  triple  births,  making  the  total  number  of  children 
delivered  11,390;  of  these  10,889  were  bom  alive,  and  501 
were  stillborn ;  of  the  former  5758  were  males,  and  5131  were 
female  children ;  and  of  the  latter  294  were  boys,  and  207 
were  girls.  Of  the  total  children,  10,986  were  reported  as 
having  presented  naturally,  while  in  404  there  were  abnormal 
presentations.  Of  the  latter,  186  were  breech,  94  were 
footling,  35  were  face,  23  were  funis,  11  were  transverse,  14 
were  placental,  and  41  were  hand  and  arm  presentations. 

Of  the  11,270  mothers  confined  there  were  in  their — 
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...   1605 

9th  confinement  ... 

450 
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19th 

1 

4lh 

...  1481 
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96 
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...  1287 
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,  — . 
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...     990 

14lh 

20 

22nd 

.     1 

7th 

...     825 

15th 

10 

23rd 

.     1 

8th 

...     636 

16th 

6 

Tot«L..ll 

,270 

Among  the  mothers  there  were  forty-five  deaths,  attributable  to 
the  following  causes  : — Puerperal  fever  and  peritonitis  twenty^ 
haemorrhage  and  collapse  fourteen^  ruptured  uterus  three, 
pysemia  three,  while  metritis,  pneumonia,  acute  rheumatism, 
uraemia  and  diphtheria  contributed  one  each.  On  comparisg 
these  returns  with  those  of  the  previous  septennium  the  total 
numbers  show  a  slight  diminution  in  the  number  of  women  con- 
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I,  which  is  partly  accoanted  for  by  the  reduction  of  the 

in  which  women  were  attended  from  the  hospital  during 
irst  years  of  the  series.  Of  late  years  this  area  has  been 
3ased^  as  formerly  stated^  with  the  effect  of  augmenting  the 
bers  considerably.     The  mortality  among  the  mothers  has 

undergone  a  slight  increase,  for,  whereas  formerly  it 
unted  to  3  per  1000  of  the  cases,  it  now  numbers  4  in  1000 
le  women  attended. 

ible  XY,  giving  the  number  of  patients  who  have  been 
lally  discharged,  or  who  have  died  in  the  hospital  from  its 
mencement  to  the  present  time,  concludes  the  statistical 
».  A  similar  table,  brought  up  to  1860,  appeared  in  the 
ious  review,  but  it  is  of  importance,  for  many  reasons,  that 
ould  be  inserted  entire  in  these  reports.  The  chief  facts 
3eable  in  the  table  are  the  gradual  growth  of  the  hospital,  as 
m  by  the  increase  of  the  patients  from  the  date  of  its  esta- 
iment  to  the  present,  and  the  gradual  though  variable  reduc- 

in  the  mortality  calculated  by  decennial  averages.  The 
iy  reduction  in  the  proportionate  mortality  which  is  noticed 
ave  taken  place  during  the  last  century  appears,  for  some 
>n  not  easily  explained,  to  have  received  a  check  during  the 
decade  of  the  present  century,  after  which  it  again  percep- 
'  diminished  till  1860,  when  it  averaged  only  9*1  per  cent, 
a  1860  to  the  present  time  the  average  rate  has  again  in- 
jed  for  reasons  partly  explained  in  the  context,  and  now 
Etges  9*7  per  cent.  It  may  be  remarked  that  the  reduction 
led  to  as  having  occurred  prior  to  1850  is  only  just  appreci- 
,  being  marked  by  little  more  than  a  decimal  fraction  of  one  or 
lost  two  degrees,  while  the  decade  from  1850  to  1860  is 
irkable  from  the  mortality  registering  six  degrees  less  than 
ly  previous  period,  and  this  notwithstanding  the  occurrence 
lolera  in  1854,  which  raised  the  per-centage  mortality  of  that 

to  11 '3.  It  is  highly  probable  that  this  diminution  was 
tly  attributable  to  the  opening  of  a  new  wing  of  the 
ital  at  the  commencement  of  the  period  referred  to,  which 

more  enlarged  accommodation  to  the  other  departments, 
probably  facilitated  the  admission,  for  a  time  at  least,  of  a 
;r  number  of  mild  cases  than  were  previously  received, 
las  been  shown,  these  causes  are  no  longer  in  operation,  and 
ay  be  safely  anticipated  that,  with  the  completion  of  the 
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iizi:  new  in  course  of  erection,  we  may  be  able  m 
colIt  ^  sie^c  die  ereadv  increased  demand  for  accommod 
^^si.  bu.«  £so  to  aford  greater  facilities  for  carrying  out  tl 
SLOSKrvois  smicaiT  requirements  which  experience  has  shoi 
:o  b«;  impeniiTeiT  necessarr  in  connection  with  hospitals  for  tl 
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Table  XV. — Number  of  Patients  Annualhj  Discharged  and 
Dead  in  Guy's  Hospital  since  the  commencement  of  the 
Institution  in  1725,  with  the  average  per-ccntage  mortality 
for  €ach  decemiium. 


V- 

Total. 

ClJJ^J 

.^ 

\tai- 

,.„, 

thursci 

». 

Hortdil; 
pereenl. 

'  I72a« 

81 

1768  , 

1.858 

1,648 

210 

'26... 
•27... 

1,080 

923 

139 
157 

'69.. 

1.985 

1,771 

214 

Ill 

■28... 

1,480 

1,276 

204 

1770.. 

2,076 

1,853 

223 

■29 

1,84G 

1,S7Z 

274 

14-* 

■71.. 

'72.. 

2.155 

2,230 

1,908 

1.997 

247 
233 

1 

IJ30,.. 

1.72B 

1,514 

214 

■73.. 

2,156 

1.923 

233 

•31... 

1.716 

1,500 

210 

■74.. 

2,194 

2,010 

184 

■32... 

1,737 

1.40H 

269 

■75.. 

2,247 

2,013 

234 

■33... 

1,939 

1,683 

256 

■76.. 

2.239 

2.030 

209 

'3*,.. 

1.7H1 

1,524 

257 

'77.. 

2,350 

2,128 

222 

■35... 

1,689 

1.631 

258 

■78.. 

2,412 

2,187 

225 

■36... 

2,007 

1,743 

264 

'79.. 

2,064 

1,814 

250 

10-2 

'37... 

1,760 

1,502 

258 

•38... 

1,7DB 

1,548 

250 

1780.. 

2,405 

2,129 

276 

'39... 

1,745 

1,4GS 

277 

13-9 

■81.. 
'82.. 

2,320 
2.226 

2,077 
1.994 

243 
232 

17*0... 

1,895 

1,587 

308 

'B3.. 

2.141 

1,901 

210 

■n... 

Z.2ns 

1,881 

322 

'84.. 

2.158 

1,938 

220 

'«.,. 

2.194 

1,S39 

355 

'85.. 

2.639 

2.335 

204 

■43.., 

2,1U 

1,808 

306 

'86.. 

2,152 

1,919 

233 

'44... 

2.002 

288 

'87.. 

1.905 

1,717 

248 

'45... 

1,892 

l^GOS 

289 

'88.. 

2,090 

1.854 

236 

■46... 

1,923 

1,633 

290 

'89., 

2,469 

2.256 

213 

10* 

■47,., 

2,135 

1.820 

315 

'48... 

2,0B1 

1,802 

279 

1790.. 

2.243 

2.021 

222 

'49... 

2.057 

1,766 

291 

14-8 

■91.. 

'92,. 

2,037 
2.166 

1,815 
1.891 

222 
275 

1750... 

1,980 

1,685 

295 

'93.. 

8.345 

2,047 

298 

■51... 

1.890 

1,639 

251 

■94.. 

2.184 

1,915 

269 

'52,.. 

1.847 

1,607 

210 

'95... 

2,376 

2,114 

262 

'53... 

!,948 

1,693 

2S5 

•9G.. 

2.466 

2.209 

257 

'54... 

1,951 

1,693 

258 

'97.- 

2.574 

2,321 

253 

'55... 

1,873 

1.607 

2GG 

'98.. 

2.702 

2,398 

304 

'5C... 

l,93fi 

1.706 

230 

'99.. 

2,642 

2,328 

314 

10-2 

'57... 

1,823 

1,603 

220 

'58., , 

1,749 

1,588 

161 

1800.. 

2,770 

2,410 

360 

'59... 

1.841 

1.637 

201 

la-e 

■01.. 
•02.. 

2,653 
2.774 

2.369 
2.433 

284 
341 

1760... 

1.845 

1.672 

173 

■03.. 

2.680 

2,371 

309 

'61... 

1.875 

1,669 

206 

•04... 

2,482 

2,157 

325 

'62... 

1.907 

1.673 

234 

•05... 

2,666 

2,372 

294 

■63  , 

1,911 

1,G98 

213 

•OG... 

2.505 

2,235 

270 

'61... 

1,667 

1,469 

198 

■07... 

2.8SG 

2,553 

303 

'65... 

1.881 

1,65-7 

224 

■09,., 

2,646 

2,356 

290 

■66... 

1.900 

1.692 

208 

'09.,. 

2,635 

2,313 

322 

11-6 

'67... 

1,847 

«n 

206 
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Table  XV — continued. 


T«r.    I  Total 

i 


1810. 
'11. 
'12. 
'13. 
'14, 
'15. 
'16. 
'17 
'18 
'19. 

1820. 
'21. 
'22. 
'23. 
'24. 
•25. 
'26. 
'27. 
'28. 
'29. 

1830. 
'31. 
'32. 
'33. 
'34. 
'35. 
'36. 
'37. 
'38 
'39. 


..  2.669 
..  2.802 
.  2,636 
.,  2.658 
..  2,637 

2,630 

..  2,654 

..  2,733 

.  2,555 

2,685 


•  ■ 

I 


I 


2,639 
2.772 
2,843 
2,734 
2,508 
2,544 
2,668 
2,774 
2,516 
2,585 

2,603 
3.279 
3,043 
3,095 
3,395 
3,306 
3.470 
3.443 
3,375 
3,019 


Dis- 

Y^'M       MorralitT 

Temr 

ToUL 

chan^td. 

1 

1     Died.       ^""^^y 
;     ^'"*'      per  cent. 

1                  1 

2.384 

285     • 

1840...   3,646 

3329 

317 

2.508 

1     294 

'41...   3,402 

3,067 

1     335 

2,361 

275 

'42... 

3,694 

3,353 

341 

2,368 

290     ■ 

'43... 

3.757 

3.427 

330 

2,407 

230     : 

'44... 

3,911 

3,519 

392 

2358 

272 

'45...;  3,807 

3,413 

394 

2,409 

245 

'46... 

3,789 

3380 

409 

2,489 

244 

'47... 

4,049 

3,660 

389 

2.303 

252 

'48... 

3.772 

3397 

375 

2,430 

255 

9-9 

'49... 

3,824 

3,449 

375 

97 

2,384 

255 

1850... 

4,221 

3,872 

349 

2,523 

;     249     ! 

'51... 

4,526 

4,109 

417 

2.585 

!     258     ! 

'52... 

3,876 

3,580 

342 

2,474 

260     , 

'53... 

3,265 

2.961 

304 

2,261 

247 

'54... 

4,635 

4,109 

526 

2.280 

264     1 

'55... 

4,302 

3,898 

404 

2.371 

297 

'56... 

4,621 

4,217 

404 

2,492 

282 

'57... 

4,729 

4,351 

378 

2,270 

246 

'58... 

4,728 

4,298 

430 

2,288 

297 

9-9 

'59... 

4.670 

4,254 

416 

91 

2.297 

306 

1860... 

4.635 

4,215 

420 

2,934 

345 

'61... 

4,877 

4,419 

458 

2,756 

287 

'62... 

4,869 

4,401 

468 

2.825 

270 

'63... 

4,981 

4,495 

486 

3,095 

300 

'64... 

5,002 

4,522 

480 

2,985 

321 

'65... 

5,214 

4,726 

488 

f 

3,161 

309 

'66... 

5.017 

4,483 

534 

3.057 

386 

'67... 

4,779 

4,270 

509 

3,066 

309 

'68... 

5,078 

4,612 

466 

2,688 

331 

9-8 

'69... 

4,695 

4,199 

496 

9-7 

LIST 

OF 

GENTLEMEN  EDUCATED  AT  GUY'S  HOSPITAL, 

WHO    HAVB    PA8SBD    THE 

EXAMINATIONS  OF  THE  SEVERAL  UNIVERSITIES,  COLLEGES, 

In  the  Yeab  1869. 


Caiiuberdttp  of  ®xfortl. 

JViiaZ  examination  for  the  degree  of  Bachelor  of  Medicine. 

W.  F.  Flowers,  M.A. 


29ntbeti^ttp  of  Cambritigf. 

Degree  of  Doctor  of  Medicine, 
H.  Airy,  M.A. 

Final  examination  for  the  degree  of  Bachelor  of  Medicine. 

H.  Airy,  M.A. 

Second  Examination  for  the  degree  of  BacJielor  of  Medicine. 

F.  C.  Turner,  M.A. 

First  examination  for  tJie  degree  of  Bachelor  of  Medicine. 
B.  B.  ConoUy,  B.A.  |  A.  L.  Galabin,  M.A. 

'  tSmberdttj)  of  Sontlon. 

Eosamination  for  the  degree  of  Doctor  of  Medicine. 
Reginald  Eager.  |      H.  C.  Hilliard  (Gold  Medal). 

Final  examination  for  the  degree  of  Bachelor  of  Medicine. 
*J.  R.  Stocker.  |  fT.  A.  Buck. 

First  examination  for  the  degree  of  Bachelor  of  Medicine. 

First  Division. 


M.  Harris. 

J.  T.  Ingoldby. 


T.  Jones. 

H.  E.  Southee. 


Second  Division. 

C.  E.  S.  Perkins.  |  P.  T.  Scott. 

Wm.  Stanger. 

*  First  Class  Honoars  in  Medicine ;  First  Class  Honours  in  Midwifery ;  First 
Class  Honoars  (Scholarship  and  Qold  Medal)  in  Forensic  Medicine. 

t  Second  Class  Honoars  in  Midwifery ;  Third  Class  Honoars  in  Forensic  Medi« 
cine. 
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642     Gentlemen  admitted  to  Degrees,  ^c,  in  the  year  1869. 

Excluding  Physiology, 

Second  Division. 
A.  R.  Betts.  I  A.  M.  Branfoot. 

Physiology  only. 

First  Division. 
W.  F.  R.  Burgess.  |  A.  W.  Smith. 

Preliminary  Scientific  M.B,  Examination. 

First  Division. 

Henry  Ashby.  I  Thomas  Eastes. 

-).  G.  Ri       " 


E.  G.  Russell. 
Second  Division. 


G.  T.  Bettany. 
H.  S.  Branfoot. 


E.  R.  L.  Crespin. 
G.  A.  Dundas. 


futiiau  iMetfical  ^rr^ict . 

Edward  Colson.  |  *011iver  T.  Duke,  M.B. 

T.  C.  H.  Spencer. 


3^0|)al  CoUrge  of  $t)|)dtrtan!(. 

Examination  for  the  Licentiat^ship. 


A.  H.  Baines. 
H.  Oheesman. 
L.  J.  Moseley. 
C.  J.  Sells. 
E.  F.  Gaitskell. 


Alfred  Moor. 


W.  P.  Mallam. 
C.  D.  Maynard. 
J.  R.  Morgan. 
G.  W.  Shipman. 
Edward  Elphick. 


3^oi)al  College  of  durgrond  of  SiiglanTl. 

Final  examination  for  the  Fellowship. 
J.  de  Liefde.  I  John  Rand. 


First  examination  for  the  Fellowship. 


W.  A.  E.  Waller. 
C.  E.  S.  Perkins. 
H.  E.  Dixon. 
A.  R.  Betts. 
Thomas  Jones. 
A.  M.  Branfoot. 


A.  0.  Roberta. 
F.  J,  Carey,  M.A. 
M.  Harris. 
J.  T.  Ingoldby. 
W.  H.  Jalland. 
N.  A.  R.  Harrison. 


Ed.  Bovill. 

Eaoaminationfor  the  Licentiateship  in  Midwtfery, 

T.  W.  Hubbard. 

•  Obtained  the  first  place  in  the  Competitive  Ezaminatioii. 


Gentlemen  admitted  to  Practice^  ^c,  in  the  year  1869.     643 


Fbuil  Examination  for  the  Membership. 
January,  1869. 

T.  W.  Hubbard.  i  B.  Norman.  i  W.  F.  Flowers,  M.A.,  M.B. 

A.  H.  Collet,  B.  A.        '  J.  T.  Redmayne.         |  F.  B.  Lardner. 


April. 


J.  D.  Roberts. 


J.  Reynolds. 

Robert  Harris. 

C.  H.  W.  Parkinson. 


A.  Asbby. 
D.  W.  C.  Hood. 
G.  W.  Shipman. 
F.  M.  Wallis. 


F.  Durham. 
E.  F.  GaitskelL 
W.  P.  MaUam. 
Thomas  Bird,  M.A. 
John  Taylor. 


May. 

J.  R.  Hughes. 
A.  R.  Ticehurst. 
A.  Moor. 


Geo.  Abbott. 


L.  Edwardes. 
W.  H.  Lloyd. 


July. 

E.  J.  Hart. 

T.  S.  Townsend. 
George  Barraclough. 
J.  A.  Rawling^. 

November. 

R.  B.  Hogg. 

F.  M.  Robertson. 

E.  Elphick. 

F.  W.  Laslett. 
W.  E.  Saunders. 


A.  A.  Thomas. 
F.  D.  Atkins. 
O.  S.  Shaw. 


W.  F.  Lill. 
R.  Wood. 
A.  C.  Roberts. 
F.  S.  Tuck. 


First  eocamination  for  the  Membership, 

April,  1868. 
Frederick  George  Larkin. 


E.  W.  Alabone. 
W.  J.  Johnson. 
A.  F.  Trenery. 


W.  E.  Southee. 

J.  Marshall. 

H.  H.  J.  Nicholls. 

W.  Perkins. 

W.  T.  P.  Douglas,  B.A 

W.  T.  Law. 

J.  P.  Allwood. 

F.  H.  Clarke. 
H.  C.  Turner. 

G.  C.  Cable. 
J.  L'O.  Brown. 
T.  R.  H.  Clunn. 
R.  Galpin. 

D.  Duke. 

G.  M.  Robei'ts. 

R.  R.  Frost. 


January,  1869. 

F.  D.  Grayson. 
Charles  Allwork. 


April. 

J.  L.  Shaw,  B.A." 
A.  K.  Newman. 
E.C.  R.  Roose. 
D.  W.  Duke. 
S.  Hosegood. 

F.  C.  Batchelor. 
W.  P.  Nesbitt. 

A.  Cooper. 

T.  P.  Stephens. 
T.  A.  Crackle. 

G.  A.  Dundas. 

B.  Rix. 

F.  E.  Barrow. 
J.  E.  Edwards. 
R.  S.  Armstrong. 
J.  K.  Tucker,  B.A. 


B.  A.  Hewitt. 
J.  H.  Ewart. 


H.  A.  Latimer. 
R.  Paramoi*e. 

F.  E.  Newington. 

G.  D.  Deeping. 

A.  H.  Haines. 
H.  B.  Bailey. 
G.  A.  Coombe. 

B.  B.  Connolly,  BA. 
A.  H.  Evans. 

A.  R.  Betts. 
G.  C.  Hall. 
F.  A.  Monks. 
H.  J.  W.  Barrow. 
Thomas  Pink. 

E.  J.  Domville. 

F.  0.  Turner,  M.A. 
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B.  Tubb. 

H.  J.  Hibberd. 

T.  H.  B.  BodwelL 


F.  Seymour. 
H.  G.  Biggs. 

idwick. 


G.  J.  Cha< 


May. 

C.  S.  Ticeburst. 
E.  G.  Younger. 

July. 

A.  Matcbam. 
P.  G.  Fassmore. 


H.  B.  Waddjr. 
B.  H.  Hutcmngs. 


B.  F.  Morison. 
James  Beed. 


N.  Kiddle. 


Noyember. 

I  C.  E.  Whitington. 


J.  D.  Mason. 


Gold  medal  in  Botany. 
E.  G.  Bnssell. 

Final  ExanUnaticnfor  the  Lieentiaieship. 
January,  1869. 

J.  D.  Koberts. 
February. 
J.  Taylor. 

Marcb. 


Bicbard  Banks. 


W.  H.  Lloyd. 
G.  E.  W.  Turner. 
F.  D.  Atkins. 


F.  S.  Daldy. 
W.  A.  Marsb. 
W.  D.  Lovell. 
O.  S.  Sbaw. 
E.  J.  Hart. 

W.  E.  Famfield. 

G.  S.  Boulton. 


April. 


Qeorge  Abbott. 
B.  G.  Coombe. 
J.  F.  Grover. 


W.  J.  Mason. 
H.  Adeock. 
W.  B.  Taylor. 
T.  W.  Lacey. 
A.  Gillingham. 
D.  G.  Bowlands. 
J.  W.  Ekens. 


A.  Asbby. 
A.  B.  Manby. 
Henry  Lyne. 


D.  B.  Murdocb. 


F.  Lett. 


May.  ^ 
James  Bunting. 

June. 
A.  H.  Collet,  B.A. 

July. 


A.  G.  BoberU. 
H.  E.  Hudson. 
E.  F.  GaitskelL 


August. 

B.  Wood. 
September. 


W.  F.  Lill. 


W.  P.  Yates. 
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October. 


E.  L.  Collins. 
A.  E.  Kjnaston. 
G.  E.  K.  Thorpe. 


A.  W.  Smith. 
P.  Sangsford. 


November. 
W.  Buchanan. 


December. 
M.  S.  Kavanangh. 

First  Examination  for  the  Licentiaieship. 

January. 
D.  G.  Rowlands. 

February. 


N.  A.  R.  Harrison. 
H.  G.  Button. 
D.  B.  Murdoch. 


H.  W.  Collins. 
M.  T.  Kavanaugh. 
H.  E.  Hudson. 


March. 


James  Bunting. 


April. 

G.  E.  K.  Thorpe. 

May. 
Charles  Allwork. 


P.  Kingsford. 
A.  E.  Eynaston. 


T.  G.  Ledbitter. 
A.  R.  Manby. 


R.  C.  Holman. 


L.  Hosegood. 

F.  C.  Batchelor. 
H.  H.  J.  Nicholls. 

G.  A.  Coombe. 


W.  T.  Law. 


July. 


W.  C.  Blaker. 
John  Marshall. 
G.  D.  Deeping. 
R.  Galpin. 


August. 

I 
H.  G.  Turner. 

September. 


D.  Duke. 
H.  0.  Turner. 
W.  Greaves. 
A.  H.  Evans. 


W-  Russell. 


H.  B.  Bailey. 
F.  A.  Monks. 
F.  H.  Clarke. 


October. 
A.  R.  Newman. 

November. 
T.  A.  Crackle. 

December. 
J.  Hasard. 


646  Medallists  and  Prizemen. 


GirrS  HOSPITAL  MEDALLISTS  AND  PRIZEMEN,  18689. 

• 

SXAMmATlOX   or    STUDENTS  IK   MEDICIKE  AND   ITS 
▲IXIED  SCIENCES,  AUGUST   3rd,   1869. 

The  Tretumrtrs  Gold  Medal  for  Clinical  Medicine. 
George  Abbott,  Nottingham. 

The  Treatmrer^s  Gold  Medal  for  Clinical  Surgery. 
George  Abbott,  Nottingham. 

Third  Year's  StudenU. 

W.  F.  R.  Burgess,  Betbnal  Green,  London,  first  Prize,  £40. 
George  Abbott*  Nottingham,  Second  Prize,  £35. 
Arthur  William  Smith,  Halifay,  Honorary  Certificate. 
Richard  Wood,  Maiden  Road,  Ix>ndon,  HonorarT  Certificate. 
John  JoUiffe,  Shepherd's  Bosh,  Honorary  Certificate. 

Second  Teat^s  Studenia. 

George  DaTidaon  Deeping.  Castle  Terrace,  Newark,  First  Prize  £35. 
H    Bennett  Bafley.  Kingston  House.  Wie--i   g^^^  p^^  ^^^5 

^ihor  Cooper.  York.  j       (^^^^^       1^15- 

William  Thomas  Law,  Holt,  Wilts,  Honorary  Certificate. 

A.  Kingcomb  Newman,  Lee,  Kent,  Honorary  Certificate. 

Fir^  Tear*  Students. 

C.  H.  Golding  Bird,  Brunswick  Square,  London,  First  Prize,  £30. 
George  Turner,  Portsea,  Second  Prize,  £25. 

B.  H.  Williams,  Haverfortiwest,  Third  Prize,  £10  10s. 
J.  Claeue,  Isle  of  Man,  Honorary  Certificate. 

T.  W.  Jackson,  Ley  land,  Lancashire,  Honoraiy  Certificate. 
Walter  Edward  Haoon,  Hackney,  Honorary  Certificate. 

ENTRANCE   EXAMINATION  IN   CLASSICS,   MATHEMATICS,  &C. 

October,  1869. 

J.  N.  Rigby,  First  Prize,  £25. 
W.  A.  Simmons,  Second  Prize,  £20. 
R  C.  Gibb,  Third  Prize,  £15. 
M.  S.  Todd,  Honoraiy  Certificate. 

PUPILS*   PHYSICAL  SOCIETY. 

The  following  Prtset  were  awarded  at  the  end  of  the  Session  1868-9. 

To  Mr.  G.  Abbott,  £10,  for  his  Essay  on  "  Injuries  of  the  Head." 
To  Mr.  S.  F.  Murphy,  £5,  for  his  Paper  on  **  Ferer/'  read  before  the 
Society. 

To  If  r.  Thoe.  Jonee,  £5,  for  his  Paper  on  "  Surgical  H»morrhage." 
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CLINICAL  APPOINTMENTS  HELD  IN  THE  YEAR  1869. 


R.  Rendle. 
^VV.  R.  Cortis. 


HOUSE-SUBOEONS. 


F.  Taylor,  M.B. 
R.  C.  Lucas. 


B.  Edwards. 

J.  de  Liefde,  P.R.C.S. 


tT.  F.  Goodhart 


^.  Edwards. 
^.  H.  Baines. 
C  Higgens. 
"W.  Chapman. 


F.  Robertson. 
W.  E.  Saunders. 

G.  E.  W.  Turner. 
A.  Ashby. 

6.  W.  Snipman. 
S.  F.  Murphy. 
C.  D.  Maynard. 
C.  J.  Oldham. 


BESIDENT   HOUSE-PHYSICIANS. 

I  H.  C.  HiUiard,  M.B.      |  F.  Taylor,  M.B. 

BESIDENT  OBSTBTBIC   CLBBKS. 


J.  de  Liefde. 
H.  Gould. 
G.  Andrews. 
A.  R.  Ticehurst. 
R.  C.  Lucas. 

SVBO£ON*8   DBESSEBS. 

G.  Jones,  B.A. 

F.  S.  Tuck. 

G.  Abbott. 
F.  Durham. 
A.  Gillingham. 
T.  S.  Townsend. 
W.  B.  Taylor. 
A.  A.  Thomas. 
J.  T.  Jones. 


W.  F.  Flowers,  M.A., 

M.B. 
W.  P.  Mallam. 
A.  Ashby. 


H.  AiiT,  M.A.,  M.B. 
E.  L.  Collins. 
W.  Greaves. 
R.  F.  Stephens. 
A.  R.  Manby. 
E.  Elphick. 
H.  E.  Waddy. 
W.  F.  R.  Burgess. 


J.  de  Liefde. 
F.  S.  Tuck. 
A.  R.  Ticehurst. 
R.  B.  Hogg. 
C.  J.  Oldham. 
J.  Rigby-Hughes. 


H.  Gould. 
G.  Andrews. 
R.  Rendle. 
A.  H.  Baines. 


A.  Gillingham. 
E.  L.  CoOins. 
James  Bunting. 
J.  H.  Ewart. 
R.  H.  Pritchard. 
J.  T.  Evans. 
J.  Taylor. 
W.  Gfreaves. 


CLINICAL   CLEBKS. 

R.  Harris. 
W.  B.  Taylor. 
G.  Abbott. 
E.  Aikin. 
W.  P.  Mallam. 
A.  E.  Kjmaston. 


F.  Durham. 

A.  W.  Smith. 

H.  E.  Dixon. 

W.  T.  P.  Douglas,  B.A. 

W.  Eager. 

J.  E.  B.  Burroughs. 


DBESSEBS  IN   THE   EYE-WABDS. 


E.  F.  Gaitskell. 
C.  E.  Wing. 
H.  G.  Turner. 

F.  Robertson. 

POST-MOBTEM   CLEBKS. 

F.  Coomber.  | 

I  T.  W.  Parker.  i 

A.  R.  Dunnage.  j 

H.  Adcock. 
J.  L.  Shaw,  B.A. 
W.  E.  Crowther. 
J.  W.  Phillips. 
R.  Paramore. 


W.  E.  Saunders. 
P.  Kingsford. 
C.  J.  Oldham. 
R.  B.  Hogg. 


D.  W.  Duke. 
H.  R.  Ker. 
F.  G.  Larkin. 
F.  E.  Barrow. 
T.  A.  Crackle. 
J.  K.  Tucker,  B.A. 
0.  J.  W.  Pinching. 
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A88ISTANT-8UBOEON*S  DBES8EB8  AND  DBESSEBS   IN   THE  STJBGEBT. 


R.  P.  Grigson. 
C.  D.  Maynard. 
W.  A.  D.  Fasken. 
T.  S.  Townsend. 
T.  W.  Evans. 
W.  H.  Lloyd. 
A.  Ashby. 
W.  H.  Lazton. 

F.  Durham. 
A.  Moor. 

C.  E.  S.  Perkins. 
A.  GiUingham. 
J.  W.  Ekens. 
W.  E.  Saunders. 

G.  Abbott. 

G.  Barraclough,  M.A. 
R.  H.  Pritchard. 
J.  H.  Ross. 
A.  R.  Manby. 


W.  Paulson. 

H.  G.  Button. 

W.  Buchanan. 

W.  F.  R.  Burgess. 

H.  W.  Collins. 

J.  W.  PhiUips. 

N.  A.  R.  Harrison. 

W.  E.  Famfield. 

A.  W.  Smith. 

G.  P.  Applin. 

W.  T.  P.  Douglas,  B.  A. 

J.  E.  B.  Burroughs. 

A.  D.  Wray. 

W.  Garratt. 

W.  E.  Crowther. 

R.  Grant. 

Thomas  Pink. 

W.  Beatson. 

E.  W.  Alabone. 

W.  P.  Nesbitt. 


B.  B.  Connolly,  B.A. 

H.  E.  Waddy. 

F.  G.  Larkin. 

John  Morris. 

H.  E.  Dixon. 

M.  T.  Kavanaugh. 

John  Jolliffe. 

J.  H.  Ewart. 

F.  Coomber. 
W.  H.  Jalland. 
James  Bunting. 

G.  C.  Hall. 

J.  P.  Allwood. 
Thomas  Jones. 
John  Marshall. 
Richard  Galpin. 

E.  B.  Evans. 

F.  E.  Newington. 
A.  K.  Newman. 


DENTAL  SXJBOEON'S   DBES8EBS. 


A.  GiUingham. 
S.  F.  Murphy. 
R.  G.  Coombe. 
T.  W.  Lacey. 
E.  E.  Cass. 


W.  Eaeei*. 
A.  Ashoy. 
R.  C.  Holman. 
H.  E.  Dixon. 
E.  L.  Collins. 


W.  E.  Crowther. 
J.  Jolliffe. 
W.  A.  E.  Waller. 
A.  M.  Branfoot. 


A.  C.  Roberts. 
J.  de  Lisle. 
F.  G.  Larkin. 


AUBAL  SXJBOEON  8  DBESBEBS. 

j  W.  J.  Johnson.  .  A.  Ashby. 

'  E.  L.  Collins.  '  F.  K.  Tucker,  B.A. 

W.  T.  P.  Douglas,  B. A.'  J.  Jolliffe. 


MEDICAL  WABD   CLEBKS. 


O.  S.  Shaw. 

G.  Abbott. 

H.  E.  Dixon. 

B.  B.  Connolly,  B.A. 

R.  C.  Holman. 

S.  F.  Murphy. 

J.  Morris. 

W.  A.  Marsh. 

E.  H.  Steele. 
W.  H.  Laxton. 

F.  G.  Larkin. 

G.  W.  Shipman. 
A.  R.  Manby. 
H.  G.  Turner. 
E.  E.  Cass. 

E.  L.  Collins. 


C.  H.  W.  Parkinson. 
H.  G.  Peacock. 
W.  Eager. 
R.  H.  Pritchard. 

E.  J.  Hart. 

F.  K.  Tucker,  B.A. 
W.  Greaves. 

T.  K.  Clarke,  M.A. 
A.  R.  Manby. 
W.  A.  E.  Waller. 
J.  E.  B.  Burroughs. 
R.  Wood. 
W.  F.  R.  Burgess. 
H.  W.  Collins. 
A.  C.  Roberts. 
H.  D.  Palmer. 
E.  B.  Evans. 


W.  0.  Blaker. 

F.  C.  Turner,  M.A. 

G.  E.  K.  ThoiT)e. 
W.  P.  Yates. 

I  W.  Buchanan. 
I  C.  E.  S.  Perkins. 
I  M.  T.  Kavanaugh. 
I  W.  E.  Crowther. 
'  W.  Beatson. 
:  M.  Harris. 
I  J.  H.  Ewart 
I  W.  H.  Jalland. 
;  W.  Johnson. 

F.  D.  Grayson. 
H.  G.  Button. 

G.  H.  Coombe. 
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C.  E.  Chevallier. 
H.  C.  Turner. 
A.  Cooper. 
C.  Allwork. 
N.  Kiddle. 
A.  B.  Bette. 
H.  H.  I.  NichoUs. 
A.  Buchanan. 

F.  Seymour. 

C.  S.  TicehurBt. 
E.  T.  DomviJle. 
T.  P.  Stephens. 
J.  de  Lisle. 
A.  A.  Beardsley. 
E.  H.  Steele. 
E.  L.  Collins. 
A.  Gillingham. 

G.  Deeping. 

E.  C.  B.  l5)ose. 
H.  A.  Latimer. 


SURGICAL  WABD   CLEBKS. 

J.  B.  Allwood. 
H.  B.  Bailey. 
H.  J.  F.  Groves. 
C.  H.  G.  Bird. 

F.  Lungley. 
C.  H.  X.  Barrow. 

G.  Turner. 
E.  L.  Collins. 
Douglas  Duke. 
W.  T.  Law. 
J.  Reed. 
David  Duke. 
W.  E.  Hacon. 
R.  H.  Hughes,  B.A. 
fl.  W.  Stuart. 
W.  G.  Nash. 
A.  H.  Evans. 
W.  Perkins. 
G.  A.  Dundas. 
T.  H.  Palmer. 


A.  E.  Smith. 
H.  R.  Ker. 
J.  J.  Bowes. 

E.  A.  Burgess. 
G.  J.  Congdon. 
M.  S.  Duke. 
L.  Edwardes. 
H.  J.  Hibberd. 
V.  D.  W.  Jones. 

F.  T.  Maisey. 
F.  G.  Passmore. 
J.  W.  Scott. 
F.  Wacher. 
T.  R.  H.  Clunn. 
R.  Dunstan. 
H.  E.  Southee. 
A.  C.  James. 
A.  E.  Kessen. 
C.  Jackson. 


assistant-physician's  clerks. 


E.  G.  Younger. 
N.  A.  R.  Harrison. 
J.  W.  Rawlings. 
A.  K.  Newman. 
J.  E.  B.  Burroughs. 
T.  K.  Clarke,  M.A. 
E.  BoviU. 
H.  E.  Hudson. 
J.  W.  Ekens. 
A.  C.  Roberts. 
W.  J.  Johnson. 


James  Bunting. 
O.  S.  Shaw. 
H.  G.  Peacock. 

E.  T.  Domville. 
B.  P.  Morison. 
H.  B.  Bailey. 
G.  Deeping. 
W.  H.  Roots. 
N.  Kiddle. 

T.  H.  Tucker,  B.A. 

F.  D.  Grayson. 


A.  S.  Ticehurst. 
0.  J.  W.  Pinching. 
F.  E.  Newington. 
R.  Galpin. 
J.  B.  Allwood. 
A.  Cooper. 
F.  G.  Larkin. 
R.  S.  Armstrong. 
D.  W.  Duke. 
F.  H.  Clark. 
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THE  SESSION  OF  1869-70  COMMENCED  ON  THE  1st  OCT.,  1869. 

The  Inteoductoey  Addeess  was  giyen  by 

C.  HILTON  FAGGE,  M.D., 

On  Fridayi  the  First  of  October,  when  the  Prizes  awarded  during  the  past  year 

were  also  distributed. 

MEDICAL   OFFICERS. 

PhysiciaiiB. 
G.  OwBN  Rees,  M.D.,  F.R.S. ;    S.O.  Habebshon,  M.D.;    S.  Wilks,  M.D. 

Assisttot-PhyBidaiiB. 
F.  W.  Paty,  M.D.,  F.R.S.;  W.  MoxoN,  M.D.;  C.  Hiltost  Faogb,  M.D. 

SnrgeonB. 
£.  Cock,  Esq.;  J.  Hilton,  Esq.,  F.ii.S. ;  J.  Bibeett,  Esq.;  A.  Poland,  Esq. 

Assistant  Sorgeoxis. 
J.  CooPEB  FoBSTEB,  EsQ. ;  Thomas  Bbyant,  Esq.  ;  Abthub  Dobham,  Esq. 

Consnlting  Obstetric  Physician. — Hbnby  Olpham,  M.D. 

Obstetric  Physician. — J.  Bbaxton  Uices,  M.D.,  F.R.S. 

Assistant   Obstetric  Physician.  —  J.  J.  Phillips,  M.D. 

Ophthalmic  Surgeon. — A.  Poland,  Esq. 

Assistant  Ophthalmic  Surgeon.— C.  Badeb,  Esq. 

Dental  Surgeon.— J.  Salteb,  Esq.,  F.R.S. 

Aural  Surgeon. — James  Hinton,  Esq. 

Medical  Registrar. — C.  Hilton  Faoge,  M.D. 

Surgical  Registrar. — Richabd  Rendle,  Esq. 

Apothecary. — James  Stockeb,  Esq. 


WINTEE    SESSION. 

LECTURES. 

Medicine. — Dr.  Owen  Rees  and  Dr.  Wilks, 
Mondays,  Wednesdays,  and  Fridays,  at  Three. 

Clinical  Medicine. — Dr.  Owen  Rees,  Dr.  Habebshon,  and  Dr.  Wilks, 

Saturdays,  at  Half-past  One. 

Surgery. — Mr.  Bibkett  and  Mr.  Coopeb  Fobsteb, 
Tuesdays  and  Thursdays,  at  Half-past  Three,  Fridays,  at  Half-past  Ten. 

Clinical  Surgery.— Mr.  Cock,  Mr.  Hilton,  Mr.  Bibkett,  and  Mr.  Poland, 

Fridays,  at  Half-past  One. 

Anatomy,  Descriptive  and  SurgicaL— Mr.  Ditbhax, 

Tuesdays t  Wednesdays,  Thursdays,  and  Fridays,  at  Nine. 

Physiology  and  General  Anatomy. — Dr.  Patt, 
Mondays,  Wednesdays,  and  Fridays,  at  a  Quarter  past  Four. 

Clinical  Lectures  on  Midwifery  and  Diseases  of  Women. — Dr.  Hioxs, 

Wednesdays,  at  Half-past  One. 

Chemistry. — Dr.  Alfbed  Tatlob, 
Tuesdays,  Thursdays,  and  Saturdays,  at  Eleven. 

Experimental  PhUosophy.  — Dr.  Ststenson  and  Mr.  Datdm-Collbt, 

Wednesdays,  at  Twelve. 


Medical  Session,  1869-70.  651 

DEMONSTRATIONS. 

Axiatomy. — Dr.  PrE-SmTn,  Daily. 

Assistant  Demonstrators. — Mr.  Howse  and  Mr.  Dayies-Colley. 

Morbid  Anatomy. — Dr.  Moxon,  Dailyt  at  Half-past  Two. 

Cntaneons  Diseases. — Dr.  Faooe,  Tueadayt,  at  Twelve. 

Microscope. — Mr.  Howse,  Tueadayt  and  Fridays,  at  Ten. 

SUMMER    SESSION. 

LECTURES, 
Materia  Medica. — Dr.  Habebshox,  Tuesdays,  Thursdays,  and  Fridays,  at  Three. 

Clinical  Medicine.— Dr.  Payy,  Dr.  MoxoN,  and  Dr.  Faoge, 
Wednesdays,  at  Half-past  One. 

Clinical  Snrgery. — Mr.  Coopeb  Fobbteb,  Mr.  Bbyant,  and  Mr.  Dtjbhak, 

Fridays,  at  Half-past  One. 

Midwifery. — Dr.  Bbaxton  Hicks, 
Tuesdays,  Wednesdays,  Thursdays,  and  Fridays,  at  a  Quarter  to  Nine. 

Medical  Jnrispmdence. — Dr.  Alfbed  Taylob, 
Tuesdays,  Thursdays,  and  Saturdays,  at  Ten. 

Pathology. — Dr.  Moxoy,  Saturdays,  at  Nine. 

Ophthalmic  Sorgery. — Mr.  Poland,  and  Mr.  Badeb,  Mondays,  at  Quarter  to  Nine. 

Comparative  Anatomy  and  Zoology. — Dr.  Pye-Smith, 
Tuesdays  and  IHdays,  at  a  Quarter  to  One. 

Use  of  the  Microscope. — Mr.  Howse,  Mondays,  at  Half-past  Three. 

Botany. — Mr.  .Tobnbon,  Tuesdays,  Thursdays,  and  Saturdays,  at  Half-past  Eleven. 

Vaccination. — Dr.  Phillips. 

DEMONSTRATIONS. 

Practical  Chemistry. — Dr.  STEVEirsoK, 
Mondays,  Wednesdays,  and  Fridays,  Ten  to  One. 

Operative  and  Manipnlatiye  Surgery. — Mr.  Bbyant,  Wednesdays,  at  Three. 


The  Ri^gistrnrs,  and  the  Demonstrators  in  Anatomy  and  Chemistry,  assist  Pupils 

in  their  studies. 


The  Hospital  contains  600  heds.  Special  Clinical  Instruction  is  given  hy  the 
Physicians,  in  wards  set  apart  for  the  most  interesting  cases. 

Diseases  of  Women — 26  heds.    Ophthalmic  Cases — 80  beds. 

Lying- in  Charity — Number  of  cases  attended  annually  about  1600. 

Museum  of  Anatomy,  Pathology,  Comparative  Anatomy — Curator,  W.  Moxon, 
M.D. — contains  10,000  specimens,  4000  drawings  and  diag^ms,  an  unique 
collection  of  Anatomical  Modeb,  and  a  series  of  400  Models  of  Skin  Diseases. 

Gentlemen  desirous  of  becoming  Students  must  give  satisfactory  testimony  as 
to  their  education  and  conduct.  Fees — £40  for  the  first  year,  £40  for  the  second, 
and  £10  for  every  succeeding  year  of  attendance;  or  £100  in  one  payment, 
entitling  the  Student  to  a  perpetual  ticket. 

Dressers,  Clinical  Clerks,  Ward  Clerks,  Obstetric  Residents,  and  Dressers  in 
the  Eye- Wards,  are  selected  from  the  Students  according  to  merit. 

The  House-Surgeons  and  House-Physicians  have  rooms  and  commons  in  the 
Hospital. 

Six  Scholarships,  varying  in  value  firom  £25  to  £40  each,  are  awarded  at  the 
close  of  each  Summer  Session  for  general  proficiency. 

Two  Gold  Medals  are  given  by  the  Treasurer — one  in  Medicine,  and  one  in 
Surgery. 

A  Voluntary  Examination  takes  place  at  Entrance,  in  Elementary  Classics  and 
Mathematics.    The  first  three  candidates  receive  respectively  £25,  £20,  and  £15. 

Mr.  Stookbs  will  give  any  further  information  that  may  be  required. 
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ASTLEY  COOPER  PRIZE 


The  Tenth  Triennial  Prize  of  Three  Himdred  Pounds, 

Under  the  Will  of  the  late  Sik  Astley  P.  Coopeb,  Bart., 

WILL  >(  AWAUUD  TO 

THE  AUTHOR  OF  THE  BEST  ESSAY  OR  TREATISE 

ON  THE  ANATOMY  AND  PHYSIOLOGY  OF 
THE  "LYMPHATIC  SYSTEM." 

The  Adjudicatort  will  consider  thai  Essay  to  possess  most  merit  which  contains 
additional  Jacts  respecting  the  existence  of  Lifmphatics  in  those  tissues 
and  organs  hitherto  thought  to  be  devoid  of  them ;  or  demonstrates  the 
mode  in  which  they  originate,  or  communicate  with  the  blood  vessels ;  or 
explains  the  functions  of  the  lymphatic  vessels  and  glands  in  the  animal 
body. 

The  Condition  annexed  by  the  Testator  is,  **  That  the  Essays  or 
''Treatises  to  be  written  for  such  Prize  shall  contain  original  experi- 
"  ments  and  observations,  which  shall  not  have  been  previously  pub- 
"  lished,  and  that  each  Essay  or  Treatise  shall  (as  far  as  the  subject 
**  shall  admit  of)  be  illustrated  by  preparations  and  by  drawings,  which 
*'  preparations  and  drawings  shall  be  added  to  the  5f  useum  of  Guy's 
"  Hospital,  and  shall,  together  with  the  Work  itself  and  the  sole  and 
"  exclusive  interest  therein  and  the  copyright  thereof,  become  hence- 
"  forth  the  property  of  that  Institution,  and  shall  be  reUnquished  and 
''  transferred  as  such  by  the  successful  candidate." 

And  it  is  expressly  declared  in  the  Will  "that  no  Physician,  or 
"  Surgeon,  or  other  officer  for  the  time  being,  of  Guy's  Hospital  or  of 
''  St.  Thomas's  Hospital,  in  the  Borough  of  Southwark,  nor  any  person 
"  related  by  blood  or  by  affinity  to  any  such  Physician,  or  Surgeon, 
"for  the  time  being,  or  to  any  other  officer  for  the  time  being  in 
'*  either  of  the  said  Hospitals,  shall  at  any  time  receive  or  be  entitled 
"  to  claim  the  Prize."  But,  with  the  exception  here  referred  to,  this 
Prize  is  open  for  competition  to  the  whole  world. 

Candidates  are  informed  that  their  Essays,  either  written  in  the 

.English  language,  or,  if  in  a  Foreign  Language,  accompanied  by  an 

English  translation,   must   be  sent  to  Guy*8   Hospital  on  or  before 

January  1st,  187 1>  addressed  to  the  Physicians  and  Surgeons  of  Guy's 

Hospital. 

Each  Kssay  or  Treatise  must  be  distinguished  by  a  Motto,  and  be 
accompanied  by  a  sealed  envelope  containing  the  Name  and  Address 
of  the  Writer.  None  of  the  envelopes  will  be  opened,  except  that 
which  accompanies  the  successful  Treatise.  The  unsuccesaful  Essay  a 
or  Treatises,  with  the  illustrative  preparationa  and  drawings,  will 
remain  at  the  Museum  of  Guy's  Hospital  until  claimed  by  the  respec- 
tive writers  or  their  agents.  *  y    ^ 
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